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THE CAVENDISH LECTURE ON THE ETI- 
OLOGY AND DIAGNOSIS OF CEREBRO- 
SPINAL FEVER. 

BY WILLIAM OSLER, u. p., 
Professor of Medicine, Johns Hopkins University, Baltimore, Md. 
In practice we occasionally meet with a meningitis 

which is not tuberculous, which is not a complication 
of pneumonia or ulcerative endocarditis, and which is 
not a sequence of ear disease or of injury, and which 
is not a terminal infection in some chronic malady. 
As the meninges of both brain and cord are diffusely 
inflamed, we label the conditions cerebro-spinal menin- 
gitis. At intervals, in certain regions, the cases multi- 
ply, and we then speak of mic cerebro-spinal 
fever. Until recently my i h some- 
what varied, had been confined to a few instances iu 
which the absence of the usual factors justified the 
diagnosis of the sporadic form of this disease. Within 
the past year a small outbreak in Baltimore has en- 
abled me to study certain points in the etiology and 
diagnosis of this most interesting affection, has 
thus det@rmined my choice of a subject on which to 
address you. 


I. SUMMARY OF THE FEATURES OF CEREBRO-SPINAL 
FEVER AS AN EPIDEMIC. 


Upon these I shall only touch very briefly. 

(a) One of the most fatal of all acute diseases, it 
fortunately takes a very humble position among epi- 
demics as a destroyer. No fever attacks so few indi- 
viduals in a community during its periods of preva- 
lence ; so that the general mortality may be but slightly 
increased. On the other hand, scarcely any known 
fever kille so large a proportion of those attacked. 
The recent epidemic in Boston illustrates this ve 
well. Of 111 cases in three hospitals 76 died, a mor- 
tality of 68.5 per cent. 

(5) The outbreak occurs in certain waves or 
periods, of which the fourth during the present cen- 
tury is at present prevailing in the United States. 
For several years there have been local epidemics of 
the disease in widely separated regions, usually in vil- 
lages and country districts; but in 1896, 1897 and 
1898 a slight epidemic occurred in Boston, and in the 
latter year cases to be recognized in Baltimore 
and other towns. From a recent collective investiga- 
tion, made under the direction of Su eral 
Wyman, of the United States Marine-Hospital Ser- 
vice, we learn that cerebro-spinal fever has prevailed 
during the past year (as a rule, in a mild form) in 
twenty-seven States, and in the District of Columbia. 
It is not possible to say that the movement of troops 
last summer had anything to do with the spread of the 
disease. The limitation for a year or more to one dis- 
trict or city without spreading to adjacent towns, the 
localization even (as at present in Washington aud 
Philadelphia) to special districts of a city, the recru- 
descence for several seasont in succession, are well- 
known features illustrated by the present epidemic. 

(e) Among specific diseases cerebro-spinal fever 

in some points close to pneumonia. Sporadic 


1 Read before the West London — 
1899. — From advance sheets courteously by the editor 


spinal fever, are most striking iu barracks, asylums 
and jails. Even when not — as an Par seers 
there may be remarkable house epidemics of cerebro- 
spinal fever. The seasonal relations are the same in 
both, and the two diseases may prevail together. The 
abrupt onset, the great frequency of herpes in both, 
the leucocytosis, “the almost identical characters of 
the fibrino-purulent exudate in the two diseases” 
(Netter), the frequent complication of pneumonia in 
epidemic cerebro-spinal fever and of meningitis in 
pneumonia are additional points of contact. The de- 
gree of contagion is about the same in both diseases, 
and, lastly, it has been claimed that the organism de- 
scribed in cerebrospinal fever is only a variety or a 
“Gn ces 
r tenstern, 6 i 

the view that the pneumococcus is 8 — mr 
demic oerebro-spinal fever, says: “ Pneumonia is a 
disease spread over the entire earth, and at 


ing age, epidemic meningitis is a disease which affects 
children and young people; beyond thirty-five there 


no crisis. complications of the two diseases are 
Wrights etc.” (Quoted by Councilman, and 


Il, BACTERIOLOGY OF CEREBRO-SPINAL FEVER. 

Until within the past few years the etiology of 
cerebro-spinal fever has been obecure, and a majority 
of observers regarded the organism found iu the men- 


ry | ingeal exudate as the pneumococcus, or a variety of it. 


More than twelve years ago, however, Weicheelbaum 
described a diplococcus with special cultural peculiari- 


epidemic form of the disease. Little or no attention 
was paid to his communication until 1895, when his 
observations were confirmed by Jaeger. 80 little no- 
tice, indeed, had they attracted that neither Ormerod 
in “ Allbutt's System (vol. i, published iu 1896), nor 
Latimer iu Loomis aud Thompson’s System,” pub- 
lished in 1897, mention Weichselbaum’s organism. 
The work of Heubner,“ in Germany, aud more particu- 
larly the studies of Councilman, lory aud Wright, 
have fully confirmed the observations of Weichselbauw, 
whose organism, known variously as the meningococ- 
cus and the diplococcus intracellularis meningitidis, is 
now regarded as the specific cause of the disease. As 
the bacteriology of the subject is very fully discussed 
in the monograph by Councilman and his associates, 
and in the just issued article by Netter, in vol. xvi of 
the Twentieth Century Practice,” I shall confine my 
remarks to an account of our experience in the study 
of the cases which have been iu my wards during the 
past year. To Dr. Norman B. Gwyn, who bas charge 
of the bacteriological work in my clinical laboratory, 
and to Dr. N. McL. Harris, bacteriologist in the 
ological departmeut of my colleague, Professor Welch, 

ic Cerebro-spinal — A Report of the State 

fur Kinderhellrande, 1891, aud the Deutsche medicin. 
ische Wochensehrift, 1897. 


a cases of both occur in intervals of epidemic prevalence, 
though in pneumonia they are much more numerous, 
— while epidemics of like those of cerebro- 
times, there being no immune from it. Epi- 
demic meningitis is very rare, and in many countries 
is still unknown. Croupous pneumonia attacks every 
age, the disposition increasing somewhat with increas- 
eight disposition to it. Croupous pneumonia has s 
course and a crisis ; mic has 
les, WHICH he reg Led as he specific organism oO qj 
— 
0 
* Publie Health Reports, vol. xiv. 
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I am under ial obligations for their careful study 
of the cases during life and after death. 

The meningococcus in cover-slips made from the ex- 
udate has usually a diplococcus form, and lies within 
the polynuclear leucocytes; heuce the definition, intra- 
cellularis. Many of the cells may be stuffed with 
them. They may also occur free. It stains with the 
ordinary staining reagents, and is decolorized by the 
Gram method. It grows best on Léffler’s blood serum, 
on which it forms “round, whitish, shining, viscid- 
looking colonies with smooth, sharply-defined outlines, 
which attain a diameter of 1 to 14 millimetres in 
twenty-four hours” (Councilman). In cultures it is 
usually short-lived; but Netter states that Germano 
has found that it resists desiccation, and has preserved 
its vitality to the end even of 90 days. He states also 
that Neisser has shown that the organism is transport- 
able by atmospheric currents, even the most feeble, 
and that it is very susceptible to aérial convection. It 
is found in the cerebro-spinal exudate, rarely else- 
where in the body; but it has been isolated from the 
blood, the pus from the joints, the pneumonic areas in 
the lungs and the nasal mucus. 

The organism is feebly pathogenic for animals. 
Rabbits and mice resist subcutaneous inoculation. 
Huebner, and Councilman and his associates have 
produced typical meningitis by inoculating cultures of 
the meningococcus beneath the spinal membranes of 


Our clinical and pathological experience with the 
organism is as follows: In 21 cases which I have 
seen, the lumbar puncture was made in 16. In three 
patients seen in consultation the diagnosis seemed 60 
clear that lumbar puucture was not made. In Cases 1 
and 2, both mild, the puncture was made, in one on 
the seventh day, in the other on the sixth; but no 
organisms were found. Cases 3 and 4 were admitted 
late in the disease, and it was not thought necessary to 

rform it. Of the remaining 14 cases, in 13 the dip- 
— intracellularis was present on cover-slips and 
in cultures. In the remaining case its presence was 
doubtful on the cover-slips, and the staphylococcds 
grew in culture. Of the cases which came to autopsy, 
five in number, the bacteriologic results, as given by 

. Harris, are as follow: Autopsy No. 1,104; 
meningitis, meningococcus ; the pneumococcus from a 
pneumonic area in the lung. No. 1,189, a case with 
extensive arthritis, ia which the diplococcus intracel- 
lularis was found in the blood and joint tissues during 
life, as well as from the meninges. Post mortem, the 
meningococcus was separated in pure cultures from 
the cord aud brain, and from the lung the pneumococ- 
cus and the bacillus lactis aérogenes; from the blood 
in the coronary arteries the pneumococcus. The other 
organs were sterile. In Case 10 (Autopsy No. 1,247), 
ov which laminectomy had been performed, the spinal 
meninges at the time of his death (about two months 
later) were perfectly normal. At the operation, the 
staphylococcus pyogenes grew from the culture. In 
No. 1,314, a case in which laminectomy was performed, 
the meningococcus was isolated from the meninges, 
both during life and after death. The bacillus coli 
communis, the bacillus lactis aérogenes, and the staphy- 

8 pyogenes albus were also isolated; from a 

wonic area in the lung the pneumococcus 

and the staphylococcus pyogenes aureus, from the 
spleen the staphylococcus pyogenes citreus, aud from 
thrombes ia the cuperior La sinus and from 


the pelvis of the left kidney the streptococcus septicus 
liquefaciens (Sternberg). This case had a diphtheritic 
and hemorrhagic cystitis. No. 1,364, a very protrac- 
ted case, in which occurred in the twelfth week, 
and from which the meningococcus had been isolated 
from the spinal fluid twice, from the meninges t 
mortem the streptococcus pyogenes and the bacillus 
coli communis were isolated; and the staphylococcus 
pyogenes aureus and the bacillus coli communis from 
the broncho-pneumonic areas in the lungs. In a fatal 
case outside the hospital, the meningococcus, the pneu- 
mococcus and the bacillus coli communis grew in 
cultures from the cerebral meninges. There was no 
focus of pneumonia in the lungs. 

The following memoranda by Dr. Harris are of in- 
terest: 


Cultural methods employed. In the first cases we fol- 
lowed the method recommended by Councilman; namely, 
the use of blood-serum “slants.” 
almost useless on account of contaminating organisms, for, 
out of a series of eight tubes, only one re cultures. 

In the other cases the exudates fluide were plated 
out in alkaline five per-cent. — 1 This proced- 

was quite v 
ims in the exudate (Cases 1,814 and 1,324A) ve readily 


separated and 
points our observations agree with those 


U 
mentioned 

(a e have never seen, as Jaeger states, a capsule for- 
were chlo to the ty 
organ were we to 

5 The comi the height of 1 

( cases ng to autopsy at 
disease furnished upon cover-slip and culture abundant evi- 
dence of the presence of the meningococcus, whereas cases 
which succumbed late in the disease yielded feeble results, 
or, as in Case 1,364, no evidence at all. 

(c) The biological features of our several cultures gave 
practically the same results as Councilman obtained, except 
ism 
several litmus milk was found to be 
bleached, but with no evidence of acid formation. 

potato-culture, Councilman’s statement of an 
— should be ex 
remarking that microscopi parations inv show 
evidences of moderate and Ghat 
are much la than on ordinary media. 

At no time has a blood serum culture been observed to 
bear any striking resemblance to a growth of pneumococeus 
on a similar ium. 

As in Councilman’s experience, variations in via- 
bility of the organisms were But it is worthy of 
when water in the tube 

wth present in it, organisms as a rule will be 
found to be alive many days after life has ceased in the 
growth upon the surface of the medium. 

Staining Reactions. — Supplementary to Councilman’s re- 
mark upon focal staining points when using methylene- 
blue, it might be said that Loffler’s methylene-blue 
solution is used, the coloration of that focal point is a 
decided violet-blue. 

Animal Experiments. — Subcutaneous inoculation in rab- 
bits and mice (white and gray house-mice) was resisted in 
every case. 

In rabbits inoculated below the dura mater, or into e 
ventricles of the brain, death occurred in all within fourteen 
evidences of gross pathologic lesions, nor the presence 
the meningococcus on cover-slip or culture. animals 


ice inoculated pleural or peritoneal cavities 
in from three to four Gays, to 


— 2 
* 
* 
* 


27 


ee, 
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of | autopsy the meninges showed a moderate amount of 
exudate, and there was fluid (purulent) in the poste- 
rior horns of the ventricles. The diplococcus intra- 
cellularie was not found, but the streptococcus pyo- 
nes and the bacillus coli communis were isolated 
rom the meninges. 
Case 10 is of particular interest, and I give here a 


end brief summary of the history. 

, have in every case been ai with fail - 

ure. This is especially noteworthy in Case 1,189, which A sailor, John E., ores was admitted Octo- 

ted arthritis. A large quantity of the sero purulent ber 29, 1898. The begun on October 26th, 

uid was inoculated, incubated for three days, and the | With swelling and pains in the right ankle, and the next 
plates were found sterile, and yet cover-slips of the fluid day the — ankle became swollen, and then the right le 
showed considerable numbers of intracellular diplococci. | **© == e, however, to walk to the hospital. On ad 
The heart’s blood of this case failed to give positive results |" t * we also redness and tenderness of the left 
at autopsy, although duri life the organism had been iso- rist. or the first week we were very doubtful as to the 
lated from the blood as well as from the joint lesion. nature of his trouble. The temperature was between 102° 


One Case, No. 1,814, brings out a possible source of error 
in the use of Gram’s stain upon the cover-slip preparations 
of the exudate in cases where a secondary in may be 
present. The — Bone from the meni exudate in 


tomy, and drained away a large amount of purulent exu- 


with the meni u the agar-plate. 
Case 1,325 A is most — in that from the exudate | lumbar puncture and at the operation grew the staphylo- 
us, coccus pyogenes aureus. From the history and symptoms 
cerebro-spinal fever 


on the cerebral meninges the meningococcus, the pneumo- 
coccus and the bacillus coli communis were isolated, and the case was doubtless one of 


ively identified. A mouse was inoculated in urall 
— 8 cubic centimetres of a — hate 


serum condensation-water and succumbed upon 
the third day with a ge infection. 
Another mouse received 5 cubic centimetres of a 
suspension medium of a 
r- culture t no evi- 
agar-agar 


More frequently the pneumococcus has been found 
in association with the diplococcus intracellularis. In 
our series it was present only once (Case 13) in the 
fluid obtained by lumbar puncture. On the 5th day 
20 cubic centimetres of a faintly cloudy fluid were re- 


dence of illness. The milk culture of this organism when | moved, and both organiems grew in culture. On the 
stained by Welch’s capsule stain exhibited well-defined | 7th day the pneumococcus was isolated from the blood. 
capsules and stained by Gram’s method. Netter found the pneumococcus associated with the 


diplococcus intracellularis (post mortem, I take it, 
though it is not so stated) in 10 of 16 cases of cerebro- 
spinal meningitis. 
The third point is the occasional association of the 
connection with Friedlinde r’s bacillus. Terminal in- is at 
"ts he le, then, observat those 
‘ the whole, our ions support 
1 Netter refers to this point in the following terme: of Weichselbaum, Jaeger, Heubner, Councilman and 
In a very small number of cases observers have re- others, that in epidemic cerebro-spinal fever there is 
ported finding at the same time with the pneamococ-| in organism with special cultural peculiarities which 
cus or the diplococeus the staphylococcus pyogenes, | may reasonably be regarded as the exciting cause of 
the streptococcus, the colon bacillus, the bacillus pro- the disease. Netter alone, among recent observers, 
bacillus. | microbic to doubt this, end says that be only found the 
associat secondary, however, is in 16 f 39 
ang the two equate diplococcus intracellularis in 16 out o cases, a 


/ in 10 of these the pneumococcus was present at the 
above described as primary causes of same time. His most recent statement in the Twenti- 


eth Century Practice (1899) is ed quoting : 0 2 
: tain observers, and more particularly Jaeger 
mortems by Dr. Harris, the uency and number of Heubner. believe that the diplococcus intracellularis is 

weningitis, e pneumococcus no in 
first * 2 the 25th, 3 let, — — be to adopt this ch 
st days iseace. two cases refer 
to, No. 17 presented a most typical picture of the die- 
ease, and the diplococcus intracellularis was obtained 
in the spinal fluid on the Slet and 35th days. At the 


Twentieth Century Practice, vol. xvi, p. 193. 


Microbie Association in Oerebro-spinal .— 
Councilman, Mallory and Wright state that “ Mixed 


spinal meningitie.” © 
In the report on the bacteriology of the post- 


th 

i — I do not, however, in any way accept this view. 
The pneumococcus can, without any doubt, cause 
meningitis, and in spite of Heubner’s experience, the 
role of the pueumococcus has been most surely estab- 
lished experimentally. The frequent occurrence of 


— 
Special Remarks. — Regardieg Jaeger’s observation 
q the —— of chains of cocci in exudate or spinal flu 
it it may be said that it has not been observed, but on bloc 
N serum growths it was quite common to find chain-formati: 
with the anstained light line of cell-division running paral 
to long axis of chain. However, this feature is not by 
means uncommon amongst the pyogenic staphylococci. 
Attempts to isolate the speci organism from a 
: or Bronco paeumonts foot bave always gen 
— ary * te P ae November Ist it was noticed that his head was in a very 
— retracted position. On November 4th he had retention of 
: urine. On the 6th it was noticed that he could not move 
his legs. Lumbar puncture was then performed, and two 
: drachms of a thick creamy pus removed which showed 
: cells and numbers of diplococci, some in cells, but a major- 
were ready, and cocci were found — 1 — ity free and in groups. Dr. Cushing performed laminec- 
thus causing some surprise, but it was 0 t by : . 
finding the. — pyogenes albus in- association] Ante, and Irrigated the spinal meninges with normal salt 
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pneumonia complicating meningitis and of meningitis 
complicating — and the coincidence with 
meningitis of many other inflammations which may be 
excited by the action of the pneumococcus, imply that 
bet ween pneumonia and meningitis there exists a rela- 
tion which cannot be denied.” He seems to think 
that the diplococcus intracellularis may be a degen- 
erate form of the pneumococcus, and in support of 
this view cites: Its intracellular — is pe 
of a ph tosis going on, the impossibility of culti- 
1 — of the individuals, as shown by the small 
number of colonies obtained, its decolorization by 
Gram’s method, and its usual innocuousness in ani- 
mals. I would not, however, iusist upon this opinion, 
nor lay too much stress upon the arguments just men- 
tioned, for the question is only hypothetical as yet.” 
It does not seem to be alt clear, from certain 
of Netter’s observations, that he has been dealing with 
the meningococcus. Thus, in his communication,‘ the 
coccus which he found in the eight cases was rounded, 
usually in pairs, sometimes in short chains; at other 
times capsules were seen. They stained by Gram’s 
method, and in bouillon long chains developed, and 
mice resisted infection when inoculated subcutaneously. 
He concludes, from these observations, that the menin- 
gococcus is nothing more than a nerate mo- 
coccus. Dr. Harris, in a note on this, remarke: Such 
conclusions are entirely unwarranted, or if his observa- 
tions are correctly stated, he evidently had the veri- 
table pneumococcus to deal with, and, by some strange 
mode of reasoning, concludes that he has the menin- 
gococcus in his series of cases, and that it is identical 
with the pneumococcus, though of a degenerate form!“ 


Netter’s position is most illogical and confusing. | nosed 


Throughout the article in the “ Twentieth Century Prac- 
tice”” —in many ways one of the very best in literature 
— he assumes that the specific disease, cerebro-spinal 
fever, may be caused either by the pnemococcus or the 
diplococcus intracellularis. That a primary cerebro- 
spinal meningitis may be due to the pnemococcus is 
universally acknow ; but it is in the highest de- 
gree unlikely that a remarkable specific affection, like 
cerebro-spinal fever, should be caused by two different 
organisms. ‘Towards the close of the article the incon- 
sistency of this view seems to impress him, for he says 
certain peculiarities prevent us from concluding that 
the two diseases (that is, pneumonia and ce 
fever) are absolutely identical.” 


III. DIAGNOSIS OF CEREBRO-SPINAL FEVER. 


Meningitis is not always easy to recognize clinically. 
Mortifying post-mortem disclosures are even more com- 
mon with it than with pericarditis. The unexpected 
meningitis of pneumonia, of Bright’s disease, and of 
other chronic affections, teaches us how latent may be 
the process; on the other hand, who has not in typhoid 
fever and in pneumonia made a positive diagnosis of 
meningitis, and bas found t-mortem the cerebro- 
spival membranes perfectly free. Sooner or later the 
truth of Stokes’s dictum is brought home to each one 
of us: “ There is no single nervous symptom which 
may not, and does not, occur independently of any ap- 

iable lesion of the brain, nerves or spinal cord.” 
anatomical classification of leptomeningitis is not 
very satisfactory, and, as I have stated, there is a great 
lack of uniformity in the terms employed. The no- 
menclature of the Royal College of Physicians recog- 


* Bull, et mem. Soc. Med. des Hop. de Paris, xv, p. 407, 1898. 


rebro-spinal | the d 


nizes four groups — purulent, tubercular, syphilitic, 
and cerebro-spinal fever. Au etiological classification, 
possible to-day in part, is of necessity incomplete. In 
the annexed diagram | have made a provisional group- 
ing of the chief forms: 


„1. Of cerebro- (a) Sporadic. | Diplococcus intracellu. 
tarts. 
—.— 
2. Pneumococeic. Pneumococcus. 
— — 
1 
pnoumonla. endo- 
earditis, etc. 
2. Pneumococcic. (0) to Pneumococcus. 
disease or 
of cranium or ite 
(a) Following local 
3. Pyogenic. 182 
T inal i fec- 
(0d) n streptocoeci. 
n — ever, 
influenza, di bacillus, 
4. Miscellaneous theria, — bacillus. 
acute infec- { rhea, diphtheria bacil- 
tions, actinomycosis; lus, 
| 


The acute primary leptomeningitis in a large 
portion of all cases follows an — with the diplo- 
coccus intracellularis or the pneumococcus. It will be 
a great gain if Still’s observations (to which | shall 
refer later) on the posterior meningitis are confirmed. 
I do not know where Quincke’s meningitis serosa should 
come in an etiological grouping. Of three cases diag- 
as such in our records, in one a micrococcus was 
isolated, but nothing further is stated as to its identi- 
fication. It is highly improbable that, as Netter holds, 
cerebro-spinal fever either in the sporadic or epidemic 
forms is caused by the pneumococcus. The body of 
evidence accumulated within the past few years in 
Germany and America is strongly in favor of the spe- 
cific relationship of a definite, easily-recognized organ- 
iem, the diplococcus intracellularis. The pneumococcus 
may produce a primary meningitis, and pneumonia at 
certain seasons and in certain regions may uently 
be associated with this lesion, but both clinically and 
bacteriologically this form can be distinguished from 
isease under consideration. 

While the possibility of the occurrence must be ad- 
mitted, I have not recognized a primary meningitis 
caused by the pyogenic organisms" or by the tubercle 
bacillus. The terminal meningitides 1 have placed 
among the secondary forms; and, as in the terminal 
pleurisies and peritonitides, a variety of organisms are 
found. Even in cerebro-spinal fever the streptococci 
and staphylococci, Crees on the watch for a locus 
minoris resistentia, may drive out the as 
in Cases 10 and 17. ‘ 

To the secondary forms of meningitis in the table I 
shall not refer, except to call attention to the im 
of the pneamococcus in this group also ; nor can I discuss 
within the limits of this lecture the clinical features of 
the varieties of meningitis, and must confine my re- 


(au No.1 is of interest in this 
Iness of sieht with obscure 
discharge. At 

cord 


4 \ 

7 The case of John B x 

connection. He had an i 5 

cerebral symptoms. On 

autopsy there was found 4 

tention of the ventricles 

From the exudate and from the urethral discharge streptococci and 

staphylococci were isolated. The slight urethral secretion might — 

realily have been overlooked, and the case regarded as a primary 

| pyogenic meningitis. 
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marks to a few special points 8 of cere- 
bro-spinal fever, and to a of certain 
sporadic forms of meningitis. 

(J) Certain Features in the Symptomatology of Cere- 
bro-spinal Fever.— No other form of meningitis pre- 
sents a symptomatology of the same fulness — general, 
cerebral, spinal, and peripheral features are present in 
almost every case. This results in part from the ex- 


tent of the cerebro-spinal involvement, in part from the | w 


very frequent implication of the nerves, and to some 
ree is a consequence of the very chronic course. I 
shall discuss only a few of the important symptoms. 

(a) Onset.—In striking contrast to other forme, 
particularly the taberculous, cerebro-spinal fever sets 
in abruptly. Without warning, while at work, or 
awakening the patient from a sound sleep, comes the 
pain in the head, etc. This peculiarity may also be 
met with in primary pneumococcic meningitis; but in 
the form secondary to pneumonia, and in that which 
arises in endocarditis, latency of onset in the rule. 

(6) Fever. — There is no constant type of fever in 
any form of meningitis. In cerebro-spival fever the 
pyrexia is very variable, and I have given here a few 

rts in illustration. There may be no fever at on- 
set. Of our epidemic cases, all had fever on admission. 

Irregularity in the fever may be present from the 
start. Thereis not a steady rise at first to a fastigium, 
but even on the third or fourth day the temperature 
may fall to normal. Chart I shows this extreme irreg- 
ularity in a two-hour record. The remissions were 
very pronounced, and the temperature rose to 108° 
just before death. 

In other cases the course is singularly like that of 
typhoid fever, and for days the two-hour temperature 
chart may not show a variation of more than a degree. 
This is well illustrated in Chart II from Case 17. This 
patient (as shown on the lantern slide) had the facial 
aspect of a case of typhoid fever. Chart III from Case 
13 shows also a very steady fever with but slight remis- 
sions to the time of death on the fifteenth day. Chart 
IV from Case 15 presents a still more marked resem- 
blance to a typhoid-fever curve, particularly io the daily 
remissions, giving the spiked chart with which we are 
all so familiar in the third week of the disease. Iuter- 
missions, exacerbations, and great irregularities similar 
to those in tuberculosis are very pronounced in the 
more chronic cases. Chart V from Case 16 gives the 
maximum and minimum daily temperature from the 
twenty-ninth to the seventy-ninth day. It will be 
noticed how variable is the time of the bighest point of 
daily fever. On thirteen days the maximum tempera- 
ture was in the morning — an inverse type, to which 
many writers have referred, in this disease. The ex- 
acerbations are better shown io a two-hour record. In 
Chart VI from Case 15 the intermittent type is shown, 
but the paroxysmeare distinguished from those of tertian 
malarial intermittent fever by their prolonged course. 

In cases of this sort, when chills occur, the picture 
is very suggestive of malaria, and one can understand 
why some of the older writers the disease 
as a manifestation of paludism. e chart of Case 8 


is worth a passing comment. After a very steady 

temperature on the 9th, 10th, and 11th days, the rec- 

ord on the 12th day was normal. On the 13th day 

there was a paroxysm without a chill, lasting from 10 

P. u. on June 19th to 4 a. u. on the 2ist. On the 

14th and 15th days the temperature was normal, On 
* The charts were not received in time to print. 


the evening of the latter the fever rose, and the 
paroxysm lasted through the 16th day, and at 4 r. u. 
the patient complained of decided chilliness. On the 
17th day no fever. At 10 4. M. on the 18th day the 
patieut had a rigor, in which the temperature rose to 
104.5“; the paroxysm lasted more than thirty hours. 
Then on the 20th, 21st and 22d days he bad recur- 
ring attacks, two with chills; the one on the 224, 

ithout chill, extended into the 23d day. After this 
the patient’s temperature remained normal, and he re- 
covered rapidly. During these attacks he complained 
of a great of pain in the head and back. The 
spleen was not enlarged. The blood was examined 
daily for the malarial parasites, but none were found. 
And lastly, Chart VII from Case 15 illustrates the 
relation of the lumbar puncture to the temperatures. 
After the sixth, seventh and eighth puncture the fever 
dropped ; after the twelfth it rose. 

(e) Skin Rashes. — Various skin rashes are com- 
mon in cerebro-spinal fever, and form au important 
feature in the diagnosis. Of 21 cases which I saw 
during the epidemic, in 18 a skin eruption of some 
form or other was present. Herpes, of course the 
most common, was t in 8 cases. A diffuse 
erythema about the and abdomen, and over the 
joints, was present in 4 cases. Petechie were noticed 
in 8 cases, extensive in only 3. In 3 cases a very re- 
markable and peculiar rash was present in the neigh- 
borhood of the joints, particularly over the extensor 
surfaces of the knees and elbows, and about the 


ankles. There was a diffuse, livid erythema of great 
intensity, on which pupuric herpes developed — a vesi- 
cular rash, the individual ves of which became 


filled with blood. As the erythema faded and the 
vesicles dried, they could be felt as little nodular 
hemispherical bodies, which persisted for a week or 
ten days. 

(d) Blood.—A careful study of the blood was 
made in all of our cases. A tosie was present 
in every instance. In four the first blood count was 
made on the third day, and the leucocytosis was 
25,900, 14,500, 40,800, and 32,000 per cm. The 
first blood count was made on the fourth day in four 
cases, and the leucocytosis was 26,240, 31,800, 19,300, 
and 7,600 per cm. In only four cases did the leuco- 
cytes exceed 40,000 per cm., and the maximum count 
was on the ninth day in a fatal case, 47,000 per cm. 
The leucocytosis persists even in the most protracted 
cases. In a lad who died in the twelfth week of the 
disease the leucocytes were 23,000 per cm. shortly be- 
fore death. As a rule there was no special reduction 
in the red blood corpuscles. In one case a moderate 
anemia developed, and in the fifth week the red cor- 
puscles were only 3,100,000 percm. In one case the 
diplococcus intracellularis was isolated from the blood 
during life. 

Leucocytosis has no special value in the differential 
diagnosis of the various forms of meningitis. I had 
an impression that it was not so coustant in the tuber- 
culous variety, but Dr. Parfitt anal) zed the records in 
11 of our cases and found that in ouly 3 was a leuco- 
cytosis absent. The lowest count was 65,000 per 
cm. Of 8 cases with leucocytosis there were 4 with 
20,000 or more white corpuscles per cw. The highest 
count was in a child aged eight — 24,333 per cm. Al- 
together the leucocytosis seems not to be so high or so 


| persistent iu the tuberculous meningitis. 


(% Arthritis, or more often periarthritis, much 
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more common in cerebro-spinal fever than in other 
forms, was tin two of our cases. In Case 7 
the joint lesion came on with great rapidity, and by 
the fourth day he had a multiple suppurative arthritis, 
resembling an acute pyemia. The diplococcus intra- 
cellularis was isolated ‘rum the pus in the joints. In 
the other (Case 10) the disease began with arthritis.“ 
II. Kernig’s Sign. — Described by a Russian phy- 
sician, and studied in Germany and France, this inter- 
esting sign has not attracted the special attention of 
English and American physicians, though J. B. Her- 
rick, of Chicago, at the last meeting of the Associa- 
tion of American Physicians, spoke of its value. It 
has been present in all of our cases in which it has 
been looked for. It is, I think, an old observation 
that the subjects of protragted meningitis, particularly 
children, very often lie with the thighs flexed upon the 
abdomen, and with the legs in a state of ial con- 
tracture, so that they are with difficulty extended. To 
test for Kernig’s sign the patient should be propped 
up in bed in the sitting position, then, on cr 
to extend the leg on the thigh there is contraction o 
flexors which prevents the full straightening of the 
On the other hand, in the recumbent posture the 
leg can be fully extended. Many patients with men- 
ingitis are not in a condition to sit up, and the test 
can be equally well made by flexing the thigh on the 
abdomen, when on attempting to extend the leg, if 
meningitis be present, the limb cannot be fully ex- 
tended. Friis found the sign in 53 or 60 cases, and 
Netter in 45 or 50. It is stated to be present in all 
forme of meningitis when the spinal meninges are in- 
volved. The presence of the sign is po indication of 
the intensity of the spinal involvement, as it existed in 
a very marked degree iu a recent case of pneumococcic 
meningitis, in which there was no positive exudate ou 
the spinal meninges, only a turbid fluid. Netter’s ex- 
planation of the phenomenon is as follows: “In con- 
sequence of the inflammation of the meninges the roots 
olf the nerves become irritable, and the flexion of the 
thighs upon the pelvis, when the patient is in the sit- 
ting posture, elongates and cousequently stretches the 
lumbar and sacral roots, and thus increases their irrita- 
bility. The attempt to extend the knee is insufficient 
to provoke a reflex contraction of the flexors while the 
patient lies on his back with the thighs extended upon 


the pelvis, but it does so when he assumes a sitting | tended 


(To be continued.) 


Clinical Department. 
SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M. p., SECRETARY. 


ReGuiar meeting Wednesday, March 8, 1899, Dr. 
J. W. ELLior in the chair. 
Dr. F. A. Higeins showed a case of 


IMPERFORATE RECTUM. 


Robert N., age four days, was brough 
Children’s Hospital, . 24, 1891. 


t to the 
His gen- 


eral condition was very good, but there was considera- and 


A full report of these cases 
Surgical Journal, December 29, 


the Boston Medical and 


ble abdominal distention and tenderness. The anus 
admitted tip of little finger to a depth of nearly an 
inch and a half, but no fluctuation above could be felt. 
Dr. Burrell operated immediately after seeing the case. 
An incision was made backward in the median line 
from the outer nig of the sphincter ani, extending 
up on the dorsum of the sacrum. The coccyx and the 
left half of the sacram up to the second sacral fora- 
men were excised with bone-forceps. An opening of 
considerable size was thus obtained with the rectum 
lying exposed directly in front. The rectal and anal 
portions of the bowel were seen to be continuous, and 
the obstruction found to be due to a membranous 
diaphragm stretched across about two inches above 
the anus. The anus was dilated, the diaphragm 
tured from below, the opening stretched, and the 
wound sutured. The stricture was dilated with a 
glove-stretcher every three or four days while the 
child remained in the hospital. The recovery was un- 
eventful, and the child was from the hos- 
pital on the eighteenth day. Now at the 
he is apparently perfectly well, and has 
control of the sphincter since infancy. 
so far as I am able to find out, the first case of imper- 
forate rectum for which the coccyx and sacrum have 
been excised in ting for its relief. 

Dr. Farrar Coss presented a 

CASE OF IMPERFORATE ANUS, 


It is my wish to very briefly report the following 
case, because it demonstrated the value of the poste- 
rior operation and the long incision, close to the left- 
hand border of the sacrum and coccyx (the so-called 

incision), when I had failed to find the 
rectal pouch by the usual median perineal section. 
Congenital ano-rectal imperforation and its treatment 
has reviewed by Matas, of New Orleans, in 1897, 
and I can ouly refer to his paper for a complete study 
of the subject. 

A male infant of Italian parents was 
the Carney Hospital thirty-six hours after 
had passed no meconium, and was said to have cried 


to 
It 


depress 
be felt through this depression. The urine passed 
normally and was free from meconium. 

The infant was placed in the lithotomy position with 
heaters around it; ether, a few drops at a time, well 
mixed with air, was used to obtain partial anesthesia. 
A careful and rather prolonged dissection was made 
in the median line of the perineum, the incision ex- 
tending from the root of the scrotum to the tip of the 
coccyx through the anal tissues, and being carried 
deep as I dared to go, but no rectal could be 
seen or felt. From the normal formation of the anus, 
I had been led to hope that the case mi 


6 — 7 
almost constantly and to have regurgitated all liquids 
given. I saw the child forty-eight hours after birth 
and operated without delay. It was a large, well- 
developed boy. The abdomen was moderately dis- 
and tense. The anus was normal in appear- 
under but the rectal opening cousisted of a shallow 
ö0E6⁰ꝛö 
one, and the rectal ampulla be found just beyond the 
— ü —— external skin, but the external appearance was no 
guide to the situation of the rectum, and the use of a 
trocar or exploring needle would have done no good 
some mischief. Rather than resort to opening 
he abdomen it was decided to try and find the rectum 1 
( | by posterior route, being prepared to do resection 
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along the left of the sacl 

poiut nearly or quite as high as the sacrosciatic 
the infant being held in an exaggerated lithotom 
position. By this incision I was surprised to find how 
the pelvis became accessible. The coccyx bent back 
readily, and by using strong lateral retractors very 
good access to the pelvis for 8 fingers was 
obtained. The rectal pouch was high up sur- 
rounded by peritoneum. It was not necessary to cut 
away the coccyx or any aly the sacrum, although 
this could have readily done. At the time of 
the operation I did not know that this long 


incision had been used and advocated by t for | terior 


425 pel opened, the rectal pouch 
The peritoneum was was 
pulled down to the anus and stitched to its margins 
with fine silk satures and opened, the peritoneal cavity 
being walled off above the. gauze. ze was left in 
the wound to protect the peritoneal cavity and to check 
some obstinate, venous oozing. The external 
wound was sutu visional stitches being left 
led out beside the rectum, at 


The child remained in the hospital about ten da 


ye 
and did very well. It was fed on cream mixture and |i 


had free and tly normal movements. The 
gauze was removed in forty-eight hours and the pro- 
visional sutures tied. The external wound united well 


and without suppuration. The parents insisted on | That 


taking the child home against my wishes, and when it 
the lt Sus y well. On looking 
up the case some monthe after, I learned that it bad 
died of “fits” soon after leaving the hospital. I do 
not think the operation was a cause of this death, for 
apparently it was successful, and the child’s nutrition 
wus good when it was taken home — but, at any rate, 
the case cannot be shown you to-night. 

In conclusion, I want to note a few practical points 
in the surgery of this class of cases. 

The situation of the rectum cannot be determined 
by the external a ces (unless in those cases in 
which mecouium 8 i through bladder or 
vagina). A trocar or ex 
be used. 


Primary abdominal section should never be resorted 
to except in those rare cases of delayed operation in 
which the child’s condition is extremely precarious and 
immediate opening of the bowel is needed. 

As a routine method preliminary dissection in the 
median line of the perineum should be done, using care 
to cut backward in the median line and not laterally. 
If this does not reveal the pouch the attack should be 
by the posterior route, either with or without resection 
0 


needed, and only as the last resort. The peritoneum 
can be safely opened from below. 

Dr. Conant: If I am not mistaken I saw this 
case soon after Dr. Cobb o on it, and can say 
that when the baby left the hospital its general condi- 
tion was as good as one could expect in any child of 
that age irrespective of the operation, and I saw no 
reason, from what I knew of the case, why it should 
not go on and perform its functions in the ordinary 


way. It certainly was a successful operation 


After the boy we have seen here to-night, 


notch, | and hearing Dr. Cobb's paper, it may seem um 
y tuous for any one to state that he believes in any other 


operation than this. I have seen, I think, five cases 
in all of this trouble, two at the Massachusetts General 
Hospital, and it was rather an interesting thing that 
the first abdominal operation I ever did after I was 


ing found exactly where the gut was bulging, a trocar 
was passed into the incision y made, and in 
such a way that practicall you went into the gut with- 


and died of cholera infantum. I was impressed by the 
fact that the opening of the abdominal cavity made but 
very little difference in the child. There was nota 
rise of temperature or pulse to amount to anything. 
The wound healed by first intention; apparently no 
shock from opening the peritoneal cavity. The bowels 
were kept open by inserting a glove-stretcher or 
finger. I was very much impressed with the ease with 
which it was possible to locate the exact position of 
the rectum, or what was left of the rectum, that is, 
the very appermoet portion of it, and the ity to 
demonstrate exactly where you wanted to 


15 


ng needle should never | trocar 


I have been interested in 100 cases re- 
ported Cripp and 22 they will add some 
light to subject. His first series of cases were 


w the operation was for opening the col 
groin. There were 16 of those cases, with 1 
iseases you find colotomy is one of the operations 
especially u if the so-called i ion is 
not successful. He had 8 cases of colotomy in the 
loin, with 2 deaths. Out of 17 cases of puncture 14 
2 * you would naturally expect. Unless you 
now where you are puncturing you probabil into 
the peritoneal cavity in front or behind. Thee ons. 
8 cases of removal of the coccyx and resection of a 
part of the sacrum and 5 dea 


75 


1 


of the coccyx and, if needed, partial resection of the 
appointed an out-patient surgeon at the Massachusetts 
General Hospital was done in the house on a case of 
this sort. I did not then attempt to remove the coccyx 
or sacrum, and I don’t know but what if I had that 
operation might have been a success. I tried the pos- 
— without the removal of the coccyx and 
sacrum, and as nothing could be seen or felt it seemed 
wise to open the abdominal cavity and find out where 
the rectum was, whether wanting entirely or located in 
some abnormal position. On opening the abdomen 
there was found to be practically an absence of the 
rectum, and there was a point about on a level with 
the promontory of the sacrum which flared off and 
covered practically the whole brim of the true pol vis. 
Any attempt at puncture in that region from below 
the anal border. without knowing where you were going would have 
brought you into the peritoneal cavity at once. Hav- 
UL Opening the peritoneal cavity in front or behinc 
operation was done the latter part of May or 
une, and the child lived until the middle of Augu 
resection will not be necessary. In almost all cases 
the posterior route with resection of the cartilaginous 
bones will be sufficient. Abdominal section is seldom 
cision in 39 cases and 14 deaths. He had a series of 
14 cases where he made a communication between the 
rectum and vagina; 1 death. Another series of mie- 
cellaneous cases, 3 cases and 3 deaths; out of 100 
cases 50 deaths. If you analyze those cases somewhat 
carefully you find the most deaths are in the class of 
. cases in which you would expect to get death, that is, 
3 indiscriminate puucture in the operation of colotomy. 
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I say thie because it seems to me a colotomy in a small 

child is a much more serious operation simply 
ing the abdominal cavity, locating the exact posi- 

tion and tapping from below, knowing exactly where 

you are going. One interesting thing is his series of 

8 cases with 5 deaths. 

I suppose there is no that in the smaller 
number of cases which may be called the more severe 
ones, there must necessarily be this division of opinion 
as to whether this anterior operation is more desirable 
than the posterior one where you take out the coccyx 
and sacrum. It seems to me there can always be an 
honest difference of opinion as to the wisdom of the 
two methods. If the rectum is as high up as in my case 
it seems to me it would have been t impossible to 
have reached the rectum by any operation ae 
unless you take out practically all the sacrum. 


that it seems to me there can reasonably be a certain | al 


class of cases in which this posterior and brilliant op- 
eration cannot be a success because you canuot get up 
to your sac. I believe this posterior operation has a 
for itself and should be the first operation to try. 
you cap reach the gut in this way you can expect to 
get better results in the long run than where you have 
to do an abdominal operation, and then have to do 
what is known as the combined method, because it is 
extremely difficult in those combined methods to keep 
the trouble in the pelvis and in the peritoneal cavity 
entirely distinct, so that the risk of possible infection 
is very much greater. 

Dr Wairtner explained briefly the mode of de- 

nt of the rectum, and how from a malforma- 
tion the condition of imperforate anus could arise. 
Specimens from the Warren Museum illustrating this 
were shown. 

Dr. Artnur T. Canor said that he should fully 
agree with Dr. Cobb as to the advantage of the poste- 
rior (Kraske) incision in providing access to the pel- 
vic cavity. While not having used this incision him- 
self in a case of imperforate rectum, he had employed 
it many times in cases of cancer of the rectum, and 
felt that it would afford a most satisfactory approach 
to the lower end of the bowel in any case where the 
bowel descended into the pelvis, and would only fail 
when the pervious portion of the gut ceased above the 
pelvic brim. 

He mentioned a case reported by him years ago, in 
which the bowel opened into the deep urethra. The 
patient had already lived many months with his fecal 
evacuations all passing An incision 
made through the dimple in the skin which marked 
the seat of the sphincter ani, reached the bowel at a 
depth of about one and a half inches. The rectal wall 
was drawn down and sutured to the skin in the middle 
of the sphincter. The result was absolutely satisfac- 
tory, and the patient was seen some years later with 
good retentive power and a sphincter which acted in 
all respects normally. 

In some cases the rectal sac lies too high in the 
= to be found and properly treated by an incision 

m below, and in such cases an abdominal incision, 
as urged by Dr. Conant, is the easiest, safest and, con- 
sequently, the best method of learning the existing 
anatomical conditions. In some cases it may be 
sible with the knowledge thus gained to so direct an 
incision from below that it will enter the rectal pouch 
safely. When this cannot be accomplished, the bowel 
can be opened and stitched in the abdominal incision. 


Dr. Mrxrer : Dr. Conant referred to a case he saw the 
other day upon which [ operated, and did what one does 
not wish to do except under 3 circumstances— 
I made an inguinal colotomy. circumstances were 
such that I think it was the only possible thing to do. 
The child was three or four days old, a puny little 
thing, and the abdomen was so distended that the out- 
side of it looked like a big abscess ready to burst. 
The skin was glassy and red, and the baby was ab- 
solutely blue; in fact, Dr. Whitney suggested it was 
a blue baby. The pressure had almost entirely shut 
off what little respiration the child had. It was im- 
possible to give it ether, and I was sure I could feel 
the pouching rectum not far from the skin; so I made 
a median incision and not finding it, | did what I 
should not do except in exceptional circumstances — 
put in the trocar. Nothing came through the trocar, 
I am sure it went into the rectam. Then I 
made a small incision through the abdominal wall, 
found an enormously distended gut and caught it by a 
stitch to the abdominal wall. Round on the iuside of 
the abdominal wall, between that and the gut, was 
packed gauze, an opening made, and an enormous 

tity of ver y tenacious meconium came out. 
he child did perfectly well, the gauze was removed, 
feces came through this opening in the side for some- 
thing like two weeks. At the end of two weeks the 
child had done well, was apie heey eating well, and 
digesting its food well, and a block-tin tube 
passed through the opening in the side could be passed 
down to the scar in the region of the anus, and a very 
slight dissection showed the rectal pouch, which was 
brought down and opened. The child has done well 
since then, that is, about a week ago. In that case the 
rectum was closed to the anus. 

I have seen two cases interesting in this connection, 
being of the same origin as these two cases of auus 
aberraus Dr. Whitney has shown. One of these I 
operated upon with success. There was an opening 
from the vagina or vulva back to the middle of the 
mass of sphincter which could be easily found, and I 
did an operation like that for ruptured perineum clos- 
ing the opening in the vagina. t was done two or 
three years ago, and the child has had perfect control 
of the bowels since. 

I agree with Dr. Cabot that in most cases the pre- 
ferable operation would be this lateral operation if it 
can be done. In certain cases, as in the ove I spoke 
of, it would be impossible to prolong the dissection to 
that extent. The bowel can be opened from above in 
less than two minutes without the slightest trouble. 


A CASE OF IMPERFORATE RECTUM. 


Dr. C. A. Porter reported this case: In June, 
1894, I saw, with Dr. Francis Murphy, of Roxbury, 
a well-nourished boy, two days old. He had not 
passed meconium. A shallow dimple marked the site 
of the anus, the levatores and sphincter were normal, 
Without ether an incision was made exactly in the 
median line from the penoscrotal angle to the coccyx ; 
the latter was pushed back but not excised, after a 
long search ; dissecting with the forefinger to the pro- 
montory of the sacrum, a bulging ampulla was felt, 


pos- | tapped and opened, with free discharge of meconium : 


The edges of the enteron were brought down and 

sutured to the skin, and a gauze plug introduced; the 

whole operation required one and uarter hours. 
Dilatation with bougies was carried on for two months 


a 
a 
* 4 
3 
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Again a long median incision was made under ether ; 
the rectum was reached, and a 44 
tube inserted into the sigmoid. baby did well; 
feces ceased to pass through the penis, but a varying 


the of diphtheria in the City Hospital. 

Dr. A. Deven One point in connection with 
the operation I think has not been emphasized, namely, 
that when you are dealing with a total occlusion of the 


A child twenty-four hours old came to the Infants’ 
Hospital at nine o’clock at night. 1 expected to op- 


erate, but when I found that the anus admitted the] large 


fiuger about one inch and a half, that the light was 


opening 
There was u copious evacuation of meconium, she took 
her food well all day and had two movements and was 
ip ~~ in the evening, but she died in the night 


the longer an imperforate rectum is allowed to remain 


They should not be classed together at all, and yet 
— 


ate rectum. 

Dr. C. A. Porter: I looked over the cases operated 
on at the Massachusetts General Hospital in the last 
fifteen years, and found 15 cases, of which 11 died be- 
fore they left the hospital. Dr. Conant’s case lived 
twenty-three days, and the rest died within twenty- 
four hours. In only two cases were au done, 


;| amount of search in the posterior incision could have 


necessary. 
, and he finds there bave been six such cases done where 


© autopsy was permitted. I believe that | from 


i-| where the rectum itself is nearly absent, and where the 


ares in the rectam through the peritoneal cavity, where 
the gut was finally found and sewed to the anus. 
I should agree with Dr. Cobb that in the ma 
of cases the median incision behind would 
gat but if after fifteen minutes’ search the gut cannot 
found, one of two operations should be done: the 
intentional opening of the peritoneal cavity 
the posterior incision, or an immediate incision of 
left inguinal fossa, which I think gives the child a 


better chance than a long search through the 
incision. 


F 


found the gut, for there was occlusion of 
intestine in the middle of the ileum, where the gut 
was adherent to the umbilicus; belo the 
whole intestine was much atrophied, t 
the rectal ampulla communicating wi 
a tortuous channel barely admitting a 
Dr. Wuitner: If I remember rightly, ‘the 
is developed from the allantois, which does not come 


Dr. ELLIOr: Dr. 
case of absence 


of the reatem which wes mesh like Dr. 


4 great, „ blind sac, which fills of the 

In such a case — absence of the 8 the 
bowel is glued to the of the pelvis, a dissection 


over the coccyx, even wi the removal part of the 
sacrum, does not reach the bowel. What I found in 


not safel ‘open the bowel from below. You feel a 


the two routes have been used in combination, and all 
these cases have recovered. At the time of his paper, 
however, there were only two cases alive. They died 

other causes than the operation. My own case 
and one other were alive at that time. I think, then, 
that the reason for opening the abdomen in these cases 


bowel is very high up, is that you may injure the blad- 
der or may open the peritoneal cavity in the w 
place. My wee reported ot the the American Sargr 
in have a sequel, 
which is not unin The child was two days 
old, and operated on in fay, 1896, at the 
setts General Hospital. The coccyx and part of 
sacrum were removed, but the bowel could not 


laparotomy 
abdomen was found filled with the lower bow 
That was pushed down until it could 


2 
g FF 
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9 
1 with satisfactory results, the bowels moving well; 
then the mother did not come for several weeks, and 
| finally turned up with the baby in a sad plight. The 
. end of the bougie had broken off and the rough end 
: urethra. Most of the urine passed * the con- 
l tracted rectal ecar; much of the feces through the 
penis. The abdomen was tense and distended; the | 
child very ill, vomiting everythioy. 
amount of urine passed per anum. This condition 
persisted for eight months, when the mother said urine 
ceased to escape from the anus; bougies were contin- 
ued, and again the mother and child were lost sight of. 
When the boy was nineteen months old the mother 
3 brought bim in again belly distended, scar contracted 
so that only a knitting needle could be passed up the | 
7 bowel; feces per urethram; urive by rectum once 
more. A similar operation was performed with rapid 
improvement. the rectum with 
Examination by Dr. Brewster at the age of two 
years showed no escape of urine; the little finger 
could be passed with ease into the sigmoid flexure. 
Dant’s case. 
rectum in these new-born babes you have practically 
the same condition as in a strangulated hernia, a total 
obstruction that brooks no delay, but must be operated 
on at once, I learned this to my sorrow in one case. 
Mas! LDC Open rom 
below you may open the peritoneum or you may open 
‘The, distance is tov great for die 
for daylight. In the morning the child was all right ;| section, therefore I think in such cases laparotomy is 
so I pierced a thin occluding membrane a little ove : 
unoperated the worse it is, provided occlusion is com- | 
plete. One should, however, be careful to discrim 
nate between complete atresia of the rectum and — 
condition Dr. Mixter referred to as aberrant anus. 
sarnine legrees tO appreciate tne dilerence iL 
prognosis between the aberrant anus and the imperfor- 
opened th 
was sewed into the opeuing 1 0 tacr um, 
as in a Kraske operation. e child recovered and 
: did very well, but the scar of the artificial anus con- 
1 one, @ case of imperforate rectum, which died from tracted and was dilated, under ether, in December, 
+ septic peritonitis definitely attribatable to three punct-| 1896. The child was born with a perfect anus, be- 
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blind pouch about one-fourth inch 
time of the operation I did not 
my incision entirely above it. In 
1897, this artificial anus had again con 


the rest of its life. ‘The child died in January, 1899, 
nephritis, more than two and a half years after the 
operation, having grown fat, and having developed 
fairly well. 

De. Wricat: One of the cases to which Dr. 
Porter has referred came under my observation. The 
small intestine about midway in its course showed de- 
fective development, there being two blind in 
close apposition to one another, and more or less adhe- 
rent to the abdominal wall in the neighborhood of the 
umbilicus. The explanation is not clear. I should be 
very much obliged if some one would explain, on em- 
bryological grounds, how this condition could arise. 

Dr. Watney: That question is very interesting. 
There are several specimens in the museum where the 
small intestine has failed to develop midway in its 
course. From the adhesions in the neighborhood of 
the umbilicus mentioned by Dr. Wright it is possible 
that it isin some way connected with an omphalo-mesen- 
teric condition, and in this case, instead of pulling out 
the gut, it has pulled it apart. 

A CASE OF ACTINOMYCOSIS ; OPERATION ; RECOVERY. 


Dr. Mixrxn showed a cured case of actinomycosis. 
This man had in the side of his neck a mass which we 
thought was an ordinary tubercular abscess, and on 
removing this thoroughly it was examined by Dr. 
Wright. I dissected out everything under the jaw, 
and is simply the scar, such as you would see in 
the neck following any chronic abscess. In other 
words, this is a case of lump-jaw cured. I think it is 
interesting as showing that this thing can be cured. 
It was operated in September. 

Dr. Casor: How far beyond the visible edge of 
the disease does the infection actually extend ? 

Dr. Wricat: In these cases I have seen and from 
what I know of the disease I should say it is not an 
infection which is like anthrax or some of the other 
infections, in which the extent of the disease is beyond 
our naked observation. I think one can tell with the 
naked eye very well how far the infection has spread. 


THE PATHOLOGY OF ACTINOMYCOSIS. 


D. J. H. Wrieut gave a brief account of some 
points in the pathology of actinomycosis. He con- 
sidered that the disease is probably more common in 
man than is generally supposed, and that it often goes 
unrecogni He referred to several cases that had 
come under his observation at the Massachusetts Gen- 
eral Hospital during the past two or three years. In 
two of these the disease was superficial and localized, 
so as to be readily and radically removed. The 
methods of diagnosis by means of the microscopi 
examination of the characteristic granules found in the 
lesions were explained. 

Da. Warrxzr: We had known the disease in cattle, 


bat I think this was the first instance in this immediate 
locality in which the disease was detected in man. As 
Dr. Wright has said, it is very often associated with 
foreign bodies. In this case a fish-bone had appar 
ently perforated throagh the intestine and was present 
in the abscess. In cattle it is supposed that portions 
of wheat or rye are driven into the gum and alveolar 
process, and this seems to be the favorite locality for 
its commencement. I think Ponfick first described the 
lesion in man, and in his cases there were extensive 
I have one or two 


was a case of actinomycosis. 
man of sixty with a small mass just above the umbili- 
cus. This ed and found this peculiar looki 
pus, and Dr. Whitney found 1 
excised the whole mass, taking out the umbilicus and 
of the rectus muscle down to the peritoneum 
and found that the whole thing was adherent to the 
intestine and had to be I tied off the omen- 
tum and cut it away from the intestines so that J left 
only a little of the mucous membrane and did intestinal 
suture. Dr. Whitney hardened the mass. The in- 
teresting part is that in this mass were these two 
bones which you see projecting. These 
ated from the bowel. At the 
operation I said before I ; 
looks like a skewer abscess in a dog.” 
likely to get skewer abscesses from s 
skewers. The swallows these 
skewers in pieces of meat and becomes sick, 
not die. Sometimes on the surface of the abdomen or 
eleewhere will appear a lump which will break, and 
out of it comes the skewer and the dog gets well. 
This thing was suggested to me. It wasa i 
by a fish-bone. In this case the actinomycosis 
y was not present in the fish-bones when they were 


took out where it looked inflamed Dr. Wright 
found absolutely nothing: it was only in the more 
softened The thing healed up by granulation 


and there has not been any sign of recurrence. 
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hind wh 
molest, 3 
March, 
so that I had to dilate it; after dilating it 1 dissec ¥ 
| out the bowel from the Kraske wound and found that a 
from the obstruction it had bulged down behind the : 
artificial anus and had worked much lower than at the 
time of the operation. I therefore pulled it down and 
sewed it on to the natural anus and that healed, so I 
had the original relations entirely restored, and the . 5 
child had moderate control of feces and comfort for | of cases in man of the disease of the face. The gen- 
eral resemblance of the appearances to leprosy or ta- - 
berculosis is evident. 
Dr. Mix rz: I have had two cases, one of which 
I have shown to-night and the other Dr. Whitney — 
has alluded to. I opened what I supposed was aan 
| ordinary abecess, and presently Dr. Whitney said it N 
eaten, suppose some of the actinomycotic tissus 
was taken into the stomach, and, finding this wound in 
the intestine, produced this thing. This mass was re- 
moved in 1894 or 1895. I had a letter from the man 
this last week. He said he was perfectly well except 
the hernia at the site of the operation ; it was impos- — 
sible to draw the wound together. But he is alive 
and well after four or five years and with this com- 
| paratively deep-seated process. 155 
The man you just saw is a patient I saw with Dr. 
Swan, of Stoughton, and the abscess had been opened 
i — . and had kept on discharging. It was supposed to bs 
b an ordinary tubercular abscess. I took him into mx 
: service at the Massachusetts General Hospital, and 
whether or not at. the time of the operation we had the 
pos examined I have forgotten; at any rate Dr. 
right found these masses. It was a well-marked © 
case and perhaps answers the question Dr. Cabot asked 
as to how far this disease extends, whether farther 
| than you can see it. I curetted the thing fairly well 
and began to dissect out the base, and in the outlyi PS 


. 3 I have had one case like Dr. Mixter’s 
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Dr. J. W. ELLIor reported several 
CASES OF ACTINOMYCOSIS. 
I have had several cases of actinomycosie in my hos- 


ime I 
how the disease looked and could easily distinguish the 
diseased tissue from the sound. There were almost 


ugh discharge 
continued. A little while before that visit my father 
found that the discharge from the granulation tissue 
still contained actinomyces. He went abroad, not 
wishing any further operation done. 

I wi 
notice as result of Dr. Wright’s lectures on thie 
organism. I had been searching almost all summer 
among the alveolar abscesses in the out-patient depart- 
ment for actinomycosis; finally I found one which 


evening temperature with ing remissions, with 


appearance was found. I excised the tumor after- 
wards and there has been no return. The man had 
broken his jaw six months before, and in all probabil- 
ity the organism entered through the fracture of the 
jaw aod this small tumor developed six months after- 
wads. The process was quite circumecribed, the 


made the diagnosis of actinomycosis from what came 
. practically of abscess of the 


The last case is a most interesting one clinically, 
and in every other way, as the man is now alive. Two 
years ago when I came on duty I found a man who 
had been in Dr. Homans’s service, but Dr. Homans had 


sacro-iliac synchondrosis, and that is what I sa 


cept 
that the bowel was of a dark cherry-red color when 
strangulated, but, on relieving the constriction, the 
normal color at once returned. The Halsted method 
was used for radical cure. Before the man came out 
of his ether fully he tore off his bandage. Avother 
one had to be put on. The next moruing at nine 
o’clock he suddenly died. An autopsy wal held by 
Dr. Mallory, who examined very carefully all the or- 
gans. The only abnormal condition found was edema 
of the lungs, and this, in the opinion of Dr. Mallory, 
was the cause of death. Everything about the field of 
operation was apparently normal. The lung edema may 
have had some connection with the anesthesia, but 
this is not certain. 
The second specimen 


ian line as far up as the umbilicus and out 
anterior superior down to Poupart’s 
of abdomen was taken away and 
there must have been nearly a quart of mushy tissue 
scraped out. The disease was found between the in- 
testines and had made an opening into the small 
intestine. While we were at work Dr. Wright re- 


= but was returning back in the loin, so we etherized 
3 and ecraped away another 4 mass of this disease. 
7 This time the scraping s where I left off in the 
25 loin and went back into the side. It had invaded the 
eration was done and a fine-tooth comb came out in a characteristic little holes of broken-down tissue which 
mass of fibrous tissue. The — looked different | at first looked like tuberculosis. We stopped the dis- 
+ from anything I had seen before; I knew it was not ease in that direction by deep scraping. He recovered 
4 an ordinary —— and I have little doubt that it was from that, and passed into the hands of Dr. C. B. 
‘ actinomycosis. I have had three other cases which} Porter, and Dr. C. A. Porter has followed up the case 
4 were proved by the microscope to be actinomycosis, | and will tell us how he is now. The disease has al- 
which shows that the disease is not very rare. The] ready lasted about three years and I understand that 
, first case is the case Dr. Mallory discovered at the] he is now travelling in Europe. 
autopsy. That case I operated on for necrosis of the} Dr. C. A. Portex: I have not seen him for nine 
; rib and I noticed a cavity in the chest full of what II months. When I last saw him he was out, fairly 
supposed to be tuberculous material. It was packed] well nourished, able to eat very well, his bowels 
1 with iodoform gauze and I never got to the bottom of 
‘ it. The man finally died at the City Hospital, and 
Dr. Mallory discovered at the autopsy that it was 
actinomycosis. Another case Dr. Wright has already 
1 referred to — actinomycosis of the liver. I was called 
3 to the medical ward to see a man with a very high 
evidently trouble in 2 was 
and felt very hard; I thought it might be cancer, but 
I had never seen cancer of the liver make such violent 
constitutional disturbance. Dr. Scudder, taking my presented the appearances of an ordinary alveolar 
service, made an exploratory incision, found nothing to | abecess which did not open on the outside. On open- 
attack and closed the incision. Later abscess of the ing the abscess and examining the pus the characterie- 
a liver developed, pointed and was opened. Dr. Wright 
5 alls unueually dense and hard, on section no organ- 
. sms were found in the grauulation tissue, though sev- 
7 not operated on him. He had one of those trouble-| eral small clumps, the size of a pin-head, in the pus 
5 some sinuses near the anterior superior spinous process were unmistakable. 
＋ of ilium, going down into the abdomen, which all“ Dr. Wnienr presented several photographs of acti- 
: surgeons Snead to see because suggesting disease of the | nomyces showing the branching and general character 
of the laments | 
it was. I Jaid this sinus open and found that it led io Dr. Monzs: I have two specimens to show. The 
an enormous cavity of actinomycosis, which I pro- first one is a loop of intestine, part of which has been 
ceeded to clean out, regardless of ite extent. I found |strangulated for eighteen hours. There was nothing 
everything was mushy near the opening, and I was led 
on from bad to worse, laying this sinus open deeper 
: and deeper and finding this mushy tissue all over the 
: right side of the abdomen, until before I had finished 
5 the o n I had removed the whole abdominal wall 
* Fred it was actinomycosis, 80 we went on with more 
2. vigor and determination. It had extended all round 
Fa the iliac artery, which seemed to be the only tissue in 
the region to resist its progress. a man upon whom an intestinal 
75 muscle, took out the appendix and scraped the cecum | sis two years and a half previously. 
4 with fecal fistula, and about six months afterward 1| Tue receipts of the bazaar in aid of the Charing 
. found that the disease was not returning deep down, Cross Hospital, London, last week were £13,300. 
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Medical Progress. 


REPORT ON THE DISEASES OF CHILDREN. 
BY T. M. ROTCH, M.D., AND A. n. WENTWORTH, u. D. 


VALUE OF THE SIGN OF KERNIG IN THE DIAGNOSIS 
OF MENINGITIS. 


Netter! calls attention to this phenomenon, which 
was first observed in 1882 by Kernig, of St. Peters- 
burg, and which was subsequently confirmed by 
Henoch, Ball, Bliimm and Friis. It is elicited in the 
following way: The patient is placed in dorsal decubi- 
tus, care being taken that the legs are relaxed and 
fully extended at the knees. When the child is raised 
to the sitting posture it is found that the knees are 
more or less flexed, and, despite all efforts, cannot be 
completely extended on account of contracture of the 
posterior muscles of the thighs. In some cases the 
oe, a at and the leg is a right angle, 

in no case has it been found to be greater than 
135° or 140°. Complete extension becomes possible 
when the patient is put upon the back again. Accord- 
ing to Netter’s observations in 46 cases of meningitis 
of whatever nature, this sign was wanting in but five 
cases, or about 10 per cent. It has not been observed 
in other conditions, having been found absent in nu- 
merous cases of typhoid fever, pneumonia, acute ar- 
ticular rheumatism, chorea, cerebral affections in infants, 


nodosum and similar diseases. Netter be- cil 


lieves that the presence of this sign confirms the diag- 
nosis of meningitis when the symptoms are obscure, 
and suggests a latent meningitis when it is the only 
sym t. Two cases are One was 
a clear case of typhoid fever, but Kernig’s sign was 
present. The patient died of a perforation, and the 
autopsy revealed the presence of a meningitis due to 
the staphyloccocus aureus, together with the intestinal 
lesions of typhoid fever. 

A second patient presented Kernig’s sign, with 
slight symptoms of meningitie. Lumbar puncture was 
made but withdrew no fl After a remission of ten 
days fever reappeared, and a fluctuating mass was die- 
covered over the sacrum. This was incised and the 
pus was found to contain the meningococcus. The in- 
fection had spread from the spinal canal, following the 
track made by the needle. presence of meningi- 
tis was thereby established. All varieties of meningitis 
are said to produce this sign, including tubercular men- 
ingitis, secondary forms, and cerebro-spinal meningitis. 

THE SYMPTOM OF BOLOGNINI IN MEASLES. 


A. Koeppen“ refers to a symptom described some 
years ago by Bolognini, as existing in measles. This 
consisted in a peculiar sensation of friction, felt when 
gently rubbing the tips of the fingers over the surface 
of the abdomen with gradually increasing force. This 

on, which, according to Bolognini, could be 

t from the prodromal period well on to the end of 
the disease, was considered to be due to a morbillous 
eruption upon the peritoneum, and he considered that 
it offered a diagnostic sign of measles. 

Recently, Koeppen had opportunity to control the 
observatione in the course of an epidemic of meas] 
during which he specially examined 316 children, 

Société Medicale des Hépitaux, July 22, 1898 ; American Journal 


2 Centralbl. f. 5, 1898 
eau innere M 4 No. 26,8. 673 ; American Jour- 


The 
|symptom of —o was observed in only 154 of © 
these ts. 


— 


several of them on more than one occasion. 


oreover, the author has been able 

to convince himself that the phenomenon consists not 
in a sensation of friction ( ) but rather in a 
fine crepitation, which recalls that given by subcuta- 
neous emphysema, and seems to be due to the pres- 
ence of bubbles of gas in the intestines. Indeed, most 
of the children in whom Koeppen found this symptom 
were suffering from diarrhea, with foamy stools. 

Finally, the author has observed this symptom, 
though to a less marked degree than in measles, in 
children suffering from digestive troubles and who 
were free from measles. In healthy subjects he has 
never observed the 

It follows from — 
symptom observed by Bolognin requently 
nomonic sign of the disease. 


THE SPECIFIC ORGANISM OF VACCINIA. 


A. F. Stanley Keut“ publishes the result of further 
studies upon the organism discovered by him in the 
tissues of the vaccine‘vesicle in 1894. is organism 
was described as a bacillus, exceedingly minute, meae- 
uring a bare micron in length ; it appeared to occur, as 
a rule, in pairs, joined so as to form dumb-bells, not 
true diplococci. The individual bacilli were very 
slightly greater in length than in breadth. The ba- 
i occurred not on the surface, or, as far as could 
be ascertained, among a variety of organisms which 
were present in the superficial portion of the vesicle, 
but were deeply seated in large numbers and in 
tically pure culture in their special babitat 
line of incision. 


the 


this organism; investigating its stai properties ; 
and conducting inoculation „„ the cult- 
ures. He has succeeded in proving that in the organ- 
ism described as the diplobacillus vacciniz is found a 
virus which occurs in the vesicles (and tissues sur- 
rounding them) of ordinary vaccinia; that this or- 
ganism has special morphological characteristics and 
staining reactions. Pure cultures of this organism in- 
oculated into — 8 animals give rise to vesicles 


which are described as being iudistinguisbable from the 
vesicles uced by vaccine lym Animals thus 
injected do not react when vaccinated with active vac- 


eine lymph. Sections through the vesicles thus pro- 
duced are found to contain the organism in large 
numbers. These organisms exhibit the same mor- 
1 character, staining reactions and distribu- 
tions in the tissues, as the organisms originally found 
in the vesicles of typical ive 
THE VALUE OF METALLIC PERCUSSION COMBINED 
~ WITH AUSCULTATION IN THE DIAGNOSIS OF PLEU- 
RAL EFFUSION IN CHILDREN. 


Moussone ‘ calls attention to metallic percussion with 
auscultation (the coin test) in the diagnosis of pleural 
effusions in children, and considers it a most valuable 
means in distinguishing between the dulness due to 


es, | pleural effusion and that depending upon pulmonary 


consolidation. 


* Lancet, December 17, 1 1 Ameriean Journal of Medi- 


* Revue 


| American Journal of 


nelle des Maladies de I’ Enfance, January, 1889; 
urnal of Medical Sciences, April, 188. 


erythema 
The author's later studies have been devoted to 

a method of pure cultures of 
rh 
4 
* 

* 
| 4 
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The value of the coin test in adult patients in condi- 
tions other than has already been inves- 
by Pitres, aud later by his pupil Sieur. Their 
ions have shown that when the lung is healthy 
the sound transmitted to the aueculting ear ie obecared, 
smothered, without metallic timbre. In the 


Duriog the early period of infancy the 


leucocytes 

such morphous characters 
ad later LN 
amet No such significance can be to them 


infancy. 
With regard to the erythrocy variation 
early 


„weeks of life. 


Erythroblasts, which exist normally in the blood of 
the fetus, diminish vely in number toward the 


The same is true of foci of broncho-pn of | end of fetal life, but small numbers of them are always 
tuberculosis, infarcts, encysted risies and effusions present in the blood for a short time after birth. The 
ence of fluid be the upper limit of the] in indicates abnormalities in the hemapoietic sye- 


HE 

Li 

15 


F 
K 
F 


Hl 
| 


1 


the 
in 


i 


t in considerable amount, the 


t is to be 
that more extensive experience will con- 
firm the promises of Moussons’s observations.) 


THE ANEMIAS OF EARLY INFANCY. 


R. Fischl “ does not believe that it is possible to diag- 
nosticate the nature of the anemias of early infanc 
by means of the microeopic examination ofthe blood 


ue 
of 


in tom. In general, the gravity of the anemia bears 


relation to the number of 


: 


10 


The same ty holde in regard to the 
number and size of the shan a and their nuclear 


which was formerly attached to h exam- 
n some other direction explanations blood 
changes. 

Reports of Aocieties. 


AMERICAN MEDICAL ASSOCIATION. 


Marrixd or THE SECTION ON THE Practice or Mai- 
Cotumsus, Onio, June 6, 7 AND 8, 1899. 


FIRST DAY. 


ion 

LINGS, attention to t 

epitomes and was inclined to 

* read was by Dr. N. S. Davis, of 


Chicago, and was entitled 


WHAT ARE THE PHYSIOLOGICAL PROCESSES OR 
FUNCTIONS THAT IMPART TO THE LIVING HOMAN 
BODY ITS VITAL RESISTANCE OR IMMUNITY TO 
THE ACTION OF THE TOXIC AGENTS TO WHICH 

IT MAY RE EXPOSED; AND HOW CAN THAT BE 

AIDED IN TRE TREATMENT OF Dianas ? 


4 of an effusion in a pleural cavity free from adhesions, 
; the transmitted sound has a clear, sharp, metallic ring 
Congestion of the lung and — — or neoplas- 
tic consolidations fail to give the coin test in ite purity. _ 
3 effusion can be detected in pleuro-pneumonia anc 
4 pleuritic effusions. The sethor has devoted seve 
3 years to the study of this test as applied to young in- 
— fants, with the hope of proving its value in a clase of | tive to the nature of the disturbance 
g cases which offers greater difficulties in diagnosis than There is no characteristic 1 pioture at 
ö do similar conditions in the adult. The results have this by means of which one can differentiate ane- 
| demonstrated to his satisfaction that this test consti- 
tutes a very valuable addition to the ordinary methods 
. of diagnosis. He finds that in the young child, as in 
the adult, the metallic click is muffled and loses its 
: ringing timbre in traversing the healthy lung. The 
percussion should be made more gently than in the 
adult, and the non-ausculting ear should be stopped. 
The same quality in the transmitted sound is to be 
observed with broncho-pneumonia and croupous pneu- extent for several months after birth. 
: monia. In these cases auscultation is made at the] On the other hand, the organs which in later life 
point where the vesicular murmur is suppreseed or re-| take part in the — — of the blood have not 
; placed by rales (whether dulness be present or not), reached their complete development in early iofancy, 
4 the percussion being practised at a point on the hemi- and this helps to complicate any deductions which may 
4 thorax diametrically opposite. Not only is the sound 
impure and without metallic ring, but the sound of 
the stroke itself is enfeebled, and is notably more 
muffled than on the healthy side; sometimes it disap- division; to the appearance of poikilocytosis; and tc 
: pears altogether. In the presence of pleural effusions|the polychromatophilic character of the leucocytes. 
| the coin test was very clear in four out of seven cases, | These appearances simply warrant deductions as to 
1 and in the three remaining cases was clearer than on | the degree of anemia present. 
the healthy side, but lacked the silve?y quality. At the present time much of the di tic value 
observed 
two in- 
of 
as 
iin 
ble 
o 
ry 
8 
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In discussing the subject Dr. Davis touched briefly 
apon physiologic processes by which the — body 
maintains ite vitality and metabolism in health, how 
these natural are affected by the chief causes 
of disease, both chronic and acute, and the chief means 
by which the physician may effectually aid the natural 

in restoring health after disease or disorder 
— been produced. He strongly advocated the rein- 
forcement of the vis medicutriæ nature. 


A COMPARISON OF THE VARIOUS METHODS OF ES- 
- TIMATING HEMOGLOBIN 


was the title of a paper read by Dr. B. M. Linnea xt, 
of Chicago, III. author considered the various 
color tests, and basing his observations on a number of 
cases, pointed out the errors of both the Fleisch] and 
Gower instruments. He also spoke of the variations 
between the different eyes and between the same eyes 
at different times and under different circumstances. 
He strongly advocated the approximate estimation by 
known dilution of the examined blood and considered 
by far the most accurate Hammerschlag’s, or the 
specific gravity method, in his experience. The nor- 
mal specific gravity, according to his method, was 
1.0605 in healthy adult life. He believed that the 
variations in loblin were not sufficient to inter- 
fere with the specific gravity tests, and also showed a 
convenient case for applying this method. 

In discussion, Dr. Jupson Daxanp, of Philadel- 

ia, remarked that there is a certain amount of error 

the Fleischel instrument, possible by its delimitin 
the field of observation and comparison by a perfo 
cap over the cylinder. He considered the Gower in- 
strument subject to very wide ranges of error and ad- 
vocated a series of comparative tests by the three dif- 
ferent methods. 

Da. Grorce Dock, of Ann Arbor, Mich., cor- 
roborates the a pr as to the efficiency of the Ham- 


method condemned the Gower iustru- 
ment. He described an instrument already on the 
market similar to that suggested by Dr. Deland, for 


limiting the field of vision, and recommended an im- 
proved pipet, in which definite quantities could be 
employed. This instrument, however, was very ex- 
pensive and no better than the specific gravity appa- 
ratus. 


Dr. H. D. ARno p, of Boston, directed attention 
to the im of the specific gravity method in 
_ eases of chlorosis, in which the blood bas a very low 


specific gravity. 
De. Lauseer Orr, of Philadelphia, then read a 
paper on 
THE SPREAD OF DISEASES IN SCHOOLS, AND ITS 
PREVENTION. 


He contended that most 
tained in the intercourse of school life, by kissing, the 
common use of drinking-cups, the habit of putti 
sapere in the mouth, etc. The diseases usually —. 
school are di 


theria, scarlet fever, whoopiug cough, 
measles, 


i and variola or varioloid. To prevent 


the spread of disease in schools he urged that children 
convalescent from contagious disease should not be 
allowed to return to their studies until a certain lapse 
of time. For diphtheria he fixed four weeks from the 
inception of the disease, with an additional week in 
outdoor life, and quite as long a period for scarlet 

two weeks sbould elapse 


fever. For measles at least 


children’s diseases are ob- ga 


from the inception of and one week in outdoor 
life, before the child should be permitted to return to 
school. Children convalescing from small-pox should 
not be allowed to return before the expiration of two 
months from the onset of the disease, and should 
spend also at least one week in outdoor life. So long 
as there is a vestige of the symptoms, children con- 
valescing from whooping-cough should be kept away 
from school. Teachers should be taught to recognize 
the contagious diseases and by what means they are 
spread, and children should be instructed in simple 
tales in hygiene. In all cities there should be a medi- 
cal superintendent of public schools, and a trained 
corps of assistants to trace sources of contagion, etc. 
The author also spoke of the laws of Pennsylvania 
relating to smal and vaccination. 

In discussion, Dr. ARNOLD, of Boston, described 
very successful method of medical examination of the 
schools in that city by district physicians. He 
thought that the period of absence from school pre- 
scribed by Dr. Ott was certainly not too short. 

Dr. J. H. Musser, of Philadelphia, considered the 
subject of such importance that he moved that a com- 
mittee of three, with Dr. Ott as chairman, be appointed 
to bring it before the session, which motion 
was unanimous) 


the age of seven. No child during the period of its 
most rapid development should go to school for more 
than one session of three hours a day. 

Dr. Bracpor, of Minneapolis, and Da. AxTELt, 
of Denver, also participated in the discussion. 

Dr. T. N. Mi. LA, of Rockford, III., in a consider- 
atiou of 

CEREBRO-SPINAL MENINGITIS, 


presented the bacteriology and clinical t the diag- 
nosis and prognosis of this affection, bel 


it was not contagious. 


of the disease, and the contin 
vised. Counter-irritation is of value, but he had never 
used cold — The best hygienic surround- 
ings should be provided for the patient. The author 
ted a clinical report of two cases of markedl 
termittent type. The infection was evidently th 
nasal cham and 


of 

Dr. J. C. Wu son, of Philadelphia, dwelt upon 

(a) importance of Kernig’s siga 
isolation o patient, even there 

e to believe thet the 
sible, if it is proven of micro-organismal origin. Cer- 
tainly any other means of procedure is fraught with 
danger ; 


i 


2 
— 


Dr. Rxraunn, of Washington, believed that a par- 
tial remedy for the conditions considered might lie in 
7 children from / sent to school before 
treatment useless, and hoped for the discovery of anti- 
toxin. He advocated ergot and calabar in the early | 
stages, with perhaps bromides in children. He strongly 
advised against bleeding, even though it were appar. 
ently indicated. Opiates are of use in all 
of the diplococcus of intracellularis meningitidis. He 
o extensive descriptions of the post-mortem lesions. 
Dr. C. M. MIL, of Illinois, spoke of the rheu- 
often re 4 
In the discussion Dr. Dipama, of Syracuse, N. T., £ 
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ve a history of the successful use of opium many 
of Philadelphia, called attention to 
the value of lumbar puncture as a diagnostic feature 
and therapeutic measure. It is unattended with dau- 
ger, is of the atmost importance for early di 

sis, and often gives great relief. He regarded 

inectomy as a rational in cases in which 
there was profound sepsis, or in which there is 
pressure. He considered opium the only drug of 


value. 
Dra. H. T. Fretcusrr, of Bal had had an 
rtunity of studying a number of cases in Dr. 
Gers and confirmed Dr. Musser's view, but 


added that although there was evidently relief from the | fact 


distressing symptoms and temporary prolongation of 
life, in no case in which lumbar punctare was used did 
reco ensue. He called attention to the develop- 
— — arthritis as one of the earliest symp- 
toma, and placed on record the discovery of the causa- 
tive organism in the joints and in the blood. 

Dr. Scott, of Iowa, epoke on the infectious nature 
of the disease. 


% The Vascular Changes Bright’ * 
Du. Jauzs Trson, ot Phi 


Dr. Agtace R. ExLiorr, of Chicago, IIl., read a 
paper ou 
TREATMENT OF THE HEART IN CHRONIC INTERSTI- 
TIAL NEPHRITIS, 
in which he reviewed the cardiovascular 


in 
great | granular kidney, and spoke of the friendly of 
He 


the heart in compensating for the diseased organ. 

believed that the extrarenal changes were not suffi- 
ciently considered in the routine treatment of nephritis. 
He considered it certainly narrow-minded medicine to 
focus attention purely on the renal sym 
he considered the condition of the heart and blood - 


gienic and 
dietetic treatment are of great value. Interference with 
the circulatory system by drags when com 

vabroken is vicious The most im 


dence of con in an extensive 2 to ee oy 

believed that in its treatment sodium salicylate should; In iscassion, Da. H. Hxxar, of Illinois, believed 
be combined with opium, on account of the analogy of | in the efficacy of and the iodides. 


the disease to 


rheumatism. 
Dr. Brapwe Lt, of St. Louis, Mo., had made bac-| though theoretical 


teriologic examination in a number of cases, and with 
a single exception found the diplococcus intracellalaris. 
In one case he foui d the micrococcus lanceolatus and 


Da. Rassor d, of St. Louis, Mo., confirmed the 


statements of the previous speaker, and spoke of two | the Scott 


cases in which there was reason to believe the disease 


puncture as a most valuable diagnostic symptom. He 
was surprised to find in bis consultation practice that 
almost invariably physicians used instead of 

—— — 
In el 
ergot in the early stages disease 
t the course. He also empha- 

the iodides. 


SECOND DAY. 


The follo papers were read by title: 

« Poison,” by Da. W. Hur, of 
Milwaukee. 

“ Have We in Nature a Basis for a Science and Art 


and opium 
sized the value 


in Medicine? by Dr. H. J. Hnniox, of Cleveland, | The 


„Primary Testicular Mumps,” by Da. Lannon B. 
— of Etiology and 
Therapy,” by Dr. ELuan Lez, of New York. 


4H ” of 


not substantiated this thought. He pleaded for inves- 

tigations to discover a curative for in 

— He had seen patients die from tox 
com was ruptured. 

Dr. Atrrep Streneoet, of Philadelphia, set forth 
— — to be 
met y general rem e strongly advocated 
treatment and believed that 11— 
blood pressure was greater than su The con- 
ut af permissible, and 
he believed sodium iodide is borne better than potassium 


salt. 

Dr. Wa Ls, of Chicago, considered that a reduction 
of the daily work was necessary, and emphasized the 
im of limiting the amount of nitrogenous food. 

Jenkins, of Iowa, dwelt upon the importance 
of nitroglycerin. 
A CAUSE AND DIFFERENTIAL DIAGNOSIS OF ACCI- 
DENTAL HEART-MURMORS. 


Dr. 2 W. of Chicago, 


law; arguments were given tending to show that no 


single accounts for all accidental murmurs ; there 
isa ity that all accidental murmars are, like 
those of disease, due to the production of “ fluid 
veins,” may be due to temporary dilatation of 


valar as evidenced by hypertrophy and dilata- 
damaged 2 


vessels sufficient evidence in itself of the reual changes. 
: He dwelt upon the importance of mild exercise by the 

Nitroglycerin is especially efficient and the iodides are 
of Los Angeles, said tk 
| ly we should expect some direct 
JJ... 
he believed this case to be of sporadic nature. He 
emphasized the importance of Kernig’s sign. He found 
Gram’s method of differential staining to be very un- 
reliable. 
was transmitted. The mortality in St. Louis the last 
year was 81 per cent. He called attention to the fact 
that Kernig’s sign appears early, and that difficult deglu- : 
tition was a fatal sign. 

Da. Anon, of Philadelphia, cited one instance | 
showing the non-contagious nature of the disease. How- 
ever, he believed in isolation and he considered lumbar 

pulmonary artery, relative insufficiency of the tri 4 
D cuspid or the mitral valves, and possibly other causes. a 
diagnosis rests on: (I) The exclusion of organic 85 

0 Obi lisease as shown by (a) absence of a history of ante- 

K cedent casual disease; (5 of the results of val- ; 

1 murmure are frequently associated ; (5) the character- 4 
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istics of the murmur as shown by rhythm, point of 
maximum intensity, area uf audibility, posture, exer- 
cise, eto. 


THE TRANSMISSION OF SYSTOLIC MITRAL MURMORS, 
WITH SPECIAL REFERENCE TO THE NATURE OF 
THE 80-CALLED ANEMIC MURMURS. 


Dr. Horace D. Auxol o, of Boston, read a 
under this title. ‘The question of the nature of the so- 
called functional murmurs has been many times dis- 
cussed, but the diversity of opinion among the best 
authorities still leaves it among the unsettled problems. 
Any contribution to our knowledge, however small, is 
welcome. ‘The discussion has turned chiefly on the 
point of maximum intensity of these murmurs — their 
distribution has not received the attention it deserves. 
We shall consider mitral systolic murmurs and their 
distribution; why they are heard at the apex; their 
transmission to the left from the apex and from the left 
side of heart; their transmission to the back ; systolic 
murmurs (mitral and others) over the valvular” 
area; mitral murmurs in the second left iuterspace, 
and their distribution beyond this area; so-called 
“ anemic ” murmurs in the second left interspace and 
their distribution beyond — similar to mitral ; illustra- 
tive cases. 

Dr Grono Dock, of Ann Arbor, Mich., read a 
paper on the 

USE OF QUININE IN MALARIAL DISEASES. 


The author dwelt upon the importance of lesseni 
the paroxysms of malaria on account of the disintegra- 
tion of blood corpuscles. As we have a specitic in 
quinine it is certainly our duty to use it. In this 
country 15 to 20 grains is usually the daily dose, and 
in practice it is better to give 15-grain doses at once, 
or 5 grains at short intervals, followed by 15-drop 
doses of hydrochloric acid. Small doses repeated sev- 
eral times a day are of avail only in the tonic treatment 
during convalescence. He advised that the best time 
for administration was in the stage of decline. For 
prophylaxis against relapses 10 grains of quinine every 
five or seven days should be given for several months. 
He believed that true malarial hemoglobinuria was 
quite uncommon and that many cases were so diagnosed 
incorrectly. Of course, quinine should not be used 
unless there was an absolute diagnosis of malaria. 

In an article on 


HYPODERMIC USE OF QUININE IN THE TREATMENT 
OF MALARIA, 


Dr. G. A. Facxrxr, of Cincinnati, after reporting 
20 cases of positive malaria in which he had tried the 
bypodermic medication, candemned it as being success- 
ful in only 8 cases, while in the remaining 17 cases 
oral administration was successful. He attempted to 
explain the failure of the hypodermic method by the 
production of local irritation. He believed that the 
only indication was when the drug was rejected by 

n discussion, Stockton, of Bu suggested 
activity of gas mobility and absorption, there 
should tha dosage for all per- 
nn 

n. DaLanp, iladel the failures 
of quinine under two 10 — drug was 
not absorbed ; (2) when the diagnosis was faulty. He 


[Jury 6, 1899, 
was inclined to believe that the drug should be given 
during the decline of the paroxysm, and ad the 


preliminary use of calomel to further absorption. 

Dr. F. S. Jonnson, of Chicago, spoke of the ad- 
vantages of very deep injections and of the use of 
quivine by inunction. He gave an interesting case in 
which the oral method had to be abandoned for the 


paper | injections on account of accompanying mental delu- 


sions. 

Dr. H. A. Hare, of N that 
Southern physicians, who had by far the best oppor- 
tunity to observe malaria, had not done more scientific 
work in the study of the disease. He dwelt upon the 
importance of the preliminary hepatic stimulants as 
by the use of the mercurials acids. He called 
attention to the value of blood-examination in differ- 
entiating the disease from typhoid fever. He consid- 
ered hypodermic injections almost useless on account 
of the precipitation by the alkaline fluid of the tissues, 
and local infammation. In its place he would use the 
normal solution of quinine injected directly in the 
veine. He spoke of the dangers to the heart of large 
doses of quinine. 

Dr. Donnan made a plea for the hypodermic in- 
jection of the double salt of quinine dissolved in two 
parts of water, and advised to keep it out of the 
musclee. 

Dr. J. C. Wilson, of Philadelphia, in ans 
Dr. Hare’s objection to the hypodermic injection, 
that the „as well as the secretions, was 


ing | alkaline, and that although quinine was first 


reci 

tated it was afterward absorbed. He — — 
hydrochlorate of quinine, and thoroughly believed in 
the importance of the hypodermic in many 
cases of malaria of long standing. 

In closing, Da. Dock pointed out that the deep 
hypodermic injections were superior to superficial 
ones, and that, after all, the method was not gener- 


rally useful. 
were read by title: 


The following pa 
Syphilis ofthe Liver” by Dr. George L. Core, 


of Los Angeles, Cal. 

“Frequency of Subcrepitant Rales in Healthy 
Chests,” by Dr. Ricnarp C. Casor, of Boston. 

“Traumatic Neurosis Without Ligation,” by Dr. 
A. Fond, of Boston. 

“The Superstitious Theories and Treatment of 
Both Extremes of the Century,” by Dr. ALonzo 
GaRCELon, of Lewiston, Me. 

„Treatment of Aneurisms by Gelatine Injections,” 
by Dr. T. B. Fotcuer, of Baltimore, Md. 

—— Ebwand F. We ts, of Chi in a general 
introductory paper covering the of pneumonia 
broadly, opened a 

SYMPOSIUM ON PNEUMONIA. 


He proposed the questions: Is the pneumococcus 
so often found in the mouth identical with that found 
in the lungs? How does it enter and what measures 
may its virulence? He 
a pu a dan ign, as well as 

and the rising and falling of the trachea. He has ool 
lected 850, 


saline solution or 


injectior in the chest of a normal 


tality of 21 per cent. He spoke of the efficacy of 
venesection in phlethoric persons, and considered that 
in these cases the procedure had no satisfactory sub- 
stitute. He also advised a simultaneous subcutaneous 
11 ĩͤ 
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the use of an enema of the solution to replace the 
quantity of blood drawn. From the beginning to the 
end of the disease, vasomotor paresis must be met 
with by strychnia, digitalis and morphine. 


THE PNEUMOCOCCUS. 


This paper by Dr. Gustav Furtrerer, of Chicago, 
III., was read by title. 

Dr. Atrrep Steneet, of Philadelphia, read a 
paper on 

THE BLOOD IN PNEUMONIA. 

He limited himself to the clinical examination prac- 
tical to general physicians, omitting special examina- 
tions, such as bacterio and the estimation of the 
quantity of fibre in the blood. He called attention 
to the presence of a chemotactic form of leucocytosis 
which had an important relation to the diagnosis. 


SYSTEMIC INFECTION IN PNEUMONIA, THE COM- 
PLICATIONS AND THE SEQUEL. 


Dr. Rosert A. Preste, of Ch read this paper 
and considered as complications: (1) Mechanic plug- 
ging of the bronchi; effect on symptoms and physical 
signs; dilatation of the heart; jaundice; theories of 
causation. (2) Infectious: Septicemia, pleuritis, en- 
docarditis, meningitis, itis, arthritis, miscella- 
neous mixed infections. (3) Toric: Delirium; renal 
changes. In the sequels he classed delayed resolutions, 


hritis, induration, neuritis, abscess, gan 
oR. Hosart A. Hare, of Philadelphia, read a 
paper on 
THE TREATMENT OF PNEUMONIA. 


He believed that the abortive treatment by venesec- 
tion, aconite, and veratrum viride was applicable only in 
afew vigorous cases and in the early stage. Heat and 
cold upon the chest are useful sedatives, and small 
doses of aconite and opium are permissible. Later on 
in the disease, venesection should not be used on ac- 
count of the prolonged after-effect. He advised cold 
sponging and ice-bags to the head and over the heart. 
Antipyretic drugs are dangerous, and rarely, if ever, 
serviceable. As a rule, a failing pulse indicates 
tives rather than stimulants. He believed digitalis 
was given too often and in too large doses, and often 
in ineffective preparations. Bell pa was strongly 
recommended in vasomotor relaxation. He had little 
experience in suprarenal extract. He cautioned 
against the promiscuous use of strychnia as a stimu- 
lant. It should be used at the proper moment and 
then heroically. Such substances as alcohol and coca 
are far better for continuous administration. Nitro- 
glycerin is useful in the aged and when the arterial 
tension is great; the value of oxygen-gas is proble- 
matic. 

In discussion Dr. Musser, of Philadelphia, called 
attention to the fact that pneumonia is a systemic af- 
fection rather than a lung disease. Very often, when 
there is complete absence of physical signs, we have 
intense symptoms of general infection. He ref 
to aberrant forms of pneumonia, and called attention 
to cases in which there was striking simulation of 
appendicitis. He believed that on account of its insidi- 
ous onset pericarditis was often overlooked, and re- 
marked on the occurrence of localized areas of intra- 
lobar pleural infection. He dwelt upon the value of 
dry cups in the treatment, and spoke encouragingly o 
the local application of cold cloths, not only for the 


local effect but for the relief of the general toxic 
= He had never used aconite or veratrum 

ide and doubted their indication. A most impor- 
tant point is the maintenance of the secretory fune- 
tions by laxatives, diuretics and diaphoretice. Large 
amounts of water should be given. In all toxic af- 
fections, so long as the urinary secretion is abundant, 
ee e advocated the use of 
strychnine in emergencies and nitroglycerin in the 
later stages, but had seldom used digitale. 

Dr. Stockton, of Buffalo, confirmed Dr. Stengel’s 
statements that leucopyemia does mean a fatal issue. 
He cited an instance of pneumonia of the relapsiu 
type. He did not believe in the use of stimulants i 

could be possibly avoided early in the disease, as 
this prevented their later employment. He believed 
in large doses of calomel to rid the system of the 


toxic poi When needed in critical cases strychnia 
is indicated is large doses hypodermically, and 80 
4 many lives. He took exception to 

. Hare’s of the nervous symptoms so induced 
and if thought necessary he combated them with 


Dr. Georce Dock, of Ann Arbor, believed in 
carefully the treatment of pneumonia, and 
added his voice to the value of strychnia and calomel. 
He believed the local application of ice-bags over the 
affected parts in previously healthy people far better 
than the use of the cold bath, and urged more general 
adoption. Heat does not relieve the pain so well as 
cold, and poultices are not always efficient, and are 
very inconvenient. He laid great stress upon the use 
of the aspirating needle and early bacteriologic exami- 
nation in the diagnosis of pleural involvement and in 
forming the p 

Dr. A. M. Horus, of Denver, mentioned that in 
Cripple Creek, Colorado, which is in a high altitude, 
there was great prevalence and high mortality of 
pneumonia, and it was customary as soon as the 
W * was made to get the patient into the lowlands. 

J. M. Anpers, of Philadelphia, said that a 
serious phase of this question was the fact that while 


saved 
fear 


seda-| the mortality of typhoid fever and other infectious dis- 


eases has been steadily decreasing, that of pneumonia 
has been increasing. He strongly advocated bacterio- 
logic examination of the sputum to differentiate be- 
tween streptococcic and pneumococcic infection ; in 
this way only can the proper use of any antitoxic 
serum be made. He has found a moderate leucocyto- 
sis, as a general rule, and has found that it may per- 
sist as long as twenty-four hours after the true crisis. 
He cited a case of relapsing pneumonia in which 
neither the pneumococcus vor streptococcus was found 
in the sputum, and inferred that the rare relapsing 
cases might be due to some other mi ism. He 
approved of Dr. Hare’s division of cases into sthenic and 
asthenic forms, although the former are rare in city prac- 
tice. He considered moderate bleeding permissible in 
sthenic cases, and warned against the use of cardiac 


erred | depressants. In the asthenic cases, he resorted to the 


hypodermic use of morphia and of the repeated dry cup- 
ping. He concurred with the other speakers in the 
value of strychnine, and believed that when once given 
it should not be withdrawn abruptly. Turpentine 
should be accorded a trial in cases of delayed resolution. 

Dr. H. B. Fa viI L, of Chicago, dwelt upon the fact 


f| mentioned by the other speakers that the disease was 
infection. 


a general and not local He believes that 


— 
— 
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much was to be expected in the future from hydro- 
therapy. 

In desing, Dr. WE ts said that while there was 
no doubt that the dangerous symptoms of pneumonia 
pointed to general infection, he believed that the dis- 
ease originated in the lung. He hoped for advances 
in the field of prophylaxis. 

Dr. Hare explained that he was clearly misunder- 
stood in regard to his attitude toward strychnine. 
When it was needed, he believed in heroic doses, but 
the drug should not be used in small doses repeated 
for several days. If he could have but two means of 
combating the disease, he would select the ice-bag and 
the hypodermic injection of strychnine. 

Dr. G. Betton Masser, of Philadelphia, made a 


FURTHER REPORT ON THE CATAPHORIC TREATMENT 
OF CANCER. 
Cata 


phoric insertion of nascent salts of mercury in a 
strength that will deluge interstitially a given tract of 
tissue or an organ, constitutes a therapeutic procedure 
of this author. Besides its application in massive 
dose, generally in association with nascent zinc salts, 
in the interstitial destruction of the malignant cells or 
germs of cancer and sarcoma, the method is applicable 
to the treatment of tuberculosis of accessible portions 
of the body and to many other conditions where an 
interstitially-driven germicide will be effective; all 
ulcerations, cysts, cavities and morbid stfuctures being 
rendered permanently aseptic by the diffused materials, 
until perfect healing has been secured. ‘Tissues sub- 
jected to the application, whether a small dose has 
been used or a massive one under ether, show the de- 
velopment of two distinct zones, that nearest the 
electrode being a zone of total necrosis, around which 
a line of demarcation subsequently forms, beyond 
which appears a zone of infiltration reaction, which 
shows much puffiness and redness for days subsequently, 
and within which there is evidence that stray malig- 
nant cells are killed and the physiologic resisting forces 
of the body roused. tails are given of cases of 
sarcoma and carcinoma, ten in all, that have been suc- 
cessfully treated by the method. 

Dr. G. M. Goutp, of Philadelphia, read a paper 
entitled 


A FALLACY OF THE REST-CURE TREATMENT. 


He described three cases which he had treated and 
in which the general physician or neurologist had 
ordered the rest-cure without any inquiry as to the 
existence of eye-strain. A potent and frequent cause 
of the neurasthenia, hysteria, denutrition, etc., of pa- 
tients needing the rest-cure, is eye-strain, the symp- 
toms of which are frequently not traced to the true 
cause and which is thus ignored in the treatment. 
Mydriasis in such cases, continued for a time, would 
not only prove a certain means of differential diagno- 
sis, but as good a method of cure as the rest-cure it- 
self. 
In discussion, Dr. Massey, of Philadelphia, took 
exception to the assumption that neurologists con- 
sidered the rest-cure the proper treatment for neuras- 


THE MEDICAL TREATMENT OF MOVABLE KIDNEY, 


Dr. ALFRED STENGEL, of Philadelphia, confined his 
remarks to measures for restoring the dis- 


placed organ. He considered two plans of treatment: 
(1) Overfeeding, to restore the necessary perirenal 
fat, which, however, was usually unsatisfactory. (2) 
The artificial support by an abdominal belt and pad. 
Most pads are improperly made. They should be so 
constructed as to exert pressure apward, backward and 
to the right, instead of directly upward, as is usual. 
The pad he uses is of kidney shape. He cited cases in 
which such a pad produced great relief. 

In discussion Dr. Stockton, of Buffalo, said that 
in thin persons with movable kidney and enteroptosis 
overfeeding was impracticable. As a rule a pad is 
unnecessary, often a bandage is sufficient. He sug- 

ted the addition of Swedish gymnastics to Dr. 

l’s plan of treatment. 


ACUTE ENDOCARDITIS. 


Dr. W. A. NiIxLSsox, of Milwaukee, read this paper. 

The Nominating Committee made the following 
selections which were favorably acted upon by the 
section: For Chairman, Dr. George Dock, of Ann 
Arbor; Secretary, Dr. H. Y. Futcher, of Baltimore. 


THIRD DAY. 


Dr. Georce Boopy, of Independence, Ia., read a 
paper on 


TWO EPIDEMICS OF TYPHOID FEVER IN THE IOWA 
HOSPITAL FOR THE INSANE. 


The author concludes that cases of inverted typhoid 
fever are comparatively rare. In two epidemics re- 
cently reported it occurred but once in 43 cases. Of 
the patients recovering from the aforesaid epidemics, 
25 per cent. showed marked improvement in nutrition 
and muscular strength, while the remainder only 
reached their former condition, which it seems is a 
peculiarity in insane patients. Those who improved 
mentally showed a corresponding improvement in nu- 
trition, which when the mentality returned to normal 
was remarkable. The author presents these cases as 
examples of the influence of the mind over nutrition 
and assimilation. Of the cases reported, nearly 17 per 
cent. all (afflicted with dementia) improved mentally 
but seemed to relapse, except in one case in which the 
improvement was somewhat prolonged; nearly 3 per 
cent. (afflicted with melancholia) made partial recovery, 
54 per cent. regained their former mental status. 


A QUARTER OF A CENTURY’S EXPERIENCE WITH 
TYPHOID FEVER, WITH SPECIAL REFERENCE TO 
SOME UNSETTLED PROBLEMS. 


Dr. James L. Taror, of Wheelersburg, Ohio, read 
this paper. The author presents a contrast between 
accredited scientific opinions concerning typhoid fever 
as advocated formerly and those generally received 
to-day; how typhoid has displaced marsh fevers; 
different epidemics characterized by different types of 
the disease ; the varying forms of typhoid ; can the radi- 
cally different types assumed in different epidemics 
depend on identical causes? Points of similarity between 
epidemics of typhoid and those of cerebro-spinal menin- 
gitis; greater severity of former typhoid epidemics; 
propagation of certain typhoid epidemics sometimes 
to the source of streams instead of toward their 
mouth; in farming districts typhoid spreads without 
any possible dependence on water supply; role of 
Eberth’s bacillus — some confusing effects of bacterio- 


logic research; practical value of Widal’s and other 


thenia. 
In an article on 


— 
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tests; ap anomalous form of typhoid occurring since 
the influenza visitation of 1889; what points are of 
most value in determining p 

Dr. AtFrrep C. Haven, of Lake Forest, III., read 


a paper on 


A NEW BATH FACILITATING HYDROTHERAPY IN PRI- 
VATE PRACTICE. 


He gave a brief history of hydrotherapy, with the 
reasons for its use and prejudices against it. He has 
devised a new bath for use in private practice which 
consists of a canvas strap encircling the headboard of 
the bed, the ends of the canvas belt fastened by a 
simple catch so that the belt can be drawn taut. 
Another canvas belt of similar design is applied to the 
footboard, there are two rings in each canvas strip 
twenty-six inches apart; the water is contained in a 
rubber sheet, hemmed at both sides, in which slip ropes 
containing four snaps on their ends. The patient is 
rolled on the sheet, the snaps are t in the rings 
and the tub is ready for the water. It is emptied by 
lowering one corner and completing by a rubber hose 
syphon. In his judgment such a portable apparatus 
leaves the practitioner no excuse for neglecting such a 
potent therapeutic means as hydrotherapy. 

Dr. L. B. Rousn, of New Haven, W. Va., read a 
paper oa 


THERAPEUTIC PRINCIPLES IN THE TREATMENT 
TYPHOID FEVER, 


in which he stated that he considers that certain agents 
have a somewhat specific influence in lessening the 
serious effects of typhoid fever. He prefers to insti- 
tute a moderately free catharsis, especially with calomel, 
although other cathartics may be used. The course 
is continued for the first six or eight days and changes 
the character of the stool; by it the toxemia is in a 
measure prevented and the symptoms greatly mitigated. 
In the further progress of the disease ammonium or 
sodium salicylate is given in solution of five-grain doses 
every two hours, day and night, throughout the course 
of the fever, unless the evening temperature falls be- 
low 102°, when the medicine is discontinued during the 
night. Sponging with water is necessary, the tempera- 
ture of which he regulates according to the patient’s 
feelings. Water and fruit juices should be freely ad- 
ministered ; by far the best means of nourishment is 
milk, although it does not always agree with the pa- 
tient. He believes that. in most cases properly treated 
tients should get up rather than use the bedpan. 
ympanites is considered evidence of continued multi- 
lication of the typhoid bacilli and every effort should 
made to avoid it. Catharsis, strychnine internally 
and turpentine stupes externally are to be preferred. 
The author claims that with his methods of treatment 
he has only had à mortality of 34 per cent. in 143 


cases. 
Dr. E. C. Brusa, of Zanesville, O., read a paper 
on 


OF 


THE USE OF ACETANILID IN TYPHOID FEVER. 


The cases reported are those of soldiers sent home 
last August and September from Camp Geo.H. Thomas, 
a Ga. They were treated in the Zanesville 
hospital. e only antipyretic used was acetanilid. 
The rule in using acetanilid was to give three grains 
every two hours when the tem re reached 101°. 


As soon as the temperature fell below 101°, the aceta- 


nilid was discontinued. Usually the patient would 
perspire and the temperature drop from one to two 
degrees after the second dose. A third consecutive 
dose was not needed often. The shortest course of 
the fever was twenty-four days, the longest thirty-five, 
with an average of thirty days. Only one case was 
fatal, death occurring in the fourth week from intesti- 
nal hemorrhage. 

In discussion, Dk. WiTHERSPOON, of Nashville, said 
that he believed that in Tennessee the fever is of differ- 
ent type, the temperature coming on suddenly without 
any period of incubation, accompanied with great pros- 
tration, the skin being moist rather than dry. There 
is general abdominal tenderness, the scaphoid belly and 
constipation rather than a mushy diarrhea,the fever runs 
a rather low and favorable course, there is no enlarge- 
ment of the spleen or liver and the nervous symptoms 
are those of mild mania. He did not in the be- 
lief of the efficacy of purging and — we repeated 
administration of large doses of calomel very bad treat- 
ment on account of the risk of increased inflammation 
and ulceration of the intestine, the purge encouraging 
a rapid slough. The danger in the disease is from the 
toxic effect on the nervous system. The Brand treat- 
ment not only lowers the temperature but acts as a 
nerve tonic; acetanilid aud other coal-tar derivatives 
are not safe on account of their effect on the vital re- 
sisting power of the patient. 

Dr. MiLLs, of Illinois, said that he has been in the 


habit for many years of treating typhoid with tu 


tine emulsion and the other methods laid down by the 
late George B. Wood, of Philadelphia. He believes 
that very often there was a combination of typhoid and 
malaria, both of which must be treated to ensure 
success, 

Dr. Crook, of Tennessee, remarked that his treat- 
ment of typhoid fever was directed along the principles 
of caring for septic wounds, namely, drainage and 
antiseptics. 

Dr. Bisnor, of New York, believes that the ein- 
ployment of cold baths elimivated the toxins; he ex- 
pressed his belief that an efficacious antitoxin was not 
far distant. 

Dr. Cuaries G. Stockton, of Buffalo, N. I., 
read a paper entitled 


ACCIDENTAL OR SPURIOUS ALBUMINURIA. 


He grouped under this heading those cases in which 
the albumin finds its way into the urine from the pel- 
vis of the kidneys, ureters, bladder and genitalia. He 
dwelt upon the importance of considering the possi- 
bility of accidental albumiuuria, and further said that 
the urine in such cases should be frequently and care- 
fully studied to make sure that the infection was not 
invading the true kidvey structure. 

The next number on the program was a paper by 
Dr. C. W. Purpy, of Chicago, entitled 
THE QUANTITATIVE AND QUALITATIVE ESTIMATION 

OF ALBUMINURIA. 


This essay was read by Dr. A. R. ELLIorr. of Chicago. 
The author considered the gravimetric method, Tanret's 
titration method, with a double iodide of mercury and 
potassium, with mercuric chloride as au indicator ; the 
time-reaction of Brandberg; the differential-densit 

method of Lang, Hebler and Bervhardt ; Esbach’s vol- 
umetric me and his own centrifugal method, giving 
both volumetric and gravimetric percentages, with error 
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not exceeding .02 per cent. His method consists in the 
following steps: precipitation of the albumin in care- 
fully graduated percentage-tubes of 10 cubic centi- 
metres of urine by means of 2 cubic centimetres of 50- 
per-cent. acetic acid and 3 cubic centimetres of 1-10 
aqueous solution of potassium cyanide; after mingling 
the urive and reagents, the tube should stand for ten 
minutes to insure precipitation of the albumin; at the 
end of ten minutes the percentage tubes are placed in 
a centrifugal machine, the radius of which, with the 
tubes in position, must be exactly 6} inches. The 
tubes should be revolved for exactly three minutes at a 
uniform speed of 1,500 revolutions per minute; the 
tubes are next removed, and the amount of albumin is 
read off in bulk-percentage, which, by the aid of an 
accompanying chart, may be quickly converted into 


percentage by weight and fluid ounce. 
In discussion, Dr. Elliott, of Chi remarked 
that cases of nephritis, unaccompanied by albumin 


in the urine, occurred more frequently than is gen- 
erally supposed. He referred to albuminuria accom- 
panying gastro-intestinal disturbances, probably of tox- 
ewic origin, which caused an irritation of the renal 
cells and other secreting structures of that organ. In 
such cases the urine is of high specific gravity, and 
throws down acid elements. He spoke favorably of 
Dr. Purdy’s method. 

Dr. H. B. Fa vil L. of Chicago, spoke of the impor- 
tance of this subject in life-insurance examination. 
Albumin may be absent iu positively nephritic persons, 
and certain other signs should be remembered in de- 
termining the diagnosis. When albumin appears in 
the urine, a microscopical examination should be made 
to determine whether the origin is renal. ain, al- 
buminuria may be transitory, and not an evidence of 
disease; he had seen large amounts of albumin and 
casts in cases of apparent nephritis disappear. In 
such cases there was a coincidence of a large amount 
of indican, probably the results of blood changes. 

The following papers were read by title: 

„Some of the Ways in which X-rays assist in Medi- 
cal Diagnosis,” by F. H. WILLIaus, of Boston, 
Mass. 


»The Application of the Centrifuge to the Exam- 
ination of 
Col. 


eces, by Dr. C. D. Spivak, of Denver, 


„The * and Diseases peculiar to Old Age,“ 
by Da. J. W. BILL, of Minneapolis, Minn. 

* Rheumatism: its Etiology, Pathology, aud ‘Treat- 
ment,” by Du. A. A. Youna, of Newark, N. I. 

Dr. Fenton B. Turck read a paper on 


THE TREATMENT OF THE ABDOMINAL VISCERA 
THROUGH THE COLON. 


The paper embodies the results obtained by a 
number of experiments upon dogs and of subsequent clin- 
ical observations, all of which go to show that the colon, 
by virtue of its close proximity and intimate physiologi- 
ical relations to other organs, offers very great advan- 
tages for the treatment by means of hot-water lavage. 
The temperature used in Dr. Turck’s colonic lavage is 
usually high, 55° C. or 131° F., but this temperature was 
used only after experiments had shown not only that 
it did not endanger the patients but that it also proved 
immeasurably wore effective than water at lower tem- 
peratures. The scope of the paper covers the effect 
of colonic lavage at 55° C. upon (1) the heart and cir- 
culation ; (2) upon the blood, producing particularly 


quite a marked leucocytosis; (3) effect upon the gas- 
tro intestinal tract; (4) upon the kidneys; (5) the 
liver; (6) upon the temperature of skin, stomach and 
intestines; (7) the pelvic organs; (8) the effect upon 
elimination, auto-intoxication and general metabolism. 
effects, according to Dr. Turck, are quite re- 

markable; the paper, seemingly quite complete, deals 
largely with the technique of the treatment, and many 
facts were presented, gained from experimental and 
clinical observations, showing that there is an increase 
in the number of leucocytes, and increase in blood 
eee. and in the production and elimination of urea. 

eristalsis of the stomach and intestine increased. It 
was interesting to note that upon the introduction of 
water into the colon at 55° C. there is first a fall in 
the temperature of the stomach of about 1° F., while 
the skin temperature gradually rises, later a general 
rise in temperature; upon the iutroduction of cold water 
into the colon following the hot water the body tem- 
perature returns to normal. 

Dr. CnanlLxs G. Stockton, of Buffalo, read a pa- 
per on 

CHOLECYSTITIS. 


In this interesting paper the author called attention 
to the following facts which were observed by him: 
(1) in a large number of post-mortem examinations 

l-stones are found without the history of jaundice, 

patic colic or other liver disturbances; (2) in per- 
sons who have died from biliary obstruction there have 
been found occasionally no calculi in the biliary ducts, 
bat one or two of great size in the gall-bladder, quite 
too large to engage in the cystic ducts; (3) obstruction 
of the biliary passages is not infrequently complete 
without the presence of gall-stones; (4) a calculus is 
sometimes found in the common duct without jaundice, 
colic or other symptoms of obstruction ; (5) when gail- 
stones are found, either post-mortem or during other 
operations, and there have been recent symptoms of 
hepatic colic and jaundice, whenever they have been 
searched for, evidences have been found of cholecys- 
titis, angiocholitis, or both. These observations seem 
to show that gall-stones may be innocent tenants of 
the gall- bladder; that attacks of colic may occur when 
gall-stones are absent, or if present too large to engage ; 
that an inflammatory process of the biliary passages is 
in some way related to attacks of biliary colic. Opera- 
tive procedure has for ite object the cure of the chole- 
cystosis. Undoubtedly in a certain proportion of these 
cases the inflammation includes the dangerous compli- 
cations of angiocholitis, hepatic abscess, and peritonitis, 
which by the intervention of surgical procedures might 
have been prevented. However, even in cases in which 
Operation is demanded, a carefully considered plan of 


large | treatment should be applied, not only to assist in re- 


covery, but to prevent recurrences. 

In discussion, Dr. FaviIL, of Chicago, reported a 
case in which diagnosis of a calculus in the common 
duct was made and the patient operated upon; no stone 
was found, but a small nodule in the head of the pan- 
creas had caused the obstruction. The speaker did not 
believe that the distressing symptome were always the 


result of obstruction, and in substantiation related a 
case which presented all the symptoms of stone in the 
common duct but jaundice. After many months the 
patient died and post-mortem there was not found any 
stone, the symptome likely being due to infection. He 
quoted a somewhat similar under 
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in St. Luke’s Hospital, and dwelt upon the fact that 
ysicians should dissociate the colic and icterus, the 
= of which he maiotained was mechanical. 
Dr. Epwarp O. Oris, of Boston, Mass., read a 
paper on 


THE VALUE OF THE TUBERCULIN TEST IN THE 
DIAGNOSIS OF TUBERCULOSIS. 


In this r the following conclusions are summa- 
rized: (1 The tuberculin test indicates early tubercu- 
losis by a * reaction before it can be detected by 
other methods, with the exception, possibly, of the 
Röntgen rays. In the majority of cases, doses of from 
5 to 10 milligrammes of 's orignal tuberculin are 
sufficient; (2) in these doses no injurious effects occur ; 
(3) established tuberculosis may fail to give a general 
reaction from doses of from 10 to 12 milligrammes ; 
(4) a similar reaction is given by syphilis in an unde- 
termined proportion of cases; (5) there is a dose not 
definitely settled with which a non-tuberculous person 
may react or simulate a reaction; (6) the reaction may 
be deferred from six to twenty-four hours. The author 


hours before the injection, a record of the temperature 
should be kept every two, three or four hours; (5) 
the test should not be repeated until several days have 
elapsed; (6) the reaction may be depended 
upon in early cases, but in late established cases, if the 
general reaction fails, we should look for the local. 


A FURTHER REPORT ON THE USE OF ANTIPHTHISIC 
SERUM (r. n.) IN TUBERCULOSIS (FISCB). 


Dr. A. Mansrietp Ho of Denver, read this 
paper. He remarked that in well-advanced cases the 
serum invariably causes a rise in temperature within 
from three to six hours. A wore or less extensive in- 
filtration of the injection-areas occurs after prolonged 
use of the serum. A depressing effect is produced, 
which is relieved by a short period of rest; usually 
within two or three days the lymphatic glands become 
tender and enlarged. He considered the advantages 
of the tuberculin test twofold: (1) It serves as a reli- 
able means of estimating the degree of convalescence ; 
(2) it serves as a safe and positive means of diagnosis 
when the bacilli are not found. He believes that the 
Study of the blood count is of as great if not greater 
importance in diagnosis than examination of the 
sputum. rine the good effects of the serum there 
is an increase of the lymphocytes of the blood. Ou 
the contrary, in rapidly declining cases of tuberculosis 
there is a progressive diminution in the percentage. 


OUR CONSUMPTIVES ; WHERE TO SEND THEM. 


Dr. J. F. Connexy, of Las Cruces, N. M., read 
this paper. He considered it a great error to send pa- 
tients to high altitudes when there was fibrosis or 
fibroid phthisis; such cases should live in moderate 
altitudes, or even on the sea level. He called attention 
to Southern New Mexico, where, at an altitude of 3,800 
feet, is a valley surrounded and sheltered by moun- 
tains, with a rainfall averaging lese than eight inches; 
sunshine 348 daye in the year, and a winter that pos- 
sesses all the necessary qualifications of climate. 


SOME STATISTICS UPON SEROTHERAPY iN TUBERCU- 
LOSIS, WITH REPORT OF 106 CASES SO TREATED 
IN 1898, COMBINED WITH A FAVORABLE CLIMATE 
AND WITH STRICT SUPERVISION OF THE PATIENT. 


Dr. C. P. AmBuer, of Asheville, N. C., read this 
paper. He claims that the use of the antistreptococcic 
serum, in conjunction with the antitubercle serum, has 
proved but of little use in his hands. The antitubercle 
serum is indicated in the incipient cases; it is con- 
traindicated in cases of miliary tuberculosis and in 
cases of extensive softening high pulse, marked emaci- 
ation, or decidedly hereditary history. The injections 
should not be used when the temperature passes a 
higher 4 — than 101° daily. A summary of 
106 unclassified cases is as follows: Cough and ex- 
pectoration disappeared in 36 per cent. and diminished 
in 78 per cent.; the bacilli disappeared in 46 per cent. 
and decreased in 64 per cent.; the physical signs im- 
proved in 84 per cent.; the weight improved in 87 
per cent.; the vital capacity in 92 per cent.; the tem- 
perature and pulse became normal in 72 per cent.; 
the av time treated was 4.9 months; the ave 
amount of serum used, 77 cubic centimetres, — 
cured, with no relapse, 39 per cent.; great improve- 
ment in 29 per cent.; stationary, 6.6 per cent.; worse, 
10 per cent.; died, 1.8 per cent. He concluded that, 
while serum-therapy is still in its experimental state, 
the results obtained, in incipient cases, justifies its con- 
tinued employment. 

Dr. A. F. Lempxe, of Chicago, reported 


CASES OF TUBERCULOSIS TREATED WITH NITROGEN 
GAS. 


In discussion, Da. Epson, of Denver, called atten- 
tion to the importance of early diagnosis. He laid 
stress upon the general depression of health without 
obvious causes, the patient progressively losing weight 
and feeling below par. In such cases an aiternoon 
rise in temperature should be specially watched. He 
believed that the early stages of tuberculosis were often 
treated for malaria, and be cautioned against sending 
patients with pronounced pneumonic iufiltration to high 
altitudes. 

Dr. Minor, of Asheville, agreed with Dr. Edson, 
and also emphasized the importance of prophylaxis, 
which few patients seemed to thoroughly understand ; 
exercises of the respiratory powers of the chest he 
considered useful. He dwelt upon individualism as 
a factor, and had confidence in the serum treatment 
when used as an adjuvant. 

Dr. ALLEN, of Missouri, and Dr. Paquin, of 
Asheville, N. C., also discussed papers. 

In closing, Da. McConneci remarked that, in the 
early diagnosis of tuberculosis, potassium iodide in 
small doses is of service, as, after the administration 
of this drag, evidences of inflammation could be found 
by auscultation which are not present without its ase. 

In a paper entitled 


THE DIAGNOSIS AND TREATMENT OF THORACIC 
EFFUSIONS, 


by Dr. Lovis Fauceres Bisnor, of New York, the 
author briefly outlined the results of an elaborate 
study of thoracic effusions, undertaken with a view to 
establish the importance of careful search for fluid in 
pulmonary conditions and in the necessity of early 
mechanical intervention. Serous effusion may be due 


formulates the following rules to be observed in mak- 
ing the test: (1) Always use the same tuberculin of a 
standard strength; (2) employ strict asepsis in the in- 
jection ; (3) make the injections deep into the muscles 
of the back, arm or ; beginning twenty-four 
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to increase of exudation or deficiency of drainage. 
The importance of the fluid depends upon its amount, 
its mechanical aspect, its quality, and how the patient 
tolerates it. Pus should treated surgically. The 
diagnosis of thoracic effusion was considered at length, 
and the importance of exploratory puncture empha- 
sized, as the classical signs are not to be relied upon. 
Physicians should carry a sterilized needle in a small 
bottle of absolute alcohol and reserve it for the par- 
ticular use of exploratory puncture. He recommended 
a large Dieulafoy aspirator. He illustrated the im- 
portance of free paracentesis, and illustrated by fatal 
cases the danger of allowing even a small amount of 
fluid to remain in the den death from 
pleurisy with effusion may result occasionally from 
reflex nervous inhibition of the heart, similar to the 
temporary hemiplegia that sometimes occurs when the 
pleural cavity has been irrigated after empyema. 

Dr. Wesster, of Chicago, briefly discussed this 


Le The last paper read was by Dr. J. E. Gi_creest, 
of Gainesville, Tenn., on 
LA GRIPPE. 

The author claimed there was no specific treatment 
for influenza. To allay the pain and soreness he used 
rest and free elimination from the emunctories; he at 
first gave calomel with sodium bicarbonate in doses 
large enough to cause free evacuations; he found 
acetauilid or phenacetin, alone or in combination with 
Dover’s powder, useful; for muscular pains he em- 
ployed sodium salicylate. Complications and relapses 
must be especially guarded against. 


— — 


Recent Literature. 


The Elements of Vital Statistics. By Artuur 
NewsnHoume, M. D., F. R. C. P. Third edition. 
London: Swan, Sonnenschein & Co. New York: 
The MacMillan Co. 1899. 


This volume constitutes the best practical treatise 
upon the subject of vital statistics in the English 
lan Wnile the general plan of the work re- 
mains essentially the same as that of the two former 
editions, the present volume forms an almost entirely 
new book, having been very carefully rewritten, with 
much added valuable material. Some of the longer 
and less useful statistical tables in the early editions 
have been omitted. 

The chapter upon corrected death-rates may be 
commended to the health officers of those Jarge Amer- 
ican cities who are fond of quoting crude death-rates 
of a very low figure, without regard to the composition 
of the population at different ages, and with quite as 
little attention to recognized methods of computing 
populations in intercensal years. 

The thorough illustration of the subject of life-tables 
and the explanation of the methods of constructing 
them give encouragement to the publication of such 
tables for such American communities as have a fairly 
good registration of deaths in conjunction with a quin- 
quennial census. 

This book should be in the hands of every health 
Official who has charge of the supervision of the vital 
statistics of the population of his district. 


Text-Book of Anatomy by American Authors. Edited 
by Freperic Henry Gerrisu, M. D., Professor of 
Anatomy in the Medical School of Maine, Bowdoin 
College. Illustrated with 950 engravings in black 
and colors. Philadelphia and New York: Lea 
Brothers & Co. 1899. 


In this new text-book of anatomy the object of the 
authors has been primarily the production of a book 
for the student, a book which should make the acquisi- 
tion of the difficult subject of anatomy as easy as pos- 
sible, both by the exclusion of a large mass of detail 
which is not important to a knowledge of anatomy 
sufficient to serve as a basis for the study of physiology, 
surgery and internal medicine, and by the systematic 
— although not too condensed, presentation 
of the more important and practical portion of anato- 
mical knowledge. 

The fact that greater stress than usual has been 
laid upon visceral anatomy will increase the value of 
the book to the surgeon, so large a portion of whose 
work is now concerned with the organs contained in 
the great cavities of the body, and the thoroughness of 
the chapter on Surface Anatomy will commend the 
work to the same class of readers. 

The illustrations of the work are in the main char- 
acterized by accuracy, and considerable artistic beauty, 
but the’r excellence hardly atones for their lack of 
originality, the majority being borrowed from Testut. 
It is a pity that in a distinctly American work such 
as this text-book, the illustrations as well as the text 
should not have been in the main original. 

The method of portraying the origins and insertions 
of the muscles, original with Dr. Gerrish, is excellent, 
and is a relief from the contiaual repetition of Testut’s 


es. 

The chief merit in the book will be found in the 
descriptive text, which is accurate, concise, and, in our 
opinion, gives the essentials of descriptive anatomy 
with less waste of words and better emphasis of im- 
portant points than any similar text-book with which 
we are familiar 


Maisch s Materia Medica. A Manual of Organic Ma- 
teria Medica; Being a Guide to Materia Medica of 
the Vegetable and Animal Kingdoms. For the use 
of Students, Druggists, Pharmacists and Physicians. 
By Joun M. Maisca, Phar. D., Professor of Ma- 
teria Medica and Botany in the Philadelphia College 
of Pharmacy. New (7th) edition, thoroughly re- 
vised by H. C. C. Maison, Ph. G., Ph. D., Profes- 
sor of Materia Medica and Botany in the Medico- 
Chirurgical College of Philadelphia, Department of 
Pharmacy. In one very handsome 12mo volume of 
512 pages, with 285 engravings. Philadelphia and 
New York: Lea Brothers & Co. 

As a manual of materia medica, an excellent work 
in many respects. The work has been brought well 
up to date and should be of great value to students of 
> Freee and to those students of medicine who de- 
sire a more extended knowledge of this subject. The 
lack of consideration of the subject of therapeutics 
makes it of less value to the majority of medical stu- 
dents. We find that mention is still made of the tox- 
icodendric acid of Maisch, which was proved to be only 
acetic acid by Pfaff, in 1897, although reference is 
2 made to the true active principle toxicoden- 
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THE ANNUAL DINNER OF THE HARVARD 
MEDICAL ALUMNI ASSOCIATION. 


Tuoven still young in years the Harvard Medical 
Alumni Association has already come to fill a place of 
importance in the community, and to be looked to for 
expressions of opinion on matters of medical progress. 
Such associations are further valuable in tending to 
foster loyalty and develop comradeship, qualities which 
medical men are likely to lose in the details of their 
individual professional lives. 

The meeting this year was one particularly memora- 
ble, both from the achievement of the past and the 
unusually bright prospects for the future. As guest, 
the Association was fortunate in having Dr. Leonard 
Wood, who the following day was honored by the 
University at large with the degree of LL.D. 

Dr. David W. Cheever in his introductory remarks 
spoke of the growth of the Association, and also of 
its losses by death. Among these was the name of 
Francis Minot, long associated with the best interests 
of medicine in Boston, and for many years a professor 
at the Harvard Medical School. Dr. Cheever also 
alluded to what he termed “ a burning question, which 
has been settled against us.” He referred to the ques- 
tion of the right of graduates of professional schools to 
vote for overseers of the University, and was full of 
confidence that the matter would ultimately be settled 
in a spirit of liberality. The now definite prospect of 
a new Medical Library building was naturally a source 
of congratulation to the entire medical profession. 

Following Dr. Cheever’s remarks, Dr. Francis H. 
Brown read the report on the Medical School, which 
was essentially a narrative of continued progress 
toward improved methods and results. 

In introducing Dr. Wood, the President gracefully 
laid stress upon his professional rather than upon his 
military title, speaking of him as Dr. Wood, physi- 
cian and sanitarian, rather than as Major-General 
Wood, military governor of Santiago.” In a speech 
full of simplicity and earnestness Dr. Wood narrated 
the events of the last few months, with which we are 
all more or less familiar, but which on this occasion 


struck a peculiarfy responsive note, coming from a 
man who stands unique in the history of the war as a 
fearless soldier and a marvellously successful sanita- 
rian. It was gratifying, too, to hear on the following 
day from one so well qualified to speak on the subject, 
that the Cuban character has many undeveloped possi- 
bilities, if it be rightly directed, and that the future 
of Cuba has its bright as well as its discouraging as- 
pects. Whatever the value of a pessimistic point of 
view may be, it is always a relief to hear from men of 
experience that when the conditions are met face to 
face, the prospect is, after all, not so depressing. Dr. 
Wood’s remarks throughout, both at the meeting of 
which we are speaking and at the commencement din- 
ner in Cambridge the following day, bore the stamp of 
a perfectly healthy, vigorous mind, of a man of action 


Mase, | regarding matters of which he had first knowledge. 


Dr. Herbert L. Burrell continued the after-dinner 
speaking by a careful consideration of some of the 
problems with which medical education has to deal. 
He spoke of the changes which are being forced 
upon us, and deprecated the fact that a certain ten- 
dency toward neglect of the practical side of medicine 
was becoming apparent that students, however skilled 
in the recognition of disease, were often ignorant of 
the methods fitting them to care for patients. He felt 
that there is at present a certain gap between so- 
called scientific and practical medicine, which should, 
if possible, be bridged. As improvements Dr. Burrell 
thought the teaching board might be more thoroughly 
organized ; the student brought more in contact with 
the patient, and the line between required and elective 
knowledge be more sharply drawn. 

Dr. E. H. Bradford reviewed very briefly the work 
of the hospital ship Bay State, with particular refer- 
ence to the disinterested services of the physicians who 
made up its staff, and of the others who worked under 
the auspices of the Massachusetts Volunteer Aid 
Association. He also referred to Dr. Wood in a way 
much appreciated by his audience. 

It is rare that President Eliot has not some word of 
hope to give on occasions of medical gatherings. This 
occasion was certainly no exception. He spoke of the 
ease with which eudowments in medicine may now be 
secured, owing to the growing confidence of the com- 
munity in the importance of medical research, and 
outlined the plan for the foundation of a school of 
comparative medicine, to which reference has been 
made editorially in our issue of June 15th. He re- 
ferred also to the bequest of the late Calvin Ellis in 
glowing terms, and in his usual happy vein character- 
ized “the medical profession as the true missionary 
profession of to-day.” 

The after-dinner speaking was brought to a close by 
remarks from Dr. Freeman Allen, of the graduating 
class. 

Perhaps never before has the question of medical 
education and all it involves been in so unsettled, and 
yet in so encouraging, a state as just at this time. It 
will require a large measure of judgment and great 
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resources to attain the best resultg in the years to 
come, but we are sure that a frée presentation of the 
difficulties and open discussion will best conduce to 
this end. This in a degree the annual meeting of the 
Harvard Medical Alumni Association tends to bring 
about. 


— — 


A NOTABLE BEQUEST. 


Ir has recently been made known that the estate of 
the late Calvin Ellis has become available for medical 
purposes. The estate amounts to nearly $400,000 
and by the wish of the testator its income is to be 
devoted to the advancement of the departments of 
anatomy, physiology and pathology at the Harvard 
Medical School. Dr. Ellis was at oue time Dean of 
the Harvard Medical School and for many years one 
of its most distinguished clinical professors. He felt 
what others have also felt, but been unable to express 
materially, that teachers of non-clinical subjects do not 
receive a just reward for their services; the first pro- 
vision of his bequest therefore was that the professors 
of the several departments mentioned be paid $5,000 
a year, which had already been done, and then the in- 
come remaining be made available for the development 
of the three fundamental branches of medicine, anat- 
omy, physiology and pathology. 

Could the benefactor have forseen the exact lines 
in which medicive was destined to develop, he could 
not have given more wisely, for the great need of the 
present, and it will be a constantly increasing need as 
time goes on, is endowmeut for the maintenance and 
growth of laboratories and the cultivation of research, 
which the existence of such laboratories implies. It is 
hardly possible that he could have fully realized 
the enthusiasm for research which was so soon to lead 
to the development of what we popularly call 
“scientific medicine,” though it had already begun 
during the latter years of his life. Be that as it may, 
the bequest is a most notable one, coming as it does 
from a man who, although himself personally inter- 
ested in the clinical side of medicine, yet had the 
breadth of vision to see that the future needs of medi- 
cal education would require that wh'ch money alone 
can give, in the development of its more theoretic as- 
pects. In President Eliot’s words when the an- 
nouncement was made; “Could pecuniary resources 
possibly be more timely, and could there be a more 
delightful benefactor of the advancement of medical 
science than Calvin Ellis?” 


— — 


THE MASSACHUSETTS SCHOOL FOR THE 
FEEBLE-MINDED. 


For the first time in its history the trustees and 
members of the corporation of the Massachusetts 
School for the Feeble-Minded at Waverley received 
certain invited guests on June 20th, for the purpose 
of demonstrating the actual workings of this most 
worthy charity. All those who availed themselves of 


this opportunity, we are assured, came away with a 
renewed sense of the extreme interest and significance 
of the work being done at the institution in caring 
for the hopelessly deficient, and in training those, for- 
tunately the larger proportion, who have still possi- 
bility of mental development. 

The visitors, of whom there were possibly one hun- 
dred and fifty, were shown through the various build- 
ings by the superintendent, Dr. Walter E. Fernald, 
who demonstrated the methods used in the treatment 
and education of the various degrees of mental de- 
ficiency. Later a demonstration of class-work was 
given by the teachers in charge, which was surely a 
revelation to most of those present. : 

The institution is one of which the State may well 
be proud; it has an interest peculiarly its own, and 
one too little appreciated by the profession at large. 
We have been hearing much, of late, of education in 
the broad sense, as one of the therapeutic aids of the 
enlightened physician, and nowhere may one see the 
possibilities of systematic physical and mental training 
reduced, as it were, to their lowest terms, so well ex- 
emplified as at such an institution. Few of us are 
aware of what is being accomplished so near at hand, 
in the way of carefully worked-out scientific training 
for these unfortunate outcasts. A visit forces upon 
one a sense of the constantly widening scope of medi- 
cine, and of its possibilities in a field regarded a few 
years ago as absolutely hopeless. 

We sincerely hope, for the good of the people at 
large, and indirectly for the benefit of the institution, 
that the hospitable action of the trustees may be re- 
peated each year. 


— — 


MEDICAL NOTES. 


YeLtow Fever at Panama. — Over forty cases 
and twenty deaths from yellow fever were reported at 
Panama during the months of May and June. 


Tux Hetmnortz Statue. — The statue of Helm- 
holtz, in the court of the University of Berliv, was 
unveiled on June 6th, in the presence of the German 
Emperor. 


“ NecLect, Dropsy, anp CuristiaAN Science” 
as Causes or Deatu.— According to the Chicago 
Medical Recorder for June, a Christian Scientist died 
a few days ago in Mount Vernon, N. Y., after a three 
months’ illness, during which she persistently refused 
medical treatment. The coroner endorsed on the 
death certificate that she died “ of neglect, dropsy, and 
Christian Science treatment.” 


Tue Impertat Scnool ror Tropica Diseases. 
— We learn from Science it has been decided that the 
Imperial School for the Study of Tropical Diseases, 
the establishment of which is due to the suggestion 


of Professor Koch, is to be settled at Hamburg. Pro- 
fessor Koch originally wished to have it in Berlin, but 
reasons of convenience have led to the substitution of 


— 
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Hamburg, where patients can be landed directly. The 
institution is for the present to be equipped to receive 
thirty patients. 

Arroixruxxrs AT Jouns Horxixs UNiversiry. 
— Dr. J. Whitridge Williams, associate professor of 
obstetrics, has been appointed to the full professor- 
ship; Dr. L. F. Barker, associate professor of anat- 
omy, has been appointed associate professor of puath- 
ology ; Dr. R. G. Harrison has been appointed associate 
professor of anatomy. 

TropicaL Mepicine at University CoLiece. — 
Major Ronald Ross, I. M. S., inaugurated his first 
course of lectures on Tropical Medicine at Univer- 
sity College, Liverpool, on June 12th, by an address 
on the “ Possibility of Extirpating Malaria,” in which 
he dealt in detail with the means of exterminating 
malaria-bearing mosquitoes. 

BUSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, July 5, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 70, scarlet fever 21, measles 54, typhoid 
fever 10. 

Boston Pursiciaxs Honorep. — Dr. C. S. Minot, 
Ifarvard Medical School, has been honored with the 
degree of LL.D. from Yale University; Dr. W. T. 
Councilman, Harvard Medical School, has received 
the honorary degree of A. M. from Harvard Univer- 
sity. 

Boston Society of Mepicat Sciences. — The 
last meeting of the year was held at the Harvard 
Medical School, June 20, 1899. The following papers 
and communications were presented: Dr. C. G. Page 
read a paper on “ A Preliminary Study of Streptococci 
Isolated from Throat Cultures from Patients Ill with 
Scarlet Fever,” and spoke of future work to be done 
in isolating varieties of streptococci. Dr. Page also 
demonstrated lantern-slides of a bacterium, possibly 
the cause of scarlet fever. Dr. Theodore Hough 
spoke on the effect of temperature on capillary blood 
pressure in the skin, and concluded that the muscles 
of veins and arteries work together to maintain a con- 
stant pressure. Dr. S. A. Hopkins gave a prelimi- 
nary report on his experimental work on the relation 
of bacteria to dental caries. Drs. W. T. Porter and 
H. G Beyer spoke of cardiac vasoconstrictor fibres in 
the vagus nerve. 

NEW YORK. 

OVERWORK IN THE PusBiic Schools. — At a 
meeting of the North Side Board of Trade, held June 
27th, at which the necessity for additional school 
facilities in the Borough of the Bronx and the studies 
of children in the public schools were discussed, a re- 
port from the Committee on Education was presented, 
in the course of which it was said: “Our attention 
has been called to what would appear to be almost a 
physical wreck of some of our highest and best 
scholars, caused, as we believe, by the great amount of 


study forced upon them; and we deem it our duty to 
suggest that the children in our schools should have 
fewer studies, the result of which, we believe, would 
be far better than forcing them to such an extent that 
they cannot sleep from worry. We believe that a 
more thorough and exhaustive system of gymnastic 
exercise should be attached to our schools, and made 
a more prominent feature.“ The report was unani- 
mously adopted, and among those who spoke in favor 
of it was Dr. Emil Heuel, a highly esteemed prac- 
titioner of the Borough, who cited the case of his little 
nine-year-old daughter as an example of the result of 
the cramming system. She comes from school,” he 
said, “complaining of nervous headache. It is ridicu- 
lous for a child of her age to know anything of such 
an ailment.” Dr. Heuel was of the opinion that the 
mental development of the children was cultivated at 
the expense of their physical, and that the remedy for 
this state of affairs was more physical exercise and 
less brain-work. Apropos of this matter it is stated 
that the School Commissioners of Brooklyn are con- 
templating the experiment of a high school for girls 
which, in addition to mental instruction, shall afford 
systematic practical training in domestic economy and 
the industries most practised by young women who 
have to work for their living. The public school 
system, it is said, trains girls to be clerks or teachers, 
stenographers or business women, but gives the other 
girls, who form a majority, no opportunities to fit them 
for bread-winning. 


A Darn rrom death from 
chloroform is reported in the practice of Dr. Joseph 
Muir. The patient was a boy nine years old, suffer- 
ing from adenoid or other form of growth in the fauces 
obstructing respiration, and the operation for its re- 
moval had not yet been commenced when the fatal 
result occurred. The chloroform inhalation was con- 
ducted by an experienced operator, Dr. George Krau- 
der, house-surgeon of St. Mark’s Hospital. 


Yettow Fever AT Quarantine. —A case of 
yellow fever was brought to quarantine on the steam- 
ship Arim, of the Munson Line, which arrived from 
Havana and Matanzas ou June 29th. Dr. Doty de- 
cided that he would not try his serum on the patient, 
as the case was very far advanced (seven days) and 
was already doing very well, with an excellent chance 
of recovery. 


How tne Cost or Mepicat Cuanirixs TO THE 
Ciry Miaur un Lessenep.— The Controller has 
come to the conclusion that fully half of the three 
million dollars, including the amount received from 
the excise funds, which the city last year appropriated 
to private charities, can be saved by the Stranahan 
law, enacted by the last Legislature, which gives the 
Board of Estimate authority to make only such ap- 
propriations as it sees fit, and repeals the mandatory 
provisions of the charter appropriating specified 
amounts to a number of institutions. That too liberal 
appropriations by the city have a tendeucy to lessen 
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private contributions is well shown by a series of 
comparisons of income taken from the late report of 
the State Board of Charities. From this it appears 
that while the New York Foundling Hospital last 
year received $310,417 from the city, it obtained only 
$6,450 from private sources, the New York Infant 
Asylum received $86,457 from the city, against $145 
from private sources, and the Colored Home and Hos- 
pital, $18,967 from the city, against $474 from private 
sources. Mr. Coler has been in conference with the 
State Board of Charities with reference to the whole 
matter, and has now received a letter from the secre- 
tary of the Board, Mr. Hebberd, in which he says in 
part: It seems to me important and necessary that 
there should be in connection with your office a 
well-equipped bureau of charitable institutions, which 
through the work of inspectors and otherwise should 
collect, classify and file for ready reference all the 
useful information it is practicable to obtain with rela- 
tion to those charities which seek the assistance of the 
city. It would seem entirely feasible and proper to 
make a rule to the effect that no money would be 
given to any charity which neglected or refused to fur- 
nish such information respecting its management as 
your office might require. The result of such a rule 
should be to let a large amount of hygienic sunlight 
into some institutions which are charitable when seek- 
ing donations, but not even eleemosynary when at- 
tempting to evade examination. As a general propo- 
sition, it would seem desirable to limit appropriations 
to charities to an amount commensurate with the use- 
ful public services reudered by these institutions, as 
far as can be determined. It rests entirely within the 
discretion of the city authorities to say how much 
money they wish to give to private charities, and also 
to see that those having the care of inmates expend 
the money wisely. Beyond this, to well-conducted 
charitable institutions and societies for beneficent pur- 
poses not having the care of inmates, a reasonable ap- 
portionment might be made, based somewhat upon the 
amount of private donations received by such society, 
and with the direct understanding that the city’s 
moneys were to be used for the actual assistance of 
the poor, and not for administrative expenses. 


Tue Brookxityn Mix Suppiy. — The president 
of the Board of Health has requested the sanitary 
superintendent to make a special investigation of the 
milk supply of Brooklyn, as he has reason to believe 
that it is not as pure as it should be. Recent returns, 
he says, show that the large number of deaths of chil- 
dren, under the age of five years, in the Borough of 
Brooklyn (68 in Brooklyn, as compared with 33 in 
the Boroughs of Manhattan and the Bronx), is caused 
by other than climatic reasons. 


Tue Mount Sal HosrrraL. — In the competi- 
tion of architects for plans for the new Mount Sinai 
Hospital, the award has been made to the design of 
Arnold W. Brunner, and excavation has already been 
commenced for the foundations. The new buildings 
which, txclusive of the land, are to cost about $800,- 


000, will occupy the greater part of the block between 
Fifth and Madison Avenues and 100th and lolst 
Streets. 


ARMY NOTES. 


Lerrosy ix CURA AND Porto Rico. — Energetic 
measures are being taken to properly segregate all 
lepers in Cuba and Porto Rico. The San Lazaro ~ 
Hospital in Havana now contains 370 cases of leprosy, 
although four mouths ago there were only eighty in- 
mates. In view of this increase the institution, al- 
though well endowed, has found it necessary to ask 
for an appropriation of several thousands of dollars to 
properly continue its work. The hospital is in charge 
of Sisters of Charity. 


Tae Mepicat Department Praisep. — The 
Journal of the United Service Institution of India 
for April last contains an elaborate report by Capt. 
S. S. Long, Assistant Adjutant-General in the British 
Army, on the administration of the United States 
forces in the Philippines. Captain Long, who spent 
the winter and early spring in and around Manila, 
after free criticism of the Quartermaster’s, Engineer 
and Ordnance Departments, speaks in terms of the 
highest commendation concerning the Medical Depart- 
ment and praises the equipment and administration of 
the hospitals. The health of the troops was extra- 
ordinary.“ he says, “and the subject of constant re- 
mark. If the spirit of the troops was excellent it was 
even surpassed by that of the medical branch, who, in 
spite of inadequate and defective transport facilities 
and many other difficulties, always had their hospitals 


as complete and efficient as human ingenuity could 
make them.” 


Sick anp Wounpep Returninc.— The trans- 
port Morgan City sailed from Manila on June 24th 


for San Francisco, having 464 sick and wounded on 
board. 


Deatus or Two Sungrxoxs. — During the past 
fortnight two bright young medical men of the army 
have died from disease contracted in the line of duty 
in the military service. First Lieut. R. B. Westnedge, 
Assistant Surgeon, U. S. Army, died in Manila, as a 
result of typhoid fever. Dr. Westnedge was appointed 
an assistant surgeon in December last, after having 
taken an excellent standing in the class before the 
army medical examining board. He was a graduate 
of Rush Medical College and had completed a term as 
interne at the Cook County Hospital. The second 
death was that of Acting Assistant Surgeon F. W. 
Fabricus, U. S. Army, who succumbed to yellow fever 
at Santiago. Dr. Fabricius was a candidate before the 
army medical examining board at the same time as 
Dr. Westnedge but was rejected for physical deficien- 
cies. Attracted by a military life he was given a con- 
tract and sent to Santiago, where he was made pathol- 
ogist to the general hospital and had been carrying on 
earnest investigations on the subject of Cuban mala 
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ria. It is supposed that Dr. Fabricius contracted yel- 
low fever during the autopsies performed on the first 
cases which occurred in the recent outbreak of the 
disease at Santiago. 


— 2 


Miscellanp. 


MOVABLE KIDNEY. 


L. L. McArrTuur advocates a new method of fast- 
ening the movable kidney in its new position: (1) 
A curved transverse incision below the last rib is made 


through all the structures at once down to the peri-. 


toneum anteriorly ; (2) the peritoneum is then loos- 
ened from the lateral parietal walls by blunt dissec- 
tion sufficiently to permit boldly enlarging the posterior 
angle of the wound without fear of injury to impor- 
tant structures quite back of the quadratus; (3) fatty 
capsule of the kidney loosened by blunt dissection ; 
(4) the anterior layer of the lumbar fascia and trans- 
versalis aponeurosis is then loosened from the tissues 
on which it lies, to such an extent as will admit the 
kidney in the pocket thus made, the lower flap of the 
wound having a compartment for the lower half of the 
kidney; (5) prior to inserting the kidney in the new 
compartment, the cut edges of the transversalis aponeu- 
rosis have inserted in them two or three stitches, which 
serve to pucker the pocket containing the kidney; (6) 
the kidney having been dislocated first upward, its 
lower end is slid into the pocket; (7) closure now of 
the stitches in the aponeurosis of the transversalis 
fixes the lower half of the kidney external to one of 
the layers of the abdominal parietes, supporting the 
same by so broad a surface that no injury to kidney 
can result and no displacement occur, and employing 
a normal tissue not transplauted. He thinks that a 
pocket large enough to hold the lower half of the kid- 
ney is all that is necessary, but the kidney should be 
fixed in position by two or three stitches in order to 
hold it securely until adhesions form. It cannot be 
dislocated by pressure from above, which now only 
tends to drive it deeper into the pocket. 


— 874 — 


URETERO-URETERAL ANASTOMOSIS. 


Mankox and Wood report a case of considerable in- 
terest from the point of view of diagnosis and treatment. 
In the course of a hysterectomy for an intraligamen- 
tous fibroid a section of the right ureter an inch and a 
half long was removed under the impression that it 
was a veiu entering the tumor. The left ureter, 
though not cut, was so sharply kinked in the closure of 
the peritoneal flaps that it was completely shut off. 
Recovery from ether was normal, but anuria ensued, 
and resulted in an examination of the tumor and the 
identification of the section of the right ureter. The 
abdomen was reopened at once and both ureters found 
distended. ‘The left ureter was freed by loosening the 
stitches which held it, and there was an immediate dis- 
charge of the retained urine into the bladder. On re- 
moving the ligature from the proximal end of the 
divided right ureter urine escaped into the wound. 
Uretero-ureteral anastomosis was then performed by 
invaginating the proximal end into the distal end over 


Annals of Surgery, June, 1800. 


a catheter, which was brought out through the 

meatus, and circular suture. The catheter was left 

in situ for five days. Vaginal and abdominal gauze 

drainage was provided, and the patient made a good 
v 


ery. 

A point of interest about the case is that the com- 
plete obstraction of both ureters resulted in no marked 
pain, or other violent subjective symptoms, and that 
the continuance of the obstruction for twenty-four 
hours did not prevent complete recovery of function. 


THE RANK AND PAY OF THE SURGEON-GEN- 
ERAL. 


Tnx following resolutions were adopted by the Med- 
ical Association of Georgia at its fiftieth annual ses- 
sion at Macon, last April: 

„The position of the Surgeon-General of the 
United States Army involves great and grave res 
sibility, the direction of vast interests, the hig 
order of professional skill and learning and executive 
and 
Whereas, The number of officers and soldiers under 
the direction of the surgeon-general in an army orgau- 
ized as is the Army of the United States is greater 
than the command of a division commander, 

Be it resolved, By the Medical Association of Georgia, 
that it is the sense of this body that the Surgeon-Gen- 
eral of the Army should have the rank, pay and allow- 
ances of a major-geveral. 

Resolved, That the Medical Association of Georgia 

requests all the medical societies of the United States 
to join in this appeal. 
By the Medical Association of Georgia, 
that copies of these resolutions be transmitted to the 
President of the United States, the Honorable Secre- 
tary of War and our senators and representatives in 
Congress, with the request that all co-operate in attain- 
ing the end sought; and further, that copies be also 
sent to the American Medical Association, and all 
other medical societies in the United States, with the 
request that they join in this memorial to Congress 
and urge prompt action upon this subject by our na- 
tional legislative authorities. 


METEOROLOGICAL RECORD 


For the week ending June 24th, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal — 

Baro-. Ther- ve| Direction |Velocit — 1 

meter mometer. humidity. of wind. of wind. * ’ 

8 
— 

333222 2333 
8. 18 30.07 | 65 70 | 60 Nx. 8. 39 0. 0. 
M..19 29.93 71 8 50 63 68 66 W. 8. 6 9 C. C. 
T. . 20 29.84 74 7 0 6 91 78 8. S. 6 12 C. K. 35 
W. 21 29.84 ( 76 % 5 52 55 W. N. W. 12 is G. C. 12 
8.24 30.10 75 | 86 64 72 1 74. W. S. W. 5 20 CG. 6. 04 
30.00 63 65) 64 9 13 OT 
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RECORD OF MORTALITY 
For run WEEK ENDING SATURDAY, JUNE 24, 1899. 


2 ; Percentage of deaths from 
= 

i 23 

E < — 
New York . . 3, 1160 | 495 16.80 1 9.60 2.64 
Philadelphia . 1,240, 122 | 15.86 13.0% 5.20) 1.82/ 5.72 | to 
528,43 46 6.60 11.40 2.0 (60 1.80 
Cineinnati . 405,000 — — — — — — — 
277,000 | 106 43 | 15.36 9.60 1248; 96 — 
Milwaukee 5 — — — — — — — 
i 50 1 10 18.80 18.18 — — 2.27 
55 10 18 34.68 1 2. 4 — 
1926 22 4 3.30 123 — —| 
Fall River — . „ 9 — — — — —— — — 
Cambridge 724 26 68 7.70 11.8 — 3.88 3.85 
Lowell | 29/12 13.60 — 3.45 
66.30 16 8 18.78 6.28 18.75 — — 
14 3 33.70 7.14 21.42 — 7.14 
3 12 25.00 12.50 — — 
. 36.883 ᷣ 5 3 200 — 20.00 —| — 
Malden 9593 *« « 34,613 6 — — 16.66 — — — 
Haverhili . .| 10 1 — 200 ——-— 
0 30,59 — — — — — — — — 
Newton 29, 716 9 — — — — om 
tehburg 29, 5 — an — 
Taunton. * . 28,167 y 2 — — — — — 
Everett... 1.666 —| —| — 
y 23.549 * 1 25.00 12.50 12.50 — am 

43 9 3 1.1 1111 111 —| — 

Waltham 21,812 8 1 12.50 12.500 — 
leon 1 2 28.00 23.00 2500) — — 
N . 5 — — 40.00 — — — 


2,361 ; — five of age 8 7; = 
= —t 


1 ~ and 
cerebro-spinal whooping 
ipelas and fevers) 387, consumption a 270. diarrheal — 
, acute lung diseases 194, diphtheria and p 70, whooping- 
cough 23, typhoid fever 21, searlet fever 19, measles 15, erysipe- 
n. cerebro-spinal mening itis 8, small-pox 
From t —— fever Philadelphia 9. New York 5, Baltimore 2, 
Boston, Wash „Nashville, Worcester and Everett 1 each. 
From 7 Vork 14, Philadelphia 3, Washington 
and Worcester 1 each. From measles New York 12, Nashville, 
Lowell and Waltham 1 each. 40 B ae las New York 7, 
Boston 2, Springfield and Quince rom cerebro-spinal 
meningitis ew York 7, ATR 15 From small-pox 
York 2. 


In the thirty-three greater towns of England and Wales with 
an estimated lation of 11 404.408, or the week ending 
June 17th, the death-rate was 16.5. Deaths reported 3,607; 
acute diseases of the * organs (London) 207, measles 
142, whooping-cough 91, diphtheria 83, diarrhea 48, scarlet fever 
25, fever 25, small-pox (Liverpool * Hull 1 each) 2. 

The death-rates ranged from 9.0 in Croydon to 248 in Man- 
chester; Birmingham 19.4, Bradford 15 .9, Cardiff 9.3, Gateshead 
19.6, Hull 16.5, Leeds 16.6, Liverpool 206, London 15.1, New- 

le-on-Tyne 15.5, Nottingham * A Portsmouth 15.0, Shef- 
field 18.2, Swansea 17. 1, West Ham 1 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF = U. 8. NAVY FOR THE WEEK ENDING JULY 
1, 1 
W. L. BELL, assistant surgeon, detached from the Naval 

Hospital. Mare Island, Cal., and ordered to the Philadelphia. 
II. — OpeLL, assistant surgeon, detached from the — 

del and ordered to the Naval Hospital, Mare Island, 

. BoGAN, assistant surgeon, ordered to additional 3— at 


the Boston Navy Yard. 
R. G. Fr , ordered to Wash- 


passed assistan 
ington, ly C., July 6th, f — retirement and then 


J. C. Roenvslnurn „passed assistant from 
the Buffalo, wien put out of commission, and ordered to the 
Vermont immed ately. 


ee LIST OF CHANGES OF STATIONS AND DUTIES 
COMMISSIONED OFFICERS OF THE 

STATES MARINE-HOSPITAL SERVICE FOR THE 

SEVEN DAYS ENDING JUNE 29, 1899. 


SAWTELLE, H. W., . Detailed as i of relief 
stations of the third and ourth class. June 27, 1899. 
Woopwarp, M., passed assistant su n. Upon bei 
relieved by Passed Assistant Surgeon A. R. 
to 2 D. C., for 3 to duty. June 26, 1899. 
li A = 8 —1 being — 
ev y ssistant Su proceed 
to Reedy Island Quarantine Stat Aye 
the Service. June 26 


to 
assume command of 


HALLxr, E. B. acting assistant surgeon. Granted leave of 
absence for two . T. from July 4, 1899. June 27, 1899. 

WaLk.iey, W acting assistant su Granted leave 
of absence for three ‘days from June 28, 1 June 26, 1899. 


Brunner, W. F., sanitary inspector. Granted leave of ab- 
sence for three days from June 28, 1899. June 23, 1899. 

Ropmawn, J. C., sanitary inspector. Granted leave of absence 
for seven days from June 27, 1899. pane 23, 1899 

Tuurston, E. J , hospital ste teward. To proceed to New York, 
N. V., for specialaemporary duty. June 


PROMOTION. 


Prrrus, „ passed assistant surgeon. Commissioned as 
surgeon. 


APPOINTMENT. 


FREDERICK TOWNSEND, of to be 
surgeon, for duty at Sault Ste. Marie 


Harotp C. Ernst, M. D., professor 
Harvard Medical School, has resigned appointment as 
sician to 2 in the Massachusetts 

the is laboratory calling for 955 his time. 


AMERICAN OTOLOGICAL Socigty. — The thirty-second annual 

London, Conn., on Tuesday, 1890 
CK, Secretary 


RECENT DEATHS. 


BENJAMIN FRANKLIN CLovuGH, M. D., M. M. S. S., of Worcester, 
died May 8, 1809, aged sixty-one years. 
James O'REILLY, M. D., of New York, died on June 26th, of 
paralysis. He was born in Ireland in in 1828, and studied medi- 

eine at the Koyal College of Physicians and Surgeons, Dublin, 

| and the Medical Department of the University of Vermont. He 
retired from active practice more than ten years ago. 

Francis E. Nosusg, M. D., of Jersey City, died of 
on June 29th. He was born in New York in 1824 
tised in Jersey City since 1850. 


had prac- 


BOOKS AND PAMPHLETS RECEIVED. 


— 1 By Edmund W. Holmes, A. B., M.D. Re- 
u 

Transactions of the Wyoming State Medical Society, May and 
November, 1898. 
Re of a Case of Foxtail — R. C. Chamberlain, 
M. B. Rock Springs, Wyo. Reprint. * 

The Standardization of Drugs and the Forthcoming Revision 
of the Pharmacopeia. Reprint. 1899 

Some Misapprehensions as to the ‘Slmplied Nomenclature of 
Anatomy. By Burt G. Wilder. Reprint 

The Effect — Pressure in the . of Lm. A Pre- 
liminary Report. By B. H. Hite, Morgantown, W. Va. 

International Clinics, Edited by Judson Daland, M.D. Vol. 
I, Ninth Series, 1899. Philadelphia: J. B. Lippincott Co. 1899. 

Notes on Malaria in Connection 2 Meteoro Condi- 
tions at Sierra Leone. By Major E M. Wilson, C. M. G., D. S. O. 
London. 1899. 

Gonorrhea in Women. Treatment of Endometritis. 
cologic Diseases: Some Points in the * of the 


Common — be Wastin M.D. of 
Displacement o „ Chicago. 
Reprints. 1897-99. 2 


22;ĩöXÄÆͥ fn;;õl.ↄ — —— 222 ——-¾— 
‘ 
— 
RESIGNATION. 
SOCIETY NOTICE. 
1 Melrose. 98 -| -| -| = 
4 | 
1 
i 


Vou. CXLI, No. 2.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


Addresses. 


MEDICINE AS A PROFESSION.! 
BY WALTER B. PLATT, v. n. 0. 8., BALTIMORE, MD. 


WE are told that no man undertakes to build a house 
but who first counts the cost, and surely no man will 
dedicate himself and all his powers to a lifework 
without considering his fitness, what it has to offer 
him, whether he will be able to finish what he begins, 
and whether he will be able to make it a success. 

It is difficult to conceive of a profession which ought 
to develop the faculties of a right-thinking man more 
fully than that of medicine. re is an intimate con- 
tact with all classes of men, a close view of human 
strength and of human weakness, of human joy and 
suffering, of the insufficiency of wealth and the misery 
of poverty, and of the connection between the sound 
body and the sound mind, of which we have all heard 
and never before realized. 

We also see the enormous influence of heredity in 
determining lines of usefulness or worthlessness, and 
the sure eration of old family stock, unless 
a little of the plebeian is infused every third or fourth 
generation. 

imprinting the force of their truth upon convic- 
tions. us his life is a satisfying one. He seldom 
accumulates much property, but rather a rich store of 
experiences, reaching upward and downward as far as 
human nature extends in either direction. 

Among the many inscriptions in the Congressional 
Livery who has ast Woon ono of the most 
beautiful of them all? It embodies the creed of most 


the view you have held of your fellow-men. Men will 
be found to be much wena ies you ever dreamed and 
much better than you ever supposed ; stronger in right 
purpose than you believed, and failing those nearest 
them at the critical moment. You will more than ac- 
complish the desire of Adam and become as a 
knowing from evil more than other men. Fon 
will see the human heart stark naked, and beautifal or 
hideous, as it is made. No robe or cassock can hide 
the dreadful deformity which you alone of human 
beings will sometimes see beneath it. No station or 
high office of great estate will afford the least protec- 
tion or shelter from your gaze. You will find hearts 
as dry of human kindness as any rock smitten by 
Moses in the wilderness was of water, but others brim- 
ming over with a constant and endearing sympathy 
that makes you instant captive. Your ideas of what 
men usually call the power of religion will be rudely 
shaken, for you will see men for years devoted to the 
at the far-off bu- 
e gray an while gigantic rascals 
Courage, then, is born and bred in men and we 
do not shame them for the lack of what God never 


it physicians and are seldom ardent 
devotees of churches, but I believe no men are more 


goodness of God from a thousand proofs of it, while 
the mystery of pain and the misery of poverty as you 
see it will thrust daily darts into your soul ; and, again, 
in the families you visit, you will see heavenly visions 
of unselfishness in many mothers and fathers and in 
some children. You will believe as much in the per- 
fect virtue of many good women as iu the almost to- 
tal depravity of m=: At times you will think that 
all men are liars, until you find those whose perfect 
truthfulness a thousand times outweighs those dark and 
devious ways. To know how good and how bad men 
and women are, you must practise medicine. 


are covered. We mean the verse from the Prophet 
Micah, and what doth the Lord require of thee but 
to do justly, and to love mercy, and to walk humbly 
with thy God? 

Your life wilPbe mostly in the shadow, for who sends 
for a physician when he ¥s whole in body and mind, is 
free from pain and full of his accustomed energy, “ re- 
joicing as a strong man”? All the more reason for an] I would have every man about to practise medicine 
abundant supply of genuine good spirits of your own. | spend from three to six months in training in business 
This is the fruit of a good conscience, a first-rate diges- | methods, for, unfortunately, there is a business side to 
tion, and a liking for your kind as you find them, your profession. A physician, eminent for his learu- 
whether straight, crooked or stri You will soon | ing and success, said to me, recently,“ Really, the only 
build up a clear philosophy of life, because you more | qualities necessary to practise medicine successfully are 
than other men will see what life really is, what it politeness and punctuality,” which I think I might in- 
amounts to and what can be made of it. You will see|terpret as tact and attention. Do not look for much 
the beginning and the ending of life, the first and the | leisure, you cannot have it; do not expect too 
last breath drawn and know much of what bas gone on | much tude, for that will be an accident dependent 
between these two breaths. You will witness some upon your personality and not upon your services. Do 
tragedy, a good deal of comedy, and a little melodrama | not think you can be your own master, for you will wash 
now and then, with a liberal allowance of cheap act- the feet of the Do not think you will live to be 
ing that can hardly deceive any one. 

A physician sees with peculiar satisfaction the mighty 
motto written over the portals of your university, Ver- 
itas vos liberabit.” You will find the truth no ignis erent 
Fatuus, and while you only reach after, and still never 


reach it, you will not be lead into false paths, nor left! 4 one who wraps the drapery of his couch about him, 


standing in the : And lays him down to pleasant dreams. 
As a physician you will change many of the ideas} Who will say that this work is not more than interest- 
you have previously held to be true. of these is 


ing? 3 It will hold you day and night. 
An address delivered to the candidates for graduation of u. are not 


Jouns Hopkins University, May 9, 1899. 
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devout in the depths of their being. What man who 
has an eye to see or a brain to perceive can dissect an 
eye or a brain, or see a living, thinking man develop 
from a minute cell, and doubt that an immeasurably 
wise intelligence devised it? You will believe in the 

thoughtful physicians, who despise the millinery of re- 

ligion and the frauds with which some of her bodies 


* 
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§ To feel that you hold the life of a man in the hollow 
of your hand, that his earthly career is at the ends of 
your fingers, that you are surely going to save him 
from death by your action, by your intelligence, and 
that bis years will goon as if nothing had dragged him 
to the edge of a precipice and almost over; is not this 
a triumph greater than that of a soldier, who has taken 
instead of saved human life? Can you imagine any 
greater satisfaction than to do this, not once only but 
many times, not to speak of the pleasure of relieving 
pain or bringing peace and comfort where there was 
unhappiness and discomfort. 

Every physician should have in his office, for his 
own edification, the finest obtainable copies of the 
„Prodigal Son,” to see if art can equal what he daily 
sees and hears. Have astatue of Venus in an opposite 
corner from one of Cupid, for you are a — witness 
of the trouble which comes to young men old who 
follow strange gods. 

Moreover you must consider whether you love that 
profession enough to count as nothing a thousand dis- 
comforts and risks inseparable from it. Do not forget 
that there are 106,000 physicians already in the United 
States, and 165 medical colleges, to see that the supply 
does not give out. Some of you must be physicians or 
surgeons; you could be nothing else aud nothing less. 
No one would ask a young eagle if he expected to fly, 
or a fish if he intended to swim. I do not ask these 
inevitables, Will you,” or, Will you not,” but even 
you may inquire with me what is the best way to study 
and practise medicine, whether it is best for me and 
the rest of mankind that I should undertake to relieve, 
to cure, to bind up the wounds of the body and heal 
the broken-hearted, and you will find the wounds 
of the heart and the pains of the soul hardly less com- 
mon and demanding scarcely less tact and patience than 
those of the bone and flesh. Whether you will be 
physicians or surgeons or specialists need not now con- 
rel any of you, but whether you will be a physician 
at 


No profession more strongly marks men than that 
of medicine. Make up your mind to that, and that 
whatever be your individuality it will be second and 
— profession first, if you are worthy of it. You will 

ve certain characteristics of a class. You will not 
live as long as if you wereaclergyman. The irregular 

the sedentary life, the wear and tear of competi- 
tion and of the weight of others’ woes will take off a 
few years. What of that! We do not reckon our 
lives in that way! While fewer physicians become 
insane than members of many other occupations, a 
larger proportion become addicted to the use of mor- 
phine, and one of your first vows should be never to 
take that drug without the advice and supervision of a 
brother physician. 

You will be somewhat more liable than other men 
to contract tuberculosis if you are much in contact with 
it in your hospital and laboratory work. You will be 
considerably more likely to take scarlet fever than 
other mortals. If you do any surgery, you will run 
some danger, and that not a little, of infecting yourself 
with septicemia. No one would surely draw back 
because of these! A well-known physician said to me 
that he thought nearly every physician had nervous 
— hardly believe this true to the extent 

intended, but many of them do have something ver 
akin to this. ‘ 

Medicine is only one and the noblest of the so-called 


natural sciences, and rests upon the firm base of mor- 
phology, biology and chemistry —a splendid trinity, 
As with the early Christians who had divers gifts, some 
to be apostles, some evangelists and some teachers, so 
will medical men work in many fields. Some will take 
naturally to medical journalism, others to the labora- 
tory, some to hospital work, while most of them 
will practise medicine in one or another t. 
About one-tenth of all who 2 in medicine give 
it up. With good preparation, fair health, plenty of 
industry and no end of earnestness, with a certain 
amount of tact and talent, your success is one of the 
surest things in life. 

Do not suppose you can enter at once upon a 
tice. Two years elapsed before his first patient 2 
the office of one of the best-known physicians in New 
York City. I know of another who faithfully waited 
in his office on Madison Avenue one year without 
having a single patient. I well remember my first pa- 
tient, who chanced to be a Johns Hopkins student and 
in great fear of baldness although blessed with hair of 
great length and luxuriance. 

If you have any sense of humor and a amount 
of self-control, your medical experience will be as en- 
tertaining as instructive. 

Do not hesitate to study medicine merely because 
you feel faint at the sight of sickness or wounds. I 
well remember seeing a friend, now one of the most 
eminent physicians in New York City, turn the color 
of sage-cheese and make a bolt for fresh air when he 
had the study of medicine in mind and had gone to 
the hospital to witness some simple, bloodless su 
procedure. At the opening of each year at the 
vard Medical School two men are stationed at the 
door of the amphitheatre to carry out the new students 
who fall fainting. This signifies no more than the 
peculiar and disagreeable sensation good soldiers 
usually have when first under fire. 

As a boy every one of you has doubtless twirled a 
magnet round and round over a compass and watched 
the needle beneath, follow its everygturn. If that 
needle were wood or lead, there would be no such 
eager following. If you are made of the right metal 
you cannot but follow where your profession leads, 
and you must feel toward her as a man feels toward 
the love of his heart; he must have that particular 
woman and none other. Like Cleanthes in his hymna 
to Zeus, “Still must you follow on” if you are true 
to medicine. 

If you are destined to enter our profession, you will 
find well-written sketches of eminent medical men 
delightful reading. See what kind of a man was 
Johannes Miiller, Jenner, Pasteur, or our own Austin 
Flint, Benjamin Rush or Henry J. Bigelow. Read of 
Lister aud Koch, of Virchow, Langenbeck and Billroth, 
and if the cockles of your heart do not glow, you can 
never take fire from our shrine. Get some hospital 
house surgeon to take you on his visits, look at, listen 
to and feel what he shows you in hospital wards, and 
if you can be dragged away without the keenest regret 
that you may not stay longer, you are not worthy. Do 
not think for a moment that any amount of brilliaocy 
or influence will avail in the long run. One thi 
ouly gives solid reputation, and that is a great deal 

ood work. It has been my good fortune to meet and 
now some great medical men, and not one of them 
but won his laurels by continuous bard work. : 

One of the characteristics of all virile men is the 
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wish to make every man with whom they come in 
contact feel and think as they do. They are secular 
missionaries. You must make up your mind to be 
missionaries of hygiene for the rest of your lives. But 
most men will still do as they choose, preferring the 
possibility of a cure to a certain prevention. 

You will be in very good company. Jenner, Pas- 
teur, Roux and Koch, Behring, McDowell and Morton 
will lead. What other man than Edward Jenner 
since the world began has saved directly, by one sin- 
gle discovery and invention, several millions of lives? 
and could a monument as high as Heaven itself be too 
high for such a man! Think of the laurel crown for 
the man who discovers a cure for consumption and 
for cancer! You will surely never lack for lofty aims 
if you study medicine. Think of that horrible and here- 
tofore absolutely hopeless disease, hydrophobia, and 
of its reasonably certain cure by a few harmless and 
painless injections, the discovery of Pasteur. Think 
of the scourge diphtheria was, and the comparatively 
innocent disease it has become when treated with early 
intelligence according to the method of Behring and 
Roux. All our recent and great cures have been 
thought out by men of the laboratory, who could look 
through microscopes and know what they saw, who 
could sacrifice a few animals on the altar of science 
that men might live. Great universities like this, 
your Alma Mater, provided these laboratories and 
gave their devotees food while they worked. 

Sir James Paget, in an address before the Medical 
School at Leeds (1865), says: “I suppose that one of 
the keenest of intellectual pleasures is in the — 
of a view of truth.“ Now, your whole professi 
life will be filled with that pleasure or may be so filled. 


prophecy, and given certain conditions you can now 
tell your patient what is to come. Unlike the astron- 
omer, we cannot foretell the hour and minute, but we 
approach ever nearer to that ideal. 

The splendid professional and social standing of 
Boston physicians is well known, and clearly due first 
to their training in a great university, and then to an 
enlightened public opinion. In a delightful address 
before the students of the Harvard Medical School 
(1870), Professor Andrew Peabody said: “The phy- 
sician should be a gentleman. By a gentleman I mean 
not a person who in certain circles conforms to the 
conventional canons of good breeding, but one whose 
genuine kindness of heart never fails of its due ex- 
pression in courteous speech and manners on all occa- 
sions and toward all descriptions of persons.” 

Boards of foreign missions have only lately learned 
that the missionary must be either a doctor or else he 
must have one in close relationship with his work if the 
heathen are to take any stock in his labors. One of 
the most important of the white man’s burdens is to 
bind up the wounds and heal the diseases of his black, 
brown or yellow brother. As a physician I believe it 
would do more to pacify and reconcile the Filipinos 
to our rule to build a hospital and a school-house in 
every town than many soldiers and many promises 
of things to come. 

ysicians succeed in many things besides medicine. 
As you are all aware, many of our foremost men of 
science, especially in the fields of botany, zodlogy and 
biology, have been physicians. Witness Huxley, the 
elder Darwin and a hundred others. Among great trav- 
ellers we see Mungo Park and Livingstone. The names 
of Oliver Wendell Holmes and Sir Browne will 

Dr. Da Costa puts it well when he says (Valedic-|instantly occur to most of you as examples of the 
tory Address, 1883): To be the welcome visitor, the | physician in literature. I believe they are poor poli- 
one to whom all turn in trouble, and to whom family] ticiaue and never statesmen. A physician has never 
secrets are confided with the freest faith that they will] been President, seldom governor of a State, and rarely 
be sacredly guarded ; to be eagerly sought for in hours even a mayor of a large city. They have often been 
of danger and of anguish and feel that you have the noted soldiers, and take kindly to war and rumors of 
power of relieving; to be the hope of many and the war. The late Mr. Justice Miller of the United 
friend of all — this, surely, makes a splendid calling ” | States Supreme Court told me that he practised medi- 

We have the authority of Dr. John Draper for the | cine for five years, and if he could have had u surgical 
statement that in the early years of European medicine, | practice, he would have never studied law, but medi- 
about the year 1200, nearly every physician of that|cine as then known was too uncertain, too illogical 
time was a Jew, and that of the libraries of the uni-|to satisfy his mind. With him surgery was the one 
versities of Salerno and Montpelier, the two seats of|thing needful. We lost a good surgeon, doubtless, 
medical learning of that day, one-half the books were and gained one of our best judges. Senator Gallinger 
Hebrew and the other half Arabic. In a word, Euro-|of New Hampshire, albeit a homeopath, is an M.D. 
pean medicine at the outset was Asiatic. In one of those | Count Rumford studied, although he never practised, 

medicine. 


wild waves of antisemiticism in 1306 all Jews were 
hibited from practising medicine in France. There] Physicians are often able administrators, and make 
excellent superintendents of institutions. We know 


is no doubt that the physicians of these times were a 
weird lot, partly astrologers; later, leeches and barber-|the laurels Dr. and Col. Wood has won as military 
surgeons were added to the list, aud a little later they | governor of Santiago. It may be gratifying to some 
were often monks. of you to learn that many of the most successful phy- 
The bond of the clergy is honored to this day by |sicians did not stand at the head of their classes in 
most physicians, in making no charge for their services, | college, while it is a singular fact that many surgeons 
although we never knew our clerical brethren decline| were very dull even in the study of medicine, and 
a marriage fee when it was preesed upon them. Medi- seemed to r a strange force and purpose after 
eiue once sought the cloister ; it now seeks the labora- their year in a hospital. 
tory. More than ever it is a matter of physics, and A physician ought to be a gentle Stoic, a bit of an 
disease something to be seen, heard or felt in one way | E and a true Christian gentleman. We read 
or another. You need first a habit of trained, careful] that Arthur, when he made a koight, said: Be ye 
observation, and next a logical mind, for without aja good knight, and so I pray to „%% ye may be, 
and if ye be of prowess and of worthiness, ye shall be 


Correct interpretation of symptoms, you are but a 
droning chronicler and not the trained historian of|a knight of the Table Round”; and we who are phy- 
sicians say this to every oue of you, 


your patient’s case, The perfection of science is 
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THE CAVENDISH LECTURE ON 
OLOGY AND DIAGNOSIS OF 
SPINAL FEVER. 

BY WILLIAM OSLER, M.D., 
Professor of Medicine, Johns Hopkins University, Baltimore, Ad. 
(Concluded from No. 1, p. 6.) 


III. Lumbar Puncture. — During the past ten years 
no single measure of greater value in diagnosis has 
been introduced than Quincke’s lumbar puncture. We 
are now able in a large number of cases to make a 
prompt decision as to the existence of meningitis, and 
are further enabled to recognize the form of the dis- 
ease. I shall not detain you with details of the tech- 
nic, available in all text-hooks, and recently considered 
at great length in an elaborate “ Referat,” by Neurath, 
in the Centralblatt f. d. jete der — — 
Chirurgie, Bd. I. It is a simple, quite harmless pro- 
cedure, and in a majority of the cases can be done 
without general anesthesia, or with the aid of a local 
freezing mixture. A dry tap is rare in cerebro-spinal 
fever; the needle may be plugged with fibrin, or a 
nerve root may come directly against the orifice. Punct- 
ure in the third or fourth interspace may be negative, 
while in the second a free flow is secured. In one of 
our early cases in which no fluid was obtained the 
autopsy showed an exudate as thick as butter, with 
little or no fluid. A first puncture in a case is very 
often negative. simple, the technic is, like 
other ures of kind, bettered by practice. 
Very often at first a few drops of blood flow, then a 
clear or turbid fluid, either drop by drop, or some- 
times in quite a strong stream. 

The fluid may be clear, turbid, purulent, or more 
rarely a brownish yellow, or quite bloody. In a great 
majority of all cases when meningitis is present the 
fluid is turbid. In rare instances clear fluid may be 
obtained when meningitis existe, and in a protracted 
case the fluid may be turbid at one puncture and clear 
at the next. Several observers have noted that the 
fluid may become clear in the intermissions of the dis- 


ease. A clear fluid may be obtained from a puncture 


in the second lumbar interspace, while lower down a 
turbid fluid may be withdrawn. I saw this possibility 
very well illustrated in a recent post-mortem ; the fluid 
in the lower dorsal and upper lumbar regions was per- 
fectly clear, while that in the lower lumbar and the 
sacral regions of the canal was very turbid and con- 
tained numerous flocculent masses. 

The fluid should be allowed to flow into a sterilized 
test-tube. When the fluid is at all turbid there is 
usually a slight sediment and a coagulation of fibrin. 
Cover-glass preparations are made either directly from 
the turbid fluid, or if the turbidity is slight and the 
cell elements few in number, after it has been centri- 
fugalized. Cultures should be prepared at the time of 
making the lumbar puncture by allowing one or two 
cubic centimetres of the fluid to flow on to a Löffler 

rum medium. 

The amount of fluid obtained varies from a few 
drops to 130 c. e. The samples in these flasks show 
the large amount which may be removed, one 126 c. e., 
another 112 c. e. 

Wentworth claims that within certain limits there is 
some relation between the degree of turbidity of the 
fluid and the severity of the symptoms, and this was 


hy West London Medico-Chi Society, June 
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borne out by our more limited ex Even in 
the most protracted cases the turbidity may persist. 
Only once was a clear fluid removed in an exacerba- 
tion. several occasions a bloody fluid was removed 
in Case 18. In the wards at the same time was a re- 
markable instance of septic meningitis in which, after 
turbid fluid had been withdrawn at one puncture, at a 
subsequent one, before death, blood flowed from the 
needle, and post mortem there was extensive menin- 
gitis and a rupture of the basilar artery with hemor- 


number of the organisms found bears no con- 

stant relation to the intensity of the symptoms. In 
acute cases they are present, as a rule, in | num- 
bers. The later the disease, the less likelihood is there 
to find the diplococcus intracellularis in the fluid; but 
we have found them in the second, third, fourth, fifth 
and seventh week. The following are some of the 
days on which the isms were found: 17th day, 
14th day, 25th day, 3 Ist day, 41st day and 19th day. 

Has the lumbar puncture any therapeutic value? 
Williams, of Boston, states that he has seen beneficial 
effects, and there are a few cases in the literature in 
which the severity of the symptoms were promptly 
mi by the removal of a variable amount of the 
spinal fluid. Wentworth (whose experience has been 
very large), speaking of these cases, says: “I have 
never seen any such cases, though constantly on the 
watch for them. A temporary relief, lasting for a few 
hours, has followed the operation in a few cases, but the 
same remissions frequently occur without auy treat- 
ment.” Netter says that he has seen convulsions, 
which had lasted for a long time without intermission, 
. , — the withdrawal of only about two drachms 
of flu 

We have given this point our closest attention, and 
many times have performed the puncture directly for 
its supposed benefit. In Case 8 the note reads: “ Much 
better after the first puncture; brighter every way.” 
Case 9, puncture at 11 A. u.: Patient’s condition 
greatly improved ; the muttering has ceased, and the 
irregular movements are less marked.” To Case 16 I 
may refer more fully. It was an example of the 
chronic form, in which the patient lingered for nearly 
three months. The accompanying table has been pre- 
pared by Dr. Marshall, one of my house physicians. 

oe the day of the disease, the amount of fluid 
withdrawn, the c of the exudate, the micro- 
scopical appearances, the culture results, the leucocyto- 
sis and the effect (?) of the puncture on the tempera- 
ture. The first puncture, made on the 29th day of the 
illness, was negative. From the second puncture 100 
c.c. of a yellowish turbid fluid was withdrawn, which 
contained pus celle and intracellular cocci in abund- 
ance and the cultures were positive. In ali 17 punct- 
ures were made between the 29th and the 75th ) of 
the disease, of which 14 were positive. A turbid pale- 
yellow fluid was removed at each tapping. On five 
occasions 100 c.c. or more were obtained, once 125 
0. o. and once 126 c. e Following the first two effec- 
tive tappings the patient appeared better, the tempera- 
ture dropped and he seemed much hter, but he 
soon became worse, and the fever rose. Following the 
sixth, seventh, eighth and eleventh punctures the tem- 
perature fell, 4.5°, 3.8°, 4.2° and 5.8°. There was no 


change in the general condition, though he sometimes 
was a little brighter, and the drop iu fever followed so 
directly that it seemed only natural 


to attribute the 
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good results to the lambar The thirteenth reported from cerebro-spinal meningitis 8,383, 
— however, was negative, yet the temperature large percen of these du roy a of life. 
Fell 5.1°, and after the fourteenth tapping the tempera- rom the Fifty-ninth Annual Report of the Regis- 


ture rose 2.6°. Evidently not the withdrawal of the 
fluid, but the peculiar character of the disease, already 
spoken of, was responsible for the remissions. The 


t illustrates further the persistence of the leucocy- has 


tosis and the sterile characters of the fluid after the 
44th day. I have here for demonstration the lumbar 
portion of the cord and its membranes. The position 
of the last puncture can be seen and the repeated oper- 
ations have caused a slight hemorrhagic pachymenin- 
tis. 

IV. SPORADIC CEREBRO-SPINAL FEVER. 

To what extent do isolated cases of cerebro-spinal 
fever occur in the intervals between the epidemic prev- 
alence? What is the nature of the pri su 
D 


trar-General, 1896, I gather that the deaths from cere- 
bro-spinal fever in England from 1877 to 1896 (inelu- 
sive) have only once exceeded 50 per annum. There 
been a great reduction in the retarn since 1887, 
233 cases for the ten years ending 1896, against 406 
for the previous decade. In Scotland there were only 
six deaths from cerebro-spinal fever in 1895, and five 
in 1896. In Ireland there were 76 deaths from this 
a in — — same number in 1897. 
rom the records of two | metropolitan hospi- 
tals I have gleaned the following Sunt de St. Bar- 
tholomew’s, from 1860, cases with the diagnosis of 
cerebro-spinal meningitis occur in the years 1872, 
— | 1889, 1890, 1892, 1893, 1895, 1896, 1897 — 21 
in 
spinal meningitis and menin- 
gives an exceedingly inter- 
esting report on ten fatal cases from this hospital. 
Four of them occurred between March and June, 1890, 


y|at which time epidemic meningitis prevailed in the 


eastern counties. At St. Thomas’s, since 1873, cases 


with the diagnosis of cerebro-spinal meningitis occur 


CASE XVI.—KRATZ.—LUMBAR PUNCTURE CHART. 


Puncture of 
Amount. Character. Microscopically. Cultures. Leucocytosis.| Temperature. 
: 8 * Yellow ; tarbid. Pus cells ; intracellular dip Positive. ce Dropped 24° 
4 3T 90 Pale yellow; turbid, | Puscells; nococci. Negative. 19.00 — 425 
2 8 Pus cells ; no cocei. 28,000 “ 10° 
7 46 100 Pale Fellow Pus cells; no cocel. “ 22.000 
8 48 50 * a 19,000 4.20 
3 — 1 30 23,600 pose 
11 59 7. Pus no „ „ „„ „„ „ eeee 5.85 
8 8 3 Cloudy; blood-tinged. | Pus cells; no cocci. — 18,000 — 18 
15 75 5. Pus . : no sere „ „%% %% R 2.6° 
16 78 Negative „ — 
17 75 0. o. Cloudy. Pus cells ; no cocci. Negative. 2 


nia. It is surprising how much confusion there is in 
the di of the different forms, and the urgent 
need of a more accurate tion of the varieties is 
well shown by the number of terms used in the tabu- 
lation of cases. Thus, not tos of the tuberculous 
form, which is often spoken of as basilar meningitis, 
the terms most frequently used are acute meningitis, 
meningitis simplex, purulent meningitis and septic 
meningitis. In a recently issued re on sporadic 
cerebro-spinal meningitis from the Philadelpbia Hos- 
pital, by L. N. Boston,” exclusive of the tuberculous 
variety, the following names occur as desi the 
varieties of acute meningitis ; lepto meningitis, basilar 


meningitis, pachy and basilar meningitis, basilar and 
lepto — hemorrhagic meningitis and purulent 
meningi 

To reach 
porn but we may welcome the steps w have 

u taken towards separating the different forms of 
the disease. 

In the last Census Report of the United States, the 
returns for the census year 1890, a year in which cer- 
ebro-spinal fever, so far as I know, did not prevail to 
any extent in epidemic form, the number of deaths 

% Medical News, May 20, 1899. 


in the years 1895 and 1896 — seven cases in all. In 
the wards of the Royal Infirmary, Edinburgh, there 
were in 1891 three cases diagnosed as cerebro-spinal 
meningitis, in 1892 two cases, in 1893 one case. 

In the United States and Canada the occurrence of 
sporadic cases of cerebro-spinal fever in the intervals 
between epidemics has long been ized. In Mon- 
treal I performed post-mortem on at least three cases 
of acute purulent cerebro-spinal meningitis not associ- 
ated with pneumonia or itis, and not following 
otitis media or injury. As illustrating the liability to 
error, I may mention a case in which the diagnosis of 
cerebro-spinal meningitis was made in malignant small- 
pox; in another instance, with the same 2 the 
case was a very acute typhoid fever, fatal within a 
week. In Philadel I saw only three cases. 

At the Boston City Hospital, from 1880 to 1896, 
there were 39 cases diagnosed as cerebro-spinal men- 
ingitis with a mortality of 59 per cent. It is interest- 
ing to note that during the first five months of 1897, 
„there were 42 admissions, a 
number than in the previous seventeen years. 


when the epidemic 
That the disease * in a city r after an 


common opinion of all students 


u Lancet, 1895, No. 1. 


ar 
all communities? Neither hospital statistics nor the 
ordinary death returns give trustworthy answers to 
these questions. The diagnosis of meningitis is often 
doubtful, and it is very probable that a great man 
cases are returned as cerebro-spinal meningitis whi 
are the cerebral forms of typhoid fever or of pneumo- 


of the disease, and any one who has had a large post- 
mortem experience has met with sporadic instances of 
extensive suppurative meningitis, which he has not 
been able to regard as secondary to any existing con- 
dition. The Philadelphia records are interesting in 
this respect. As collected by Still from 1863, the 
figures illustrate very well the periods in which there 
were slight outbreaks, namely, 1864—65, and 1872-78. 
Pepper '* completed the figures to 1892, and Dr. Abbott 
has sent me the figures up to date. They show from 
1884 a progressive decline in the number of cases, 
which may in part have been due to more careful diag- 
nosis. From this year, when there were 124 deaths, 
there was a gradual decline, and in 1891 there were 
only 23 deaths. From that year the figures, as sent 
me by Dr. Abbott, are as follow: 1892, 22 cases; 
1893, 35 cases; 1894, 18 cases; 1895, 17 cases; 1896, 
7 cases; 1897, 10 cases; 1898, 24 cases; 1899 (to 
and including April 31), 89 cases. Here, again, it is 
interesting to see how quickly the epidemic prevalence 
of the disease is manifest. During 1898 the disease 
was not recognized as prevalent in Philadelphia. Dar- 
ing the present year a number of cases have occurred, 
and the deaths during the first four mouths have been 
89 


In Baltimore. the figures for the past six years are 
as follow: 1893, 59 cases; 1894. 26 cases; 1895, 27 
cases; 1896, 32 cases; 1897, 22 cases; 1898, 70 
cases; during this year, the prevalence of the disease 
was recognized as occurring in a mild form through the 
city. During the first four months of the present year 
there has been an increase, and the deaths for this 


period have been 27. . 
Sporadic inal Fever at the Johns Hop- 
kins Hospital.— Iu the spring of 1898, the first cases 
of the epidemic form were admitted to hospital, and in 
all 18 cases have been under treatment. Prior to this 
date, only four cases had been admitted, which we re- 
garded as sporadic forms of cerebro-spinal fever, three 
within a few days of each other, in 1893, and one, a 
chronic case, in 1892, which has been reported.” 


Case I. Patrick R. (Hospital No. 7,233), age fifty- 
seven, admitted May 1, 1893. The patient been drink- 
ing heavily, and when admitted was delirious, mumbling 
and muttering to himself, and picking at the bedclothes, 
and he resisted actively any attempt to examine him. His 
friends stated that he n in this condition for about 
a week. His temperature on admission was 97.5°, pulse 
68, respirations 16. He had no skin-rash and no symp 
toms suggestive of meningitis, and we regarded the case as 
one of delirium tremens. As shown in the annexed chart 


tions rose to 48. He was a little cyanosed, could not be 
roused, and he died at 8 A. M. on the 7th. 

The autopsy (No. 413), showed extensive yellowish puru- 
lent exudate over the hemispheres. There was a turbid 
exudate at the base and along the Sylvan fissures; the 
ventricles contained an excess of cloudy fluid. The cord 
was not examined. — showed rounded cocei in 
pairs, chiefly in the mono- and poly- nuclear cells. Cultures 
showed diplobacilli. The lungs showed slight broncho- 
pneumonia and the pneumococcus was isol 

Case II. Wa. F., age twenty-seven (Hospital No. 
7,282), admitted May 3, 1893. The ient was appar- 
ently very deaf, and was noisy and delirious when ad- 

u American Text-book of Medicine, vol. i, p. 163. 
1 Johns Hopkins Hospital Bulletin, 1892. 


and 
throughout the night the patient became very noisy and 
had to be Ah © to the isolating ward. It was 


e „ and this 
increase. On the afternoon of the 4th tempe 

to rise, and at 6 p.m. reached 102.5°. The 
equal; the pulse was 96, irregular. The pat 
strongly regi. to bend the head, and the 


held ver d. re was general hyperesthesia, 
cried ont whenever he wee touted. A petechial 
was noticed this afternoon for the first time over the 
men. At 8 p.m. the temperature rose to 103°. He 
came very much worse; the pulse became more 
very irregular, and he died a little after two 
morn 


ing. 

Autopsy (No. 412): A purulent grayish-yellow exudate 
over 1 also the pons — medulla, 

the whole length of the spinal cord, which in the lumbar 


were distended with a turbid yellowish fluid. 
terior cornua there was a greenish exudate. 
from the meninges showed numerous leucocytes and large 
cells containing round diplococci. Pus from the ventricles 
showed many cocci, single and in pairs, chiefly in cells. 
Some of the larger cells were packed with these cocci. 
Cultures were negative. Inoculations of a rabbit and a 
mouse were also negative. At that time we had not recog- 
nized the diplococcus intracellularis of Weichselbaum, but 
the description of the organism, the position in such num- 
bers within the cells, the failure to grow in cultures, 
and the negative results of experiments on animals, make 
it more than probable that we were dealing with this 


FN 


When these cases occurred the disease was not pre- 
vailing in Baltimore, and, except in New York, it was 
not epidemic anywhere in the country, so far as we 
could ascertain. Three days after the death of Case I 
a lad was admitted with a most remarkable family his- 
tory of the disease. The father, a very intelligent 
man, gave the following details of the cases: 

Wagner Family.— (1) A son, a young man of about 
twenty years, returned on y, February 
7th, complaining of a terrible pain in his head. He 
had fever with much vomiting, and his head and neck 
were arched. He was very delirious, became rapidly 
worse, and died on Saturday, the 12th; (2) a sister 
who had helped to nurse her was taken ill on 
Monday, the 15th, with similar symptoms, and died in 
four days; (3) a second sister became affected in 8 
few days and for two weeks was desperately ill; she 
then began to improve and is now well; (J) the mother, 
who was worn out nursing the children, was taken ill 
on March 17th and died in two days. She had sl 
in the same bed with No. 5, who was admitted to 
hospital. 


Case III. W. W., fifteen, No. 5 of the W 
family, was admitted May 12th, in the eighth „ an 
illness which the doctor described as cerebro- spinal menin- 

tis, and of which his mother and a brother and sister 

died. The patient presented a dull, heavy appearance, 
and for some days did not appreciate his surroundings and 
appeared confused. He delusions and hallucinations, 
and thought he saw his mother and sister in the room with 
him. He had no fever, and there was no rigidity of the 
head or neck. The nerves looked normal. He im- 
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mitted, and he had no friends from whom any history could 

be obtained. The temperature on admission was 990, 

pulse 86, respiration 20. During the night he became 

very noisy and delirious, and the pulse was irregular. On 

the following morning examination of the thoracic and 

abdominal organs showed nothing of any special moment. 

neck was 

reached a thickness of 8 millimetres. The ventricles 

(Chart VIII), he had no fever until the 5th, four days 
after his admission. There was then a rapid rise to 105°; 
the respirations increased from 28 to 40; the pulse rose to 
112. Throughout the 6th the temperature remained high, 
. on the of the 7th to 103°. The 
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I can find no parallel to this record in the history 
of sporadic cerebro-spinal fever. The which 1 
have given for Baltimore show that in year 1893 
a considerably larger number of cases occurred than in 
the four succeeding years, and the admission of these 
three cases in rapid succession excited our interest, but 
from this time until the spring of 1898 we eaw nothing 
further of the disease. Jn the history of the epidemic 
form it is not very uncommon to find two or three 
cases from one house. Netter refers to Sewall’s report 
of six children attacked in one family at the beginning 
of the New York epidemic in 1872, and he quotes 
from Thorne the statement of Morcieca that in Malta 
seven cases occurred in a family of nine persons. Such 
facts speak strongly for the contagious nature of the 
disease. Under ordinary circumstances, however, it is 
exceedingly rare to find more than one case in a family, 
either in the sporadic or epidemic form, and I know of 
no case in our recent American experience in which a 
— or nurse has been attacked, or in which cases 

ve developed among other patients in a hospital. 
We know nothing of the conditions under which the 
disease assumes this family malignancy, as it may be 
termed. In this respect it resembles pneumonia, not 
highly contagious as a rule, but which may at times, 
in a family or institution, present a high degree of 
malignancy. 

Bacteriology 0 Sporadic Cerebro-spinal Fever.— Ina 
number of cases of sporadic cerebro-spinal meningitis 
the Weichselbaum organism has been found. The case 
reported by Stewart and Martin“ is of peculiar inter- 
est, inasmuch as the epidemic form of the disease has 
not prevailed in Montreal for many years. It is to be 
noted, however, that the patient prior to her illness 
had been spending a few weeks in Boston, where the 
disease had been prevailing. An unusual point in this 
case was the occurrence of an acute purulent pericar- 
ditis in addition to the usual cerebro-spinal lesions. 
The cultures showed the diplococcus intracellularis. 

By far the most suggestive contribution to this ques- 
tion made of late years is by Dr. George F. Still,“ of 
the Great Ormond Street Hospital for Sick Children. 
In a study of the form of meningitis known as the 
simple i ic of infants, he isolated from seven 
or eight cases a diplococcus intracellularis. The fre- 
quency of this form of meningitis may be gathered 
from the fact that in ten years there were at this hos- 
pital 49 fatal cases, verified by autopsy. The smallest 
number in any one year was two, and the largest num- 
ber seven. All of these cases were sporadic; none of 
them formed a part of any outbreak which could be 
considered epidemic. Clinically the disease presents 
certain differences from the ordinary type of cerebro- 


spinal fever, attacking young children, chiefly in the 
first year of life, as a rule, is very much more 
chronic, h there are forms of cerebro-spiual fever 


Skin rashes are rare, 


which are quite as protracted. 
particularly The most interesting point of 


herpes. 
similarity determined by Still is the periarthritic affec- | Cron 


tions in certain of the cases of ior meningitis, in- 
volving, as in epidemic form, the capsule of the joint, 
and the sheaths of the tendons. He determined also 
in one case the presence of the diplococcus in exudate. 
in every case of sporadic meningitis a caref 
bacteriological examination should I 


% Montreal Medical Journal March, 
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meningococcus and the pneumococcus, as we are still 
a of the proportion of cases due severally to 

organisms. Two points remain for discussion, 
namely, the incidence of acute non-tuberculous menin- 
gitis in hospital work, and the clinical varieties of the 
form. 

rough the kind permission of my colleague, Pro- 
fessor Welsh, one of his assistants, Dr. W. G. Mac- 
Cullum, has analyzed from the pathol 
of the hospital the cases of meningitis in which bac- 
teriological examinations have been made. 

25 cases may be divided into four groups 


The : 
al Fever. — Si 

418,1,104, 1.188, 1.514, nd 1,862). 

(6) Pneumococcie Meningitis. — Eight cases (Nos. 
989, —— and 1,362). 

e c w t 
seven cases (Nos. 694, 1,065, 1,092, 1,247, 1,166, 


1,868, and 1,364). 

Miscellaneous.— Four cases, two of which (Nos. 

and 1,091) showed peculiar unidentified bacilli. 
The pyogenic forms of meningitis do not concern 
us here; no case of primary streptococcus or ylo- 
coccus meningitis came to autopsy. I have y 
— 4 chronic forms of nal fever 
nw the p cocci may alone be at 

dhe tine of 
The meningitis with which the diplococcus lanceola- 
tus is associated, in many respects the most important 

consideration. 


variety, deserves a separate 
PNEUMOCOCCIC MENINGITIS. 
As the has been recognized as 


long 

the most important organism in the production of 
meningitis, the first question to be considered is how 
far sporadic cases of cerebro-spinal meningitis are due 
toit. Of the 25 cases of meningitis in the pathological 
department of the Johns Hopkins Hospital, in 8 the 
— stots was isolated — — exudate. Bacter- 

iological statistics everywhere show the t im 
tance of this 0 tester 
meningitis. 20 cases examined by Councilman, 
Mallory and Wright, there were 10 cases in which the 
pueumococcus was found, 8 of these secondary to 
other conditions, in 2 only primary. In 8 cases of 
meningitis the ococcus was present. 
Netter’s experience is particularly interesting. To 
April, 1897, be had examined bacteriologically 61 
cases of meningitis, with the following results: “ Pneu- 
mococcus in pure culture 35 times, the same associated 
with the streptococcus and with the staphylococcus 
each 1 time, the streptococcus alone 13 times, the 
diplococcus intracellularis meningitidis 3 times, the 
staphyloccus py aureus and the bacillas of Fried- 
länder each 2 times, and the coli bacillus, the influenza 
bacillus, a fine bacillus, and a pyocyanic and sapro- 
phytic bacillus each 1 time.” We may recognize three 

ps of cases of pneumococcic meningitis: 

I. The Meningitis is a ication of Lobar 


Pneumonia. — In Montreal my attention was called to 


the great frequency of this association, in 8 of 100 
consecutive autopsies,’ and since these observations I 
have had opportunities of studying a number of cases, 
I have never met with so large a proportion. 

By far the most important contributions to the subject 
„ The Morbid Anatom 


y of Canada 
gical Journal, May and the Lectures Malig- 
British Medial Journal, 1885, No. 1. 
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those of Nauwerck * and Netter. Of the] mortem 
3 N. ol from the making 29 in all. All of the 
cases were above the twentieth year of 
ing contrast to 


29 cases analyzed by Nauwerck, in 4 the convexity 
the brain was alone involved, in 16 both cortex and 
base, and in 7 the cortex, base and spinal cord. Net- 
ter's study, the most complete that yet appeared, 
contains an analysis of 124 cases collected from the 
literature. In recent m ph on pneumonia 
by Aafrecht,” 7 cases of meningitis were found in 253 
autopsies, and of 1,501 cases of pneumonia, in 10 the 
diagnosis of meningitis was made, in 3 of which 
recovery followed. Of the J. 
meningitis in the department of my colleague, Welch, 
in a 4 om the condition associated with lobar 
pneumonia. 
II. Pneumococcie Meningitis from Local Infecti 

In this exceedingly important p the infection 
may come from the nose gr the adjacent sinuses, from 


the ears, or may follow an injury to the skull, or an op-|i 


eration. In two of the three cases in the series ana- 
lyzed by Dr. MacCallum there was fracture of the base 
of the skull. The third, a child, age six, had suppura- 
tion of the nasal mucous membrane and adjacent sin- 
uses. In this connection the importance of the pneu- 
mococcus is universally recoguized, and many cases 
are on record of infection from an otitis media. 

III. Primary Paeumococeie Meningitis.— A number 
of observers have isolated the pneumococcus in prim- 
ary suppurative meningitis. records cannot be 

however, as entirely trustworthy, since it is 
only within the past few years that bacteriologists 
have learned to recognize the differences between the 
pneumococcus and the diplococcus intracellularis. Sub- 
sequent study must determine in what proportion of 
cases of sporadic — the pneumonococcus ex- 
ists, and in how many 

The primary 


individual, or in one with chronic disease. The men- 
ingitis may be present along, or, as is so common, in 
association with endocarditis. Of the cases examined 
in the post-mortem room of the Johns Hopkins Hos- 
pital, one (No. 989), a man, age forty-four, had a gen- 
eral infection with the pneumococcus and meningitis. 
Another case (No. 1,206), with a general infection, 
acute endocarditis and meningitis, is not included in 
this series, as a partial autopsy only was allowed, and 
but a small portion of the lumbar cord was examined. 


CLINICAL FEATURES OF PNEUMOCOCCIC MENINGITIS. 


I shall now refer to certain clinical features of these 
three groups of cases: 
(a) Pneumonia with jcatiug Meningitis.—Is 
the case one of cerebro-spinal fever with pneumonia 
or of inflammation of the lungs with an added menin- 
edd This question does not often arise now at the 
ide, as it is most exceptional for the meningitis of 
umonia to present the symptoms of cerebro-spinal 
ver, and in a dubious case occurring during an epi- 
demic the lumbar puncture (as in a case to be referred 
to in a few minutes) may be relied upon to clear up 
any doubts. The most valuable clinical record of 
meningitis in pneumonia is to be found in Nauwerck’s 
paper. The histories, 17 in number, are very full and 
complete, and in every case accompanied with a post- 


— Deutsches Archiv f. Klin. Med., Bd. xxix. 
Archives 
1 Nothnagel's Specielle Pathologie und Therapie, Bd. xiv. 


ond 


He has added a series of 12 cases 


w 
rtion of all the cases are in the young. 
a nt is the latency of — 15 


I saw in Montreal I remember but one in which the 
diagnosis was made during life. Huguenin, referri 
to this obscurity, gays: We know no symptom wh 
is constant in all cases or which may not be 


present 
in an identical manner in other conditions.” Head- 


fection. | ache, early delirium, 3 unconsciousness, 


cases of i 
trates this so well that I give an abstract of it: 


fifty-two (Hospital No. 26,41 ad- 
mitted May 61000, with — of 


of about eight days’ duration. He was 
condition, a temperature of only 99° 
There was a pneumonia 


FEE 
i 


temperature 
12th and 13th days of the disease, 
ture on the 14th and 15th days, ranging to 105° and 106°. 


And lastly, a most important difference between the 
meningitis complicating pneumonia and cerebro-spinal 


in any one of the reported cases of recovery in 
literature meningitis was actually present. Netter 
speaks somewhat more hopefully, and states that re- 
covery may occur. He gives two cases from the lit- 


erature, both in children. In one, a child of five, in 


which the crisis occurred on the — 1 


of meningitis were the presence, during 
days, of headache, unequal pupils, and ptosis. Aufrecht, 


— 
— 
dumon 
| he dead- 
house than in the wards. Netter states that fully one. 
| half of the cases are of this latent type. Of the cases 
| more common involvement of the cortex of the hem- 
spheres. As Leichtenstern remarks, the mind may 
remain clear throughout the course of a case of cere- 
bro-spinal fever. "Spinal symptoms are rare; in only 
seven of the cases analyzed oy Nauwerck was there 
rigidity of the neck muscles. Strabismus was t 
in one-fifth of the cases, ptosis only once. The im- 
portance of lumbar puncture cannot be too strongly 
N emphasized. A recent case, which occurred while 
the 
it was 
} 
— 
Lumbar 
0 e in nte and 5 cubic 
N in @ person in good health, but more frequently there f a perfectly clear — fluid obtained. 
4 is a general pneumococcus infection in a debilitated | Lumbar puncture was made again on May 10th, and 30 
cubic centimetres of a perfectly clear fluid obtained, nega- 
culture. 2 the next three — 
e a of tremor. Kernig’s sign was eT 
4 and there was still some rigidit of Ge oun on of the 
: neck. The leucocytes ranged fom 16,000 to 24,000 per 
cubic millimetre. On the 14th lumbar puncture was per- 
| formed for a third time, and a slightly turbid fluid obtained, 
from which on cover-slips the pmreumococcus was ob- 
tained. The patient died on the evening of the 14th. The 
autopsy showed a E of the right apex a very 
slight purulent exudate at the base, some turbid fluid in 
ventricles, and a small amount of turbid cerebro-spinal 
There was an ulcerative endocarditis of aortic valve. 
The pneumococcus was isolated from the meninges, the 
heart-valves, and from the lung. A very interesting feat- 
: ever is the almost universally fatal course of the for- 
mer. Nauwerck describes the complication as invari- 
g ably fatal, and he is not able to convince himself that 
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r the possi- trieles were much distended with a turbid fluid. 
bility of recovery. ten cases of meningitis in| was suppuration of the mucous membrane of the 
1501 of pneumonia, three recovered. Netter,” in his the 
article in the Twentieth Century Practice,” com- 
menting upon the statement by Wentworth that pneu- 
m meningitis is always fatal, states that “as 
early as 1887 I demons „ however, that its cura- 


e) Primary Pneumococcic Meningitis. Future in- 
vestigations will decide the proportion of cases of 
primary cerebro-spinal meningitis due to the pneumo- 
coccus and to the diplococcus intracellularis; and it 
will be an exceedingly interesting study to determine 
whether there are clinical differences such as separate 
so decidedly the 1 complicating pneumonia 
from the „„ ever. Judging 2 the bac- 
teriol s given by Councilman, Mallory 
and Wright, and those of the Pathological Laboratory 
of the Johns Hopkins Hospital, the primary pneumo- 
coccic meningitis is rare in America — certainly much 
less infrequent than the secondary forms. Two of 
Councilman’s ten cases, both infants, one of ten months, 


stances of recovery. 

Personally, I have never recognized recovery in 
pneumouia complicated with meningitis, and the litera- 
ture of the subject bears out strongly the view that 
one of the most striking differences between the men- 
ingitis of pneumonia and cerebro-spinal fever is the 
almost invariably fatal termination of the former. 

b ic Meningitis from Local Infection. 
— Two of the three cases in this group were surgical : 
one (No. 746) followed removal of the bones of nose 
and orbit; the other (1,151), a fracture of the base of 
the skull, involving the cribriform plate of the eth- 
moid. In both the pneumococcus alone was isolated 
from the exudate in the cerebral meningitis. In two 
of Councilman’s eight cases the infection followed 
fracture, in one otitis media. Cases of this group do 
not so often appear in the medical wards, but last year 
we were particularly interested in a case in which the 
infection started from the nose and accessory sinuses, 
though the possibility has to be considered of exten 


G. C., age 4 * (white), admitted at 6.30 p.m. on 

1887, in an unconscious state. When seen 
by his brother on Saturday, the 29th, he was quite well. 
After going to bed on Sunday evening, the 30th, he had a 


i i tract is worth quoting : | Severe On Monday he was too ill to go to work. In 
sien the meninges, the evening he became delirious, and has had 
Anna C., six (black), admitted March 31, 1898. | fever, bas restless, difficult to restrain, and very nois 

Her previous was negative. Five days before en-] On admission the temperature was 105°; the pulse 1 
trance, directly after supper, she vomited and complained | and small. Dr. McCrae saw him a few minutes after he 
of headache ; in the evening she became delirious. | had been put to bed, and took very full and careful notes 


37 
117 
41 
15 
21 


was conscious, but very irritable and difficult to exam- the arms were held firmly flexed on the chest. 
ine. The head was arched and could not be ht | were no signs of pneumonia; the sounds were clear 
forward. The pupils were equal and reacted to t.| The abdomen was not distended, there were no rose-spots 
There was a marked slight internal strabismus. There 8 not be felt; there were no 
was nothing of moment found it the examination of the] The skin a diffuse mottling, but no purpurie spots 
chest and She was very tender in the subocci-| were seen. There was no urethral discharge. The Jeuco- 
pital region, but there was no sign of disease of the cervi- ee a Se centimetre, no alteration in a dif- 
22 Lumbar puncture on the Ist was negative. For | ferential count of 500. The Widal reaction was not pres- 
the first week the condition remained about the same; the] ent. At 10 P. u. the temperature had reached 106° and 
child could be roused, and answered questions, the strabis- he was given a bath at 80°, with ice frictions, which re- 
mus persisted ; there were no changes in the optic nerves. | duced rectal temperature to 103°. At 11 p.m. the 
temperature ranged from 100° to 104°. arching | body seemed to be much more stiffly. At 12 midnight 
of the head and neck continued; the eyes looked directly | he was much worse, and at 12.40 a. M. he died, about 
upwards. On the 17th a rash ap a diffuse erythema | three days and three hours from the time of the initial 
over the face, and chest, with papules. 
faded in three days. The tem ranged from 102° ee Tae THAN 
to 104°. On April 19th a use, nt discharge ap- of the hem ; the base much less involved 


Sis could wil b roused ; the atitade remained 
vn photograph. No o ne 

out the 18th the temperature dropped from 105° to 9 
the morning of the 19th, and continued about 97° until 
her death on the morning of the 2ist. One of the 
remarkable features was the retention of consciousness to 
within a week of ber death. 

The autopsy (No. 1,082) showed exudate over the sulci 
of the hemispheres. The base, from behind the 
commissure over the and lateral of the cere 
lum, was covered a soft yellow exudate. The . 


pneumonia or endocarditis, and umococcus was 
— pare culture from the meningeal exedate. 
V. NOTE ON THE TREATMENT OF CEREBRO-SPINAL 
FEVER. 
In our series of cases we have used no special 
Morphia has been freely given to control the 
Ice sponging has been employed whenever the tem- 
perature reached above 102.5°. Our mortality, con- 
sidering that the cases were, as a rule, quite severe, 
33 Twentieth Century Practice, vol. xvi, p. 193, 


ior surface of the spinal cord showed the same. ven 


» Nothnagel’s Specielle Pathologie und Bd. xiv, 
u Archives Generales de Medicine, 1887, I., p. 


— 
There 
pee, and 
showed 
lococcus 
bility is one of the most evident characteristics of the 
pneumococcal meningitis.” So far as I can gather, 
there is nothing in his essay to justify such a state- 
ment, since, as I have mentioned, he gives but two in- 
the other of six days, were primary. I cannot gather 
from Netter’s statistics how many of bis cases were 
primary ; nor without consulting the original can one 
say how many of the 13 cases of sporadic meningitis 
studied by Malenchini (quoted by Netter) belonged to 
this group. Of our eight cases, as stated, only two 
were primary. One of these is worth quoting: 
wo days alter the head was held stiffly, and she hac 
much pain in the back of the neck. She had fever, rapid | 
pulse, loss_of appetite, and constipation. On admission 
arec he hich showed the ococe and the ventricies hot at all alrectec he Cord Ulroree 
* nately was not examined. There wasa recent diffuse neph- 
ritis, and the urine in the bladder contained albumin and tube 
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has been low, only 8 of 18 cases in the hospital, and 9 
among the 21 cases which I have seen. 

I have already spoken of the possible benefits in 
certain cases of the relief of pressure by the withdrawal 
of cerebro-spinal fluid. 

In two of our cases the spinal canal has been opened, 
drained and irri Winter,“ in tuberculous men- 
ingitis, removed the spinal process of the 
lumbar vertebra and drained the spinal canal. Von 
Ziemesen first attempted to use local therapeutics to 
the membranes of the cord by injecting a weak solu- 
tion of iodine in a case of meningitis; and later Sahli 
practised permanent drainage through a canula and 
catheter. So far as 1 know, an extensive laminectomy 
had not been done for acute spinal meningitis until 
our first case, November 6, 1898, in which the opera- 
tion was suggested and performed by Dr. Harvey W. 
Cushing, the first assistant in the surgical clinic of my 
colleague, Professor Halsted. The case has already 
been given in abstract under the section on bacteri- 
ology * as the one in which the staphylococci only 
were present at the time of operation. The spinal 
canal was thoroughly irrigated with salt solution and 
a quantity of purulent exudate washed out. No 
change followed in the existing paraplegia. The 
bladder and the kidneys became infected, and he died 
about two months after the operation. The paraplegia 
persisted. At autopsy the spinal meninges were 
smooth and looked perfectly normal. It was impos- 
sible to say where the dura mater had been incised, 
and there were neither adhesions nor areas of thicken- 
ing on the pia-arachnoid. There were extensive 
changes in the cord itself and in nerve roots. 

In Case 12 laminectomy was performed on the 4th 
day by Dr. Cushing. The patient was very ill, and 
the spinal symptoms were especially pronounced. A 
catheter was passed beneath the dura mater, and the 
membranes drained and irrigated with salt solution. 
For several days he seemed much better. He devel- 
oped a hemorrhage, cystitis and pyelonephritis, and 
died on the sixth day after operation. 

Dr. Musser, of Philadelphia, has also had an unsuc- 
cessful case. Dr. Rolleston and Mr. Herbert Alling- 
ham have reported“ a case of sporadic cerebro-spinal 
meningitis in which the patient recovered after lami- 
nectomy and drainage. On the principle of a desper- 
ate remedy for a desperate disease, the operation 
(which has been criticised adversely in an editorial 
note in the Philadelphia Medical Journal) seems jus- 
tifiable in certain severe cases, in which, as in our first 
case, the spinal symptoms were very marked. 


Orricers or THE New Jersey State Mepicar 
Socikrr. — At the meeting of the Medical Society of 
the State of New Jersey held at Allenhurst, June 
27th, 28th, and 29th, the following officers were 
elected for the ensuing year: President, Dr. Luther 
M. Halsey, Williamstown; Vice-Presidents, Drs. 
William Pierson, Orange, John D. McGill, Jersey 
City, and E. L. B. Godfrey, Camden; Corresponding 
Secretary, Dr. E. W. Hedges, Plainfield; Recording 
Secretary, Dr. William J. Chandler, South Orange ; 
Treasurer, Dr. Archibald Mercer, Newark. 


* Lancet, 1891. 
6 Boston Medical and Surgical Journal, December 29, 
Lancet, 1899 


Original Articles. 


THE EXAMINATION OF STAINED SPECIMENS 
OF BLOOD IN ITS APPLICATION TO CLIN. 
ICAL WORK. 


BY HENRY r. HEWES, M.D., BOSTON. 


Tur utilization of the examination of the blood as 
an aid to diagnosis in ordinary clinical work is far less 
common than its value in this regard warrants. This 
is due primarily, in my opinion, to the almost total in- 
experience of practitioners in general in the practical 
application of this method of clinical diagnosis. Most 
physicians’ blood-learning is entirely from the books, 
and there is consequently an almost total lack of exact 
knowledge in regard to the appearances of the blood, 
and the interpretation of these appearances in the 
various pathological conditions, where they may have 
special significance. 

One cause of this failure of many physicians to 
acquire this experience in blood examination is an 
exaggerated idea of the complexity of the methods in- 
volved. For this incorrect in to the com- 
plexity of the technique and the amount of labor nec- 
essary to obtain the required information from blood 
examination we have to thank the text-books. In 
the chapters upon blood examination contained in most 
of these books, the greatest prominence is given to the 
description of those methods of work involving the 
possession of expensive apparatus and the output of 
much labor, as the blood counts or colorimetric methods, 
while some of the simpler and much more useful 
methods, as the examination of a stained specimen, are 
given but secondary attention, or at least their wide 
2 to general work is not indicated.“ 

t is frequently said that the value of the results 
obtained from a blood examination is in most cases 
not in proportion to the labor involved in obtaining 
them, so that the use of the blood examination ass 
routine method in clinical work is not to be thought 
of. And this would be true if we had to depend upon 
all these methods for all our information concerning 
the blood. ‘ 

But as a matter of fact such is not the case. A 
large per cent. of all the information which we can 
obtain from the blood in a majority of cases can be 
obtained by the application of a single method, and 
one so simple in its technique that it can be applied 
by any practitioner who owns a microscope. This 
method is the now well-known one of examination of 
a stained specimen of the blood.“ 

This method has been in the general mind relegated 
to the use of specialists, and its application confined 
to the diagnosis of the severe affections of the blood, 
the severe anemias and leukemias. In reality its 
use is by no means confined to these conditions. The 
results obtained from its application may be of value 
in a considerable number of the common conditions 
met with in regular practice, as in the disclosure of 
the existence of an anemia, a leukemia or other 
form of leucocytosis, or of malaria. And its applica 
tion is simple to any one who has had training in it. 


' Introductory lecture to the course in hematology at the Harvard 
2 Ebrlich’s latest publication upon the subject, «Die Anemie,” le 
a0 here mens 


the speci 
ven due prominence. Die Anemie: Ehrlich u. Lazarus, Specielle 
logie u. Therapie, 2 Bd. vili., Theil 1, H. 1. 


H.1 
There are two kinds of staining, the staining of moist films 
and of dry tims; the former is used in histological the latter 
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For this application there is necessary at the bed- 
side simply a few clean seven-eighth-inch cover-slips 
and a needle, which articles every practitioner can 

The blood ao upon these cover-slips, and 
dried in the air. slips are then taken to the office 
and at any time within a few days fixed by heating at 
110° C. for ten minutes or by placing in some fixing 
solution (as absolute alcohol, alcohol and ether, or 
corrosive sublimate), and stained. 

There are several methods of blood staining which 
may be used, the special method employed being de- 
pendent to some extent upon the special purpose for 
which the blood is stained. For general work the 
following modified Ehrlich staining method gives the 
most satisfactory results for all purposes. The blood, 
which has been properly fixed, is subjected for four 
minutes to an Ehrlich three-color mixture, prepared 
according to the following formula: 


For the application of this method of the study of 
blood to clinical work there is necessary, besides a cer- 
tain facility in this process of preparation of the speci- 
— training in the examination 

specimens of normal blood 
by this method. 

The first requisite is a thorough familiarity with the 
appearance of stained specimens of normal blood. If 
we study a good stained specimen of such blood we 
shall see that the specimen contains two forms of cor- 
puscular elements, the red corpuscles, which are round, 
yellow-stained, diso-shaped plastids, and the white cor- 
puscles, which are nucleated, granular cells taki 
varieties of stains according to their kind. The 
corpuscles will be practically all of a round or slightly 
oval shape, of a uniform size, the diameter varying 
from 6 to 9y, and of the same intensity and reaction 
in color. centre of each corpuscle will appear as 
a white zone of a definite size. 


Ehrlich-Biondi-Heldenhain, three-color mixture . 1.7 grammes| This uniformity in sbape, size, color reaction, and in 
Acid fuchsin, ; + + + 906grammes| the size of the white centre of the red corpuscles is a 
Distilled water . . B . o. 

no 


— and important characteristic of a specimen of 
blood. It is so regular that a general lack of 
such uniformity in a given specimen may in itself be 
taken as conclusive evidence of the existence of a con- 
dition of anemia. A few degenerate forms will of 
course be found in every specimen, since there are 
always some corpuscles dying and disintegrating in 
normal blood, but they are so few as to be scarcely 
noticeable. The uniformity is maintained of course 
only in fields where the spreading is perfect. In parts 
of every cover-slip there will be seen corpuscles of 
irregular form, without the white centre or biconcave 
appearance. These are simply the results of injury in 


The specimen is then washed io water and subjected 
for from one-half second to ten seconds to Léffler’s 
solution of methylene-blue (saturated alcoholic eolu- 
tion of methylene-blue, 30 cubic centimetres, potas- 
sic hydrate [1-10,000 solution], 100 cubic centi- 
metres). The specimen is then n washed, dried and 
mounted in balsam.‘ It may then be submitted to micro- 

ic examination.“ 

lu a majority of cases this examination will serve to 
definitely rule in or rule out the existence of a patho- 
logical condition of the - wd and to determine — 
nature of this condition. if pathological condi- : 
tions are found about which more dednite knowledge | ‘he method of preparation of the specimen. They are 
is desired, or if any doubt remains in regard to the flattened or all drawn out in one direction, and can 
blood in the case, the examination may be reinforced oe are nat- 
or continued by the application of the other methods, The i — 1 
the blood counting and the hemoglobin estimation. rr 
Otherwise we may rest on the finding of the stained | Celle o n reer 1 
specimen. number of these white corpuscles 
upon a full thin spread in which the red corpuscles lie 
separately will vary, corresponding to the number in 
blood and the thickness of the spread. An average 
normal specimen contains 200 to 400. The compara- 
tive frequency of these leucocytes in normal slides be- 
comes fixed in the mind after some experience in this 
examination, so that one can judge with fair accuracy 

oan brought) from running over one of these slides whether the 
alkaline, At best a single mixt-| number is normal or increased in the blood. One may 
ture the basic elements 


regular stai 
out a differential staining ot the toplasm of the leucocytes wh 
shall allow of the classi each leucocyte under one of three 
ings in accordance with which of the th 8 ing reactions 
acid, neutral or basic, it takes. A study of the — 7 affinities of 
ws that the acid ele 


this and 

can be neutral, and in nestral mix ments ofl even by a careful count of fields measured by meas- 
mintere bes a ‘neutral or slightls Acid reaction.” It tan be wed, | ured eye-piece form an accurate estimate of the actual 
Y — proportion of the white corpuscles to the red and con- 


„however, for the obtaining of AM uently, unless the red corpuscles show evidence of 
tone, but frequent falls entirely te bring these out (HF. marked anemia (which wou t a diminution in 
their number), an estimate of actual number of 
A. N taining, American leucocytes in the blood. 1 
of Physiology, vol. i, No.4. ‘This euthor shows that one of ze chiet| Three varieties of white corpuscles can be distin- 
strongly in en alkaline bes or net os all, | of — the - 

: reaction of w su toa 

for a given stain to dependent abun the venation of These three varieties are named respectively neu- 

In tion to thus aiding in the differentiation of the 
basophilic leucocytes (lymphocytes) much more elear, also that it | Structural substances contained in their — 
jemmegtten lene cheat be used. | With practice a seven Lelts, or any three times the size of a corpuscle, containing 
but observation be high satisfactory.’ A stain containing active basic, neutral and seid principles. 
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blue polymorphous neucleus — often several 
conn — by protoplasm etudded with small 
irregularly-shaped lilac-colored granules — the so-called 
neutrophile: the ile — the 


ne 

The next form in point of frequency is a cell varying 
in size from that of a red corpuscle to four times this 
size, containing a blue, usually round nucleus surrounded 
by a protoplasm studded with fine blue granules — the 

ile. In this class are included the lymphocytes, 
e mononuclear transitional forms, and mast cells 
of Ehrlich. 

The third form is a cell of the size of the neutro- 
phile, with a blue polymorphous nucleus and a proto- 
plasm studded with granules of 3 size, regular and 
a golden-red color — the oxyphile, ! so-called eosino 


If these white cells are counted differentially as neu- 
trophiles, basophiles and oxyphiles, it will be found 
that the three varieties are t in certain definite 
proportious in normal blood. Thus if enough celle to 
make a fair average be counted, say 500 or 1000, 60 
per cent. to 75 per cent. will be neutrophiles ; 20 per 
cent. to 35 per cent. basophiles ; 4 per cent. to 5 per 
cent oxyphiles. 

These limits in the differential proportion 
leucocytes hold for adults ouly. In children under ten 
years of age the basophiles are more and the neu- 


1 less numerous. 

These characteristics of normal blood which we 
have described are constant. Any general variation 
from them in a blood specimen is a sign of abnormal- 
ity. When, therefore, the picture of the normal spe- 
cimen and its limit of variation are once fixed in the 
mind, the determination of whether the blood in a 
given case is normal or abnormal is, as far as the ap- 


pearance of its corpuscular elements goes, a simple 


matter. = 

Thus if the red corpuscles of our specimen are pale 
and their centres larger than our normal type, or if the 
characteristic uniformity in size or shape be lacking, 
we are at once aware that the blood in hand is not 
normal ; or if the leucocytes are more numerous upon 
our slide than the rule, or the differential proportion 
not regular, we come to the same conclusion. 

Having determined this fact, that some abnormalit 
is present, the next poiut is to determine the particular 
significance of the special blood picture in hand. To 
establish this point, some experience in the study of 
the appearances of blood in pathological conditions is 
necessary. Asa result of this study we find that the 

which occur in corpuscular elements of blood 
in disease may be divided into two classes: 

(1) Changes in the characteristics of the red cor- 
puscles, their number, or structure, or color richness, 
reaction, etc, 

— ge in = —— 1 of the white cor- 
es, their number, differen roportion or t 

The changes of the first class — — ae 
general condition known as anemia. 

The changes of the second class are, as far as their 
value in diagnosis goes, expressions of a general condi- 
tion known as leucocytosis. 

Practically, therefore, the study of the pathology of 
the blood corpuscles means a study of the anemias and 
the leucocy toses. 

ts. leucocytes here deseribed are 


1— jected to the special method of triple stale. 
fog described in paper, p. 39. 


ion of the] il 


Avemia, as the term is used from a clinical standpoint, 
means any loes of lar substance in the red 
corpuscles. Such a loss of substance is of course 
associated with some changes in the structure or num 
ber of the Such a change involves asa 
direct result some alteration in the appearance of the 
corpuscles. The uent loss of functional capa- 
city of the blood or the disturbance of the blood- 
forming centres may result in the appearance of new 
and strange corpuscular forms in the blood. 

For purposes of clinical work these changes which 
occur in the corpuscles in anemia and the abnormal 
forms which result from them may be to some extent 
classified. 

(1) We have the diminution in the lobin 
coutent of the co as evidenced by the pale 
ness of the es avd the increased size of their 
white centres. This is called achromia and the changed 
co are achromic forms. 

(2) We have the abnormal variation in the shape 
and the size of the corpuscles, evidenced by the ap- 
pearance of pear-shaped, oval or triangular forms, of 
— smaller and larger than normal. 

is condition is known as poitkilocytosis and the 
irregularly shaped and sized forms are known as poik- 
ilocytes. Some observers divide the poikilocytes into 
three classes. All forms of a size under the normal 
limits are called macrocy tes, all over these limits macro- 
cytes, while the term poikilocytes is retained for the 
forms of abnormal shape alone. Such a division may 
be of use for purposes of instruction, but for practical 
work it is necessary to recognize simply the presence 
or absence of the condition of poikilocytosis, the de- 
gree of this condition, and whether an average in- 
crease or decrease in size of the corpuscles is a promi- 
nent feature of this poikilocytosis. 

(3) There are forms in which the stroma of the 


Many of these forms thus classified represent cor- 


Y | puscles which have undergone some process of necri- 


biosis or degeneration. Such are the achromic forme 
in which the normal content of hemoglobin is lacking, 
or the misshapen poikilocytes and small microcyte 
fragments, or the polychromatophiles, and some of the 
large macrocyte forms. 

Some of these forms of abnormally large size may, 
however, represent not degenerate forms but corpuscles 
produced as the result of an abnormal process of re 
generation which occurs in the blood-forming centres 
as the result of pathological changes. Such are per- 
haps the large corpuscles which occur in so great num 
a. anemia, associated with the mega- 

ast. 

(5) In addition to these evidences of degenerative 
changes of red corpuscles, this poikilocytosis or achro- 
mia, which we find in anemia, there are certain other 
varieties of red cells abnormal to the circu 
blood, which we find in certain ical co 
tions, principally those associated with marked anemia. 
These are the nucleated red corpuscles or blasts. 


These blasts appear, as they are, as red corpuscles 
containing one or more nuclei. In stained specimens 


1 corpuscles has in addition to its normal acid-staining 
; elements, elements taking the blue basic or purple 
) neutral stain. ‘These are called polychromatophiles. 
(4) There are forms not necessarily coming under 
any of the above headings, in which the stroma ap 
; pears disintegrated and coloring matter irregularly 
distributes 
i 
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the stroma takes the acid stain iar to the 
red corpuscle, the n the blue nuclear stain 
peculiar to all nuclei. 

The blasts which are found in pathological blood 
may be separated into three varieties : 

(1) We have normoblast. This is a cell of the 
size of the normal red corpuscle, consisting of a 
stroma containing hemoglobin, staining golden color, 
containing one or more compact homogeneous deeply 
bluish-black staining nuclei. The nucleus is as a rule 
single, lies sometimes excentrically, sometimes concen- 
trically, occupying from one-fourth to three-fourths 
the whole cor e. Its stain is much deeper and 
more homogeneous than that of the nuclei of white 
corpuscles. 

(2) We have the This is a red cell of 
a size larger than normal, containing one or several 
nuclei. 

The color of the stroma is as a rule less intense 
than that of the normoblasts. The nucleus stains 
blue; as a rule it stains less deeply than that of the 
normoblast aud less ho y. a chroma- 
tin network in ite substance. It may occupy from 
one-eighth to three-fourths of the cel —— 
form and clear demarcation from the surrounding 
stroma serve to distinguish it from the nuclei of white 


corpuscles, 

(3) Microblasts are nucleated red cells of a size 
smaller than the normal. The nucleus takes the 
color of that of the normoblast and has but little 
stroma about it. 

The normoblast is the parent cell of the red cor- 
puscle. It is found in great numbers in the red mar- 
row of the bones, but never in health after the first 
year of life in the circulating blood. In the marrow 
it gets rid of ite nucleus by absorption (Papenheim) 
or extrusion (Ehrlich) and appears iu the blood as the 
normal corpuscle. 

The megaloblast is not found in the red marrow of 
the normal individual. It is found iu the marrow and 
blood-forming centres of the embryo and re ts a 
stage in the formation of the cor e here, as 
does the normoblast in extra-uterine life. 

Blasts are found in the blood principally in condi- 
tions of anemia. may, however, occur in the 
blood of conditions in which there is some lesion of 
the blood-forming centres, as the leukemias, even 
where no evidences of anemia, that is, of degenerative 
corpuscular changes, are apparent. The presence of 
blasts in an anemia suggests a severe or an advanced 
condition or type, an anemia in which the loss of cor- 
puscular substance is so great as to call for very 
active mn processes in the blood-forming 
centres. When the blasts are exclusively normoblasts 
we have an evidence that regeveration is proceeding 
in an excessive but normal manner. When megalo- 
blasts are present, however, we have evidence that the 
blood centres have reverted to some extent at any 
rate to the embryonal method of blood formation. 

This evidence of reversion is always a sign of seri- 
ous significance. The chances of recovery of an 
anemia in which this has occarred are, inde- 
pendently of the cause of anemia, less than those 

an anewia in which tion is still taking 


place according to the normal type. Owing to this 
difference in the significance of the normoblast and 
megaloblast their differentiation in the blood becomes 
a matter of great importance. As a rule it is simple, 


if the characteristics of the two cells, the size, the 
homogeneous deep-colored nuclei of the normoblasts, 
or the rich in chromatin structure, lighter-colored nu- 
clei of the megaloblasts, be held in mind. Where 
the size or the structure leaves one in doubt, the asso- 
ciated conditions of the blood may be of aid. The 
megaloblasts are commonly associated with an aver- 
. the size of the red corpuscles of the 
with the presence of numerous macrocytes. 
So true is this association that the fact of finding a 
— increase in the size of the red corpuscles always 
— to suspect and look for a megaloblast 
anem 
Any or all of these pathological varieties of red 
corpuscle, these blasts and degenerative forms may be 
present in an anemic blood. By studying the general 
picture in a given case and sorting out the varieties of 
changes present, we can establish not only the exist- 
ence of an anemia but also the severity and type of 
anemia present. This differential study we shall take 
up later. 
(To be continued.) 


X-RAY EXAMINATIONS IN CHILDREN. 
BY FRANCIS H, WILLIAMS, M.D., BOSTON. 


In one of my early articles,’ “ The Adaptation of the 


deep | X-Rays to Medical Practice,” I pointed out the value 


of x-ray examinations in young patients, and further 
ex with u me to emphasize the use- 
fulness of this method still further. Children and in- 
fants are more easily penetrated by the x-rays than 
adults, and like older persons may be readily examined 
without removing the clothing, as they lie on the 
stretcher in front of the apparatus. Infants often go 
to sleep while on the stretcher and may be then exam- 
ined with the fluorescent screen or ah x-ray photo- 
graph may be taken without disturbing them. Not 
Only is the thorax of children more accessible to this 
method of examination than that of adults, but so also 
are the abdomen and head. In examining the thorax 
indeed care must be taken to avoid too much light, for 
the organs in the chest of a young child are so easily 
traversed by the rays that otherwise the border of the 
heart, for instance, might not be well defined because 
the edges are penetrated by the rays and if so the 
shadow of the heart cast on the screen would be 
smaller than the heart itself. 

In some cases of pneumonia, especially in the early 
stages, we cannot detect the nce of pueu 
areas in infants and children, nor in adults, and in 
these cases a doubtful diagnosis may be made more 
certain by an x-ray examination. For example, I 
recall a child, six years old, in one of the wards of my 
service at the Boston City Hospital, with a high tem- 
perature, a leucocytosis (25,000), pain and stiffuess in 
the back of the head and neck, the neck so rigid it 
could not be flexed. ‘There was no history, and no 
physical signs were found in the chest after a careful 
examination by two admitting physicians. My house 
physician also found nothing in the lung, and I was 
inclined to accept the diagnosis of cerebro-spinal men- 
ingitis which had been made by the three physicians 
who had seen the patient. I made an x-ray examina- 
tion, however, in order to obtain further information, 


. of the Boston City Hospital, Janu- 
ary, 
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and found a dark area over one lobe and a shortened 
excursion of the diaphragm on that side, and the diag- 
nosis of pneumonia was made without hesitation. 
This diagnosis was confirmed by a marked crisis, and 
rapid clearing of the lung, as determined by x-ray ex- 
aminations. At no time during the course of the dis- 
ease did I obtain signs of consolidation by auscultation 
and percussion. 

Again, in young patients with symptoms which sug- 
gest tubercular meningitis it may be desirable to have 
a careful x-ray examination of the lungs, with a view 
to determining whether or not tuberculous foci exist 
there. 

In pleurisy, with effusion or empyema, the x-rays 
assist very much in the diagnosis; any condition of 
the lung which would make this organ less penetrable 
by the rays than normal, or where the excursion of 
the diaphragm might be changed, would be easily ob- 
served. Changes iu the size, position or shape of the 
heart — and some of these conditions are not readily 
detected by the usual physical examination — are very 
definite and patent to the x-rays. 

The size and position of the liver aud spleen are 
more readily determined in children than in adults; 
likewise the size and position of the kidneys, especially 
the left one. 

The size of the stomach, by giving subnitrate of 
bismuth with bread and milk, may be determined, and 
the changes in size and shape after a meal may be fol- 
lowed. The changes in the size and shape of the 
stomach of a child have thus been watched during the 
process of digestion by Mr. W. B. Cannon and myself. 
These observations are still unpublished. 

In a word, I wish to direct attention to the advan- 

which young patients offer to this method of ex- 
amination, in the hope that it may assist in arousing 
more appreciation of its usefulness, not only in exami- 
nations of the thorax but also in ascertaining more ex- 
actly the conditions present in other parts of the body. 

There need be no fear of untoward effects from x- 
ray examinations if simple precautions are taken. I 
have never had any in the about three thousand exam- 
inations that I have made. 


— > — 


Reports of Hocieties. 


AMERICAN MEDICAL ASSOCIATION. 


MEETING OF THE SECTION ON SURGERY AND ANAT- 
omy, Co_umsus, O., June 6, 7 AND 8, 1899. 


Tue first session of the Section in Surgery of the 
Americau Medical Association was appendicitis day,“ 
there being eight papers read upon that subject. 

In the address of the Chairman, Dr. W. J. Mayo, 
of Rochester, Minn., upon 


CICATRICIAL STRICTURE OF THE ESOPHAGUS AND 
ITS SURGICAL TREATMENT, 


the author said that esophageal obstruction was a sub- 
ject that must command the attention of every thought- 
ful surgeon; that the inaccessible situation of the gul- 
let, its relation to important structures and the difficulty 
attending manipulations within its narrow lumen, all 


tend to place it among the surgical problems difficult 
of solution. 


CONSIDERATIONS ON THE DIAGNOSIS AND TRKEaT- 
MENT OF GALL-STONES. 


Dr. Joszrn Ransounorr, of Cincinnati, read a paper 
on this subject. He said that cholecystotomy was first 
done by Boggs in 1868, and that it was not made a 
formal operation until ten years later by Marion Sims, 
Concerning the etiology of gall-stones comparatively 
little is known, and experiments made to produce them 
around foreign bodies introduced into a normal gall- 
bladder had almost always failed. Gall-stones present 
but few varieties, the vast majority being formed ei:her 
by pure cholesterin or of bile pigments. Cholecysten- 
terostomy had a limited field of application, that is, 
obstructive jaundice from malignant disease or im- 
permeable cicatricial stenosis of the common duct. 

Dr. A. J. McCosun, of New York City, read a paper 
entitled 


OBSERVATIONS ON THE TREATMENT OF GALL-STONES. 


He said that it was believed by many that so-called 
biliary colic was not produced so much by the 
through or impaction of a calculus in the bile passages 
as by inflammation of the gall-bladder and ducts, and 
that as long as the bile the biliary passages remain 
normal a gall-stone would, as a rule, produce but few 
symptoms. He thought that one stumbling-block 
which was often found in the path towards a correct 
diagnosis was the idea that if a stone was im in 
the common duct the result would be a distended gall- 
bladder. His paper was a very exhaustive one and 
dealt at length with the citation of individual cases. 

In discussion, Dr. Wa ker, of Detroit, spoke of 
drainage, and said that in his operations of late he had 
been in the habit of closing the gall-bladder and letting 
it fall back into the abdomen. He had no trouble in 
suture. * 

EVAN, of Chicago, th t that a great 
was known of the etiol 2 that he 
always looks for a history of typhoid or intestinal in- 
fection, aud that in a number of cases he had found 
typhoid bacilli in the gall-bladder of patients. He ad- 
vised the S-shaped incision, which he had previously: 
reported. 

Dr. Morris, of New York, illustrated a method of 
closing the gall-bladder. 

Dr. Mureuy, of Chicago, III.; Dr. Ferauson, of 
Troy, N. T.; Dr. Taomas, of Pirrspure, Pa.; Dr. 
Porter, of Fort Wayne, Ind.; Da. Warren, of Co- 
lumbus, O.; Dr. Ropman, of Philadelphia; Dr. 
Moore, of Minnesota; and Dr. Marcy, of Boston, 
followed in discussion. 

Dr. W. E. B. Davis, of Birmingham, Ala., reported 
a case of obstruction of the gall-bladder and common 
duct, in which a stone was not found, occurring in a 
pure negro, age seventy. 

Dr. A. J. Ocusner, of Chicago, read a paper on 


APPENDICITIS AS A CAUSE OF INFLAMMATION OF 
THE RIGHT OVARY AND TUBE, 


He said that during the past five years surgeons had 
frequently — the — that appendicitis might 
occur in patients suffering from an inflammatory con- 
dition of the ovaries and tubes; that most of these ob- 
servers had found difficulty in making a differential 
diagnosis. He was of the opinion that appendicitis 
was frequently the cause of inflammatory disease of 
the right ovary and tube, and occasionally the left, and 
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that such a condition was likely to give rise to a chronic 
invalidism, owing to the periodic exacerbation result- 
ing from congestion due to menstruation; that in op- 
erating for chronic or recurrent appendicitis in patients 
suffering also from dysmenorrhea the right ovary and 
tube should be examined, 


COMPLICATIONS AND SEQUELZ OF APPENDICEAL 
ABSCESS. 


Dr. Jon B. Deaver, of Philadelphia, read this 
paper. He said, in part: Of all the complications 
of appendicitis, peritonitis, that dreadful disease which 
has and is to-day carrying many a human soul into 
eternity, stands foremost in frequency and mortality. 
One, if not the most, distressing sequel of appendiceal 
abscess is a fecal fistula. ‘The surgeon is too frequently 
held accountable for this terrible condition. I style it 
terrible, for I know no word that can better express it. 
Gentlemen, I repeat to you, appendicitis with pus-for- 
mation produces ravages of the worst description, the 
effects are often permanent and irremediable, and in 
my experience unequalled by any other affection occur- 
ring within the abdominal cavity. For me the lesson 
taught by the widespread disastrous lesions of appen- 
diceal pus was long ago learned. In fact, these very 
complications buat accentuate the necessity for early 
operation to usher in that prevention which is indeed 
cure. Would that my voice were strong enough to 
sound the note of warning against delay in the pres- 
ence of appendiceal pus, its ra etc., from the 
Atlantic to the Pacific and far beyond, and from the 
Everglades of Florida to the glaciers of Alaska. 

Dr. Rosert Morris, of New York, read a paper on 


BAD METHODS IN APPENDICITIS. 


He said: I say, shame upon any member of the pro- 
fession to-day, no matter who he is or where he lives, 
who allows an appendicitis patient to become a chronic 
invalid and unfit to follow any occupation, provided 
he is iv reach of intelligent resources. 

ANATOMY AND BIOLOGY OF THE PROCESSUS VERMI- 
FORMIS. 


Dr. G. G. Eirxr, of Minneapolis, read this paper 
by title. 
DIAGNOSIS AND TREATMENT OF APPENDICITIS, WITH 
REPORT OF 102 CASES. 


Dr. Means, of Columbus, read this paper. He said 
that of the 102 cases reported 45 were in females and 
57 in males. In 9 cases operation was made within 
twenty-four hours after the attack. It had been his 
observation rather than his experience that when there 
was profound septicemia, complete paresis of the 
bowel, with a pulse-rate entirely out of proportion to 
the temperature, an operation was useless. He be- 
lieved that few diseases had a more uniform set of 
symptoms than appendicitis. He further stated that 
the controversy that has been ed during the last 
decade as to whether-appendicitis should be classed as 
a medical disease, a mixed disease, or a surgical dis- 
ease, has been decided largely in favor of the surgeons. 
He maintains that it is the consensus of opinion of the 
profession to-day that appendicitis is essentially a sur- 

disease, and should be treated from that stand- 


a 1— not believe that the time for operation 
epend together upon pathologic conditions as 
found in the patient at the time of the first visit. 
Early operatious gave the best results, 


Dr. H. Harsna, of Chicago, considered 


INQUIRIES IN THE ETIOLOGY AND TREATMENT OF 
APPENDICITIS. 


He thought that among the etiologic factors was 
appendicitis being essentially a — of the — 
A study of 157 cases occurring in some of the Chicago 
hospitals during the past year shows an average of 
twenty-six years, the oldest patient having been sixty- 
two and the youngest one and one-half years old. 
Continuing, he said: The greater frequency in males 
is no doubt due to their greater exposure to injury, 
fatigue, colds and over-indulgence in eating and drink. 
ing. The seasons affect materially the frequency of 
attacks, the greater number occurring during the eum- 
mer months. 

In discussion, Dr. Keen, of Philadelphia, said, in 
part: Dr. Deaver, if I understand him rightly, con- 
sidered a general suppurative peritonitis is a contra- 
indication to operation. The very fact that a patient 
has a general purulent peritonitis as a reeult of appendi- 
citis means to me instant operation and tho 
operation, for thie very reason, that if you let such a 
patient alone he is just as absolutely sure to die as he 
is sick; that the majority of those who are taken with 
a suppurative peritonitis will die, operation or no 
operation, is certainly true, a majority of them, but 
every one rescued is rescued from the grave, and that 
those cases are not without hope | am absolutely cer- 
tain, both from reading and from experience, for I 
could recount at least four or five cases in my own 
practice, in which life has certainly been saved simply 
by the ordinary operation for appendicitis and by an 
operation on both sides, which would allow thorough 
flushing out, complete cleansing of the abdomen as far 
as can be done. 

Dr. Murpny, of Chicago, then took the floor, and 
in a queston-and-answer form discussed with Dr. 
Keen the time for operating in all appendicitis cases. 

Eventually many interested members joined in a 
lively discussion. They were: Dr, Lewis, of Kansas 
City; Dr. Grant, of Denver; Dr. Jonxsox, of Hart- 
ford; Dr. Wagener, of Chicago; Dr. LaP of 
— ao Dr. Porter, of Fort Wayne. 

Dr. Ries, of Chicago, III., a paper eu- 
titled 


SOME RADICAL CHANGES IN THE POST-OPERATIVE 
TREATMENT OF CELIOTOMY. 


In the animated discussion which followed, iuterest- 
iug points were adduced by Dr. Manvey, of New 
York, and Dr. BonnaFiELD, of Cincinnati. 


SECOND DAY. 


Dr. A. I. Bourrieur, of Chicago, III., read a 
paper on 
DERMOID FIBROMA OF THE ABDOMINAL WALL AND 
PLASTIC OPERATION FOR SUCCESSFUL REPAIR OF 
DEFECT CAUSED BY ITS REMOVAL. 


OBSERVATIONS ON PREVENTION OF SURGICAL SHOCK 
AND COLLAPSE, BASED ON CLINICAL AND EXPE- 
RIMENTAL EVIDENCE. 


Dr. Grone W. Crite, of Cleveland, O., read this 
paper. He said: Experimentally, as well as clinically, 
the brain cannot withstand long pressure; it produces 
shock by interference with the vasomotor system. 
Collapse may be produced on the brain by direct press- 


* 
23 
* 


* 


44 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Jury 13, 1899, 


ure, and interference with respiratory centres, which 
it has been shown are located on the base. In opera- 
tions on the brain, in the presence of abscess or hem- 
orrage, or in the presence of intracranial pressure, it 
is necessary to give the patient a hypodermic injection 
of atropia. It guards the heart against the inhibitory 
action of the vagi. In operations on the neck he 
stated that experimentally he had been able to show 
that when the laryngeal wucosa had been subjected to 
treatment of cocaine, this drug had an absolutely iuhib- 
itory effect on reflex action; that in any given case of 
operation on the neck, if the patient is given physiol- 
ogic doses of atropia before the operation is begun, 
and if at the same time the laryngeal mucosa is prop- 
erly treated with cocaine, it is impossible, as long as 
these drags have their effect, to produce collapse in 
any such operation. In reference to opening joints, 
Dr. Crile said that, as a matter of fact, there is no 
nerve supply in a joint that is capable of producing 
collapse or shock to a great degree, but that the shock 

roduced in operations on the extremities was caused 

y cutting of nerve tissue, a large nerve trunk — a 
great bungling ; sawing through the anatomic bone 
with the periosteum intact produces but a small amount 
of shock. 

In discussion, Dr. Leavine, of Milwaukee, said 
that in the matter of prevention of shock the physical 
and mental condition of the patient preceding the op- 
eration and at the time of operation was of impor- 
tance; patients should be in the best possible condition. 
He was in the habit of putting his patients for two or 
three days before an operation under the influence of 
strychnine, because of its support to the heart during 
the time of operation and to the nervous system and 
heart subsequently. He thought also that the rapidity 
of the operation was a large factor. 

Dr. ALLEN, of Cleveland, thought that as little 

time as possible should be lost in the operation and 
that as little blood as possible should be lost. He be- 
lieved that temperature was an important element. 
He recited some interesting experiments performed on 
dogs in a very warm room. 
D. O. Ocusner, of Chicago, mentioned, as other 
factors in shock, traumatized tissues, superfluous num- 
ber of stitches, the unnecessary manipulation of the 
tissues. 

Dr. Buivett, of Louisville, presented a differentia- 
tion between traumatic shock or shock arising from 
railroad injuries and that caused by hemorrhage or loss 
of blood incident to accident. 

Dr. Murpny, of Chicago, said that the operator 
who makes a clean, rapid operation, without injury 
done, without traumatism, is the operator who takes 
his patient off the table in a good condition. 

Dr. Dan MILLIKEN, of Dallas, Tex., referred to a 
brother practitioner in Sherman, who found that thor- 
oughly washing out the stomach, or performing lavage, 
thus removing all mucus or foreign material, lessened 
to a great extent the amount of shock. 

Dr. Artuur D. Bevan, of Chicago, read a paper 
on 


OPERATION FOR UNDESCENDED TESTICLE AND CON- 
GENITAL HERNIA, 


He said that the malposition of the testicle is often 
complicated with hernia, aud hernia of a very davger- 
ous and distressing type. When the testicle is re- 
tained high up in the abdomen and does not reach 


the internal abdominal ring, a hernia is not very apt 
to coexist, but in one-half of the cases when the testicle 
is in or about the inguinal canal a hernia is present, 
It is difficult to retain such a hernia with a truss, be. 
cause the pressure upon the testicle is unvatural, and 
such pressure is apt to produce traumatic inflammation 
of the organ. A retained testicle in or about the in- 
guinal canal is peculiarly liable to injury, both exter. 
nal injury from its exposed position, and also inju 
from bodily movements, exercise of any kind in w ich 
the abdominal musęles are strongly contracted, sneezing 
and coughing. He had had one case in which the pa- 
tient was compelled to remain in bed whenever he had 
a slight cold because the pain of coughing and sneezing 
was excruciating. 

Why should we refuse the cryptorchid the benefits 
of a surgical procedure which, if properly done, is 
as safe and sure as a Bassini hernia operation, and 
which is of much more value to the individual, both 
from a physical and mental standpoint? He desired 
to refer to the best method of we the vaginal 
process of peritoneum in operations for congenital 
inguinal hernia. He had until recently been in the 
habit of obliterating the vaginal in these cases 
by a purse-string suture at the internal ring, and by 
whipping up the peritoneum around the cord witha 
continuous catgut suture, leaving enough to form a 
tunica vaginalis. In a careful dissection of a case of 
inguinal hernia he found that when, as it was very 
difficult to separate the vaginal process from the cord 
proper, he opened widely the inguinal canal, so as to 
expose freely the internal tony could very easily 
separate the peritoneum from the cord, just where the 
cord separates into its constituent elements, where the 
vas turns inward and downward and the spermatic 
vessels pass upward. Here he could readily separate 
and cut off the vaginal process and close the abdominal 
cavity, as in treating the sac of an acquired hernia. 
Further, he found that by following the vas and eper- 
matic vessels inside of the abdominal cavity with his 
tinger, and freeing them from the peritoneum covering 
them, he could pull them a surprisingly long distance 
out of the abdominal cavity. Since that time he had 
had an opportunity of operating on four cases of con- 
genital inguinal hernia, which he had handled in this 
way: An incision three inches in length was made over 
the inguinal canal. He then proceeds by splitting up the 
entire length of the canal, exposing freely the internal 
ring, Opening the vaginal process, freeing the vagival 
process high up, where the vas and spermatic vessels 
separate, ligating the vaginal process with catgut at 
the internal ring and dividing a half-inch below the 
ligature. Then, without stripping the vaginal process 
from the entire length of the cord and without remov- 
ing any of it, he continued by throwing a catgut ligature 
around it and ligating so as to close it, forming a large 
tunica vaginalis. 

In discussion, Dr. Mix, of Dallas, Tex. 
thought the operation for castration should be per- 
formed from eight to ten years of age; that fifteen 
was a little too late, 

Dr. Lorp, of Omaha, reported a case of metastatic 
inflammation of the testicle. 

Dr. Harris, of Chicago, thought the two factors 
involved were (1) the necessity of an operation; and 
(2) the functional capacity of the organ. He did not 
think it was advisable to operate these cases previous 


to the age of puberty. He had removed a number of 
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testicles, and in cases over twenty-five no living sper- 
matozoa could be found. 


Dr. McArtTHUR that no testicle should be 
extirpated antil ex toneal reposition of that tes- 
ticle had been tried. k 


Dr. Suarrer, of Chicago, was of the opinion that 
the operation for castration should not be performed 
until the age of puberty. 

Others who took part in the discussion were Dr. 
Bovrrl non, of Chicago; Dr. Manuey, of New York; 
Dr. Resp, of Rock Springe, Wyo. 

The morning session closed with the reading of a 
paper by Dr. ELLIOorr, of New York, entitled 


CONTRIBUTION TO THE TREATMENT OF SPINAL 
CARIES. 
The afternoon session opened with two papers on 
EXSTROPHY OF THE BLADDER. 
Dr. Doptzr A. ALLEN, of Cleveland, in his peper, 
said: All methods which have been introduced for the 


formation of a covering for the ex mucous mem- 
The first 


bladder ex 
openings of the two ureters. After this has 
the abdomen is opened, the ureters are mobili 
the sigmoid flexure is drawn from the abdomi 
ing. A longitudinal incision is made into the 
tine and the extremity of the ureters with 
cous covering is inserted into the si 
fast by a of sutures. When this has 
the intestine is dropped backward into the abdomi 
cavity, and the abdominal cavity is closed. Up to the 
present time it seems to me that no method proposed 
gives as much relief as that used upon the patient 
whom I present to you to-day. 

Dr. C. A. Wuearton, of St. Paul, read a paper by 


ET 


dias with rudimentary penis, a case of epispadias with- 
out exstrophy of the bladder, and a case of aggravated 
epispadias with exstrophy of the bladder, upon whom 
he had operated, Two patients were exhibited, show- 
ing satisfactory results. 

The discussion on the two papers was opened by 
Dr. Rupotes Matas, of New Orleans. He thought 
that the surgical history of exstrophy of the bladder 
was a fair reflex or mirror of the progress accom- 
plished in surgery, that the cure of ectopic vesice was 
a problem that had confronted and vexed the surgeon 
for nearly a century; the ancients simply referred to 
this condition and described it; to them it was a hope- 
less state. He ted out that all the autoplastic 
methods pro for the cure of exstrophy of the 
bladder are unsatisfactory and at best simply pallia- 
tive; that of all the radical methods which involve an 
incision of the bladder and a transplantation of the 
ureters to the rectum, Maydl’s operation is by far 
the most complete, rational and satis from the 


technical point of view; that Maydl’s operation offers 
the best conditions for the complete correction of the 
associate epispadias; that it should not be applied in- 


Dr. DeForest WLARID, of Philadelphia, Dr. J. 
Ritvus Eastmany, of Indianapolis, Dr. W. J. Means, 
of Columbus, O., and Dr. D. P. AlLxx, of Cleveland, 
joined in the discussion. 

Dr. J. E. Moore, of Minneapolis, read a paper 
entitled 

TUBERCULOSIS OF FASCIA. 


bones and joints, but in these cases the commun 

sinuses are found, and the relation between the dis- 
ease of the fascia and the . — 
established. He said he a hist a number of 
cases in which there was no disease of the gland, bone 
or joint, and in which there was extensive disease of 
the fascia. The symptoms of fascial tuberculosis are 
a slowly de swelling, accompanied by little.or 
no pus, and a | rise of temperature which can be 
detected by a sensitive hand. di is to be 
made jargely by exclusion. In the majority of cases 


the d as well as primary. The 
prognosis varies with variety, the location and 
extent of the disease. Treatment consists in thor- 


oughly removing every trace of the disease with knife, 
curette and He gave the history of six 


cases. 

In discussion, Da. Wittarp, of Philadelphia, 
thought that Dr. Moore had struck the proper method 
of procedure in tuberculosis of the fascia, when there 


us. 

Dx. Suerman, of San Francisco, spoke of the 
x-ray in connection with d ing conditions. 

Das. W. W. Keen and W. S. Jones contributed 
the next paper, which was entitled 


TWO NOVEL CASES OF SURGERY OF THE TRACHEA: 
(1) STRICTURE OF THE TRACHEA SUCCESSFULLY 
REMOVED BY OPERATION; (2) SUCCESSFUL RE- 
MOVAL OF A DIAPHRAGM IN THE TRACHEA FOL- 
LOWING CUT-THROAT AND PRODUCING APHONIA.! 


In discussion, Dr. CaILx, of Cleveland, t 
Dr. Keen’s case highly interesting, and repo a 
case of stenosis of the larynx under his observation. 

Dr. Wrman, of Cleveland, said: I would like to 
know whether a more careful and painstaking sutur- 
ing primarily of the case might not have averted the 
— that culminated in the operation by Dr. 

Dr. Keen said: In reply to Dr. Wyman, I beg to 
say that 1 did not refer to the early treatment of this 
case simply because it was under the care of other 
Dr. Jones and I never saw the case until 
more than a year after the cut-throat. I presume 
this little accident is quite as frequent in Philadelphia 
as in Michigan, and we try, in these cases, when we 
meet with them * repair the damage with 
immediate suture, as been properly indicated by 
Dr. Wyman. In answer to Dr. Crile’s question as to 
cicatricial stenosis, I should think that if the opening 


1 Phildelphia Medieal Journal, p. 1,295. 


discriminately to all cases, but only to those patients 
whose general condition ie such as to warrant a long, 

pdious operation likely to be attended by serious 
hock, and whose eliminating organs, especially the 
idneys, are normal and capable of effective elimi- 
nation. 

He said that every surgeon was familiar with tu- 
is, that although by covering the exposed mucous 
membrane they preserve it from external circulation, 
they do not prevent the escape of urine. This es- 
capes and soils the patient exactly as it did before the 
operation. The method which Maydl proposed, and 
th 
— 
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between the vocal chords is completely cicatrized 
there would be no great probability of any progressive 
stenosis. If there were, it could be readily met by 


. reintroduction of the tube. 


Dr. M. L. Harris, of Chicago, III., read a paper 
on 


LONGITUDINAL SILVER-WIRE SUTURE IN THE CLOS- 
URE OF WOUNDS. 


I cannot speak too highly of the longitudinal silver- 
wire suture in the radical operation for hernia, as the 
results have been so gratifying. ‘There are no absorb- 
able sutures to soften nor no absorbable sutures to 
come out at some future time. Another advantage 
is its rigidity; it can always be sterilized ; does not 
convey infection to the deeper tissues; edges of 
wounds are more coapted than by any other method; 
the narrow linear cicatrix is a great improvement in a 
cosmetic sense ; the suture will withstand any desirable 


applied. 

n discussion, Dr. Lorp said that he had discarded 
the deep silver-wire sutures, and that he was using 
silkworm-gut and catgut for superficial skin-wound 
closures. 

Dr. Means, of Columbus, mentioned a new mate- 
rial for suturing wounds — annealed steel wire, galva- 
nized, and said it was very economical. 

In answer to a question by Dr. Eoorxsrox, of 
Seattle, as to whether the silver wire was as easily 
removed as silkworm gut, Dr. Harris replied that it 


was. 
Dr. J. C. Munro, of Boston, read a paper on 
LAMINECTOMY, WITH REPORT OF CASES. 


In discussion, Dr. Ferauson, of Chicago, said he 
ht that laminectomy was a very major proced- 
ure for the amount of obtained. | 

Dr. Bourrrxon, of Chicago, believed that shock 
was no contraindication to laminectomy; on the con- 
trary it was a positive indication. He did not believe 
that presence of sensation accompanied by paralysis is 
a contraindication to operation. He said: The last 
case I had to recover, which was a year ago last Sep- 
tember, was one in which sensation was present, but 
upon exposure of the cord we found a spicula of bone 
penetrating the cord aud passing completely through 
it from behind, and doing a great deal of age to 
the motor areas. 

Dr. Francis D. Patterson cited a case of spinal 
meningitis, ameliorated by lumbar puncture. 

Dr. Bar, of Chicago, said he had operated on 
two cases. One was an injury to the lumbar vertebra 
from a serious traumatism; the other was a gunshot 
wound ; both were doomed. 

Dr. L. L. MoAnrnon, of Chicago, III., read a 
paper on 

PANCREATIC CYSTS. 


In discussion, Dr. Turck, of Chicago, reported a 
case of pancreatitis hemorrhagica associated with peri- 
“5 in the clinic of the Post-graduate Medical 

ool. 


Dr. Frencu, of St. Louis, also reported a case. 
Dr. A. F. Jonas, of Omaha, Neb., read a paper on 


RESECTION FOR THE CURE OF KNEE-JOINT TUBER- 
CULOSIS, WITH A PLEA FOR EARLIER OPERATION. 


amount of traction without yielding; it is easily | that the 


— — 


He said that in the past ten years he had had 55 
cases under his care, and that the methods of treat- 
ment employed came under these different heads; 
Mechanical immobilization, with plaster-of-Paris or 
starch ban and braces; intra-articular injections 
of iodoform emulsion, followed by compression; punet- 
ure with canula and copious irrigation with sublimate 
solution ; free incision and irrigation, with closure by 
suture without drai and immobilization; para- 
articular operations, opening of abscesses, excavation 
of bone centres; arthrectomy; resection; amputation. 

In discussion, Dk. Moore wanted to go on record 
as to the uselessness of iodoform in the local treatment 
of joint tuberculosis. 


TREATMENT OF POPLITEAL ANEURISM BY EXCISION. 


Dr. J. C. Ol van, of Cincinnati, O., read a paper 
under this title, reporting a case of traumatic aneurism 
of the popliteal artery in a syphilitic. He believes 
operation by extirpation is the most scientific 
of all methods thus far proposed for the treatment of 
aneurisms of the extremities; that it is by far the 
safest method; that it gives a greater percentage of 
cures and a less percentage of deaths than any other 
method ; that the operation by extirpation should be 
resorted to without previous attempts to cure by any 
other method. 

In the absence of Dr. Soucnon, Dr. Many 
opened the discussion on the Err 

He was followed by Dr. L. Freeman, of Denver, 
and Dr. Lorp, of Omaha. . 


THIRD DAY. 


Dr. A. F. House, of Cleveland, O., read a paper 
on 


SURGICAL TREATMENT OF ACUTE PERITONITIS. 


He believed that death from peritonitis was due 
rather to rapid intoxication than to inflammation. He 
recommended making exploratory incision in peritoni- 
tis. Early diagnosis is most important and operation 
should be performed just as soon as the diagnosis is 
made. The bacillus coli communis, derived from the 
intestinal tract, is the usual infection. Symptoms de- 
manding immediate operation are abdominal 
pain referred to the umbilicus, tenderness on pressure, 
early rigidity of the abdominal muscles, vomiting of a 
green substance, distention of the abdomen, pulse 
thready, weak and rapid, and diminished peristalsis. 
The operation should consist of three incisions, thor- 
ough irrigation of the peritoneum with normal salt so- 
lution and — by strips of gauze. If the intes- 
tines are greatly distended, they should be punctured 
or incised and their contents evacuated. 

Dr. A. J. Ocusner, of Chicago, opened the discus- 
sion. He said: This paper of Dr. House’s is certainly 
one of the most important subjects we have discussed 
during this meeting, and it should be discussed thor- 
oughly. The danger from general septic peritonitis, 
from which patients die, I think is very analogous to the 
condition from which patients used to die when 2 
geons were in the habit of emptying a greatly di 
tended septic bladder; the L aun die within 
forty-eight hours from what was supposed to be acute 
nephritis, but what in fact was a very acute sepsis. 
am willing to say this — if the septic material in the 
intestine —— if that patient is not treated medi- 
cally, if he ves absolutely no medicine, aud abso- 
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lutely nothing that will be found to make more 
microbes in the intestinal canal, that patient in almost 
every case will get well. I see dozens of these cases 
in this condition. I stop the feeding absolutely; i do 
not give them enough milk or gruel or broth to kill 
them, because that will increase the amount of septic 
material in the abdominal cana. If the patient has 
stercoraceous vomiting, I wash out the stomach. He 
receives rectal feeding. 

Dr. J. B. Murpny, of Chicago, followed in discus- 
sion. He said, in part: The important factors I be- 
lieve in peritonitis are, first, the diagnosis. When does 
a patient get a peritonitis? When does he get a general 
peritonitis ? And can you recognize that he has a gene- 
ral peritonitis or a local peritonitis that is extending 
along and is going to become a general peritonitis? The 
important matter in connection with general peritonitis, 
as I look on it, is the type of infection. What is the 
character of the infection? What is the course of that 
type of infection after the peritoneal surface bas been 
inoculated? We know from experience and opening 
the peritoneal cavity that contains a large quantity of 
pus that patients get well. We know from experience 
that cases with small quantity of pus opened and 
drained will be fatal; we know from experience that 
when we see a peritoneal cavity, when the peritoneum 
is not blistered, when the peritoneum retains its gloss, 
regardless of the quantity of pus, that the patient in 
a large majority of cases recovers; we know from ex- 

ience when we open the peritoneal cavity, regard- 
ess of the quantity of pus, that patients with a blis- 
tered peritoneum — that is, where the intestine bas 
lost its gloss — the cases willdie. We must go back 
to the type of infection. I believe from cultures we 
have made from these cases that the blistered cases 
are of the streptococcus type; I believe in that a 
large quantity of pus cases are of some r kind 
Is of the pathol condition when you open 
the peritoneal cavity. If the peritoneum is blistered, 
I do uot recall a single case that has not been fatal. 
Where the peritoneum has not been blistered, many, 
many of them have recovered. I believe all cases of 
12 peritonitis should be treated in the early stage. 
believe the diagnosis should be made on pain, ten- 
nausea, vomiting, temperature, distention — 
and this is not an early symptom, it is the last of the 
1. may poh — you — not 
wait for colla or 8 ; co is ya 
fatal — * 

Dr. Bnaxnax, of Baltimore, also joined in the dis- 
cussion. 

Dr. McRag, of Atlanta, Ga., stated that he bad 
collected, recently, statistics of 601 cases of septic 
peritonitis subjected to surgical intervention, with a 
mortality of 79 ＋ per cent. ‘They were all treated 
surgically, and these results are better than can be 
obtained by other measures. 

Dr. Porter, of Fort Wayne, then took part in the 
discussion. (To be continued.) 


An EXAMPLE NOT TO BE FoOLLowep. — Dr. Klebs 
has opened in Chicago a private free dispensary for 
the poor, thereby introducing the German custom into 
this — oe Certainly he deserves no thanks from 
the medical profession for this iunovation, especi:lly 
as we are just now seeking a remedy for the surplus 
of existing dispensaries in our cities. — Ci 
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ANNUAL DISCOURSES AND ADDRESSES: AN 
EXPLANATION. 


It has been called to our attention that our editor- 
ial communication of June 22d on “The Shattuck 
Lecture and Annual Discourse at the Massachusetts 
Medical Society might be construed as a reflection 
on certain other discourses which have gone before. 
Such an idea was furthest from our mind, as we 
think a careful perusal of the editorial in question 
would demonstrate. We must adhere still to our 
general proposition that the oration delivered at an- 
nual gatherings is apt to be merely retrospective and 
often complacent, and hence unstimulating. In 
making this statement we had no intention whatever 
of confining our generality to the Massachusetts Med- 
ical Society. Our experience has been that the short- 
coming of which we speak extends much farther 
than the confines of Massachusetts or America. Nor, 
furthermore, did we intend to imply that there have 
not been notable exceptions to this general rule; it 
simply was not our intention to dwell upon other ex- 
ceptions than those which this year’s meeting of the 
State Society gave us, and which, being the last, are 
most prominently before our minds. We take it that 
both the Shattuck Lecturer and the author of the 
Annual Discourse would be the first to disclaim entire 
originality in the presentation of their themes, and we 
certainly had no intention of giving that impression in 
our remarks concerning them. A glance at the pro- 
ceedings of our own Massachusetts Medical Society 
during the past few years would dispel such an idea at 
once. 

These latest discourses had, however, in a pre-emi- 
nent degree what others, no doubt, have also fre- 
quently had, a spirit of dissatisfaction with the present 
and high hope for the future, which we maintain are 
the elements which constitute a stimulating oration. 

We are doing no oue injustice when we generalize 
in any matter whatever, and just as little do we do in- 
justice when we particularize. In our editorial of 
June 22d we have generalized regarding the annual 
oration as it occurs the world over, and particular- 
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ized regarding the two discourses which graced the 
meeting of 1899 of the Massachusetts Medical So- 
ciety. We have, therefore, reflected on no one. 


— -— 


THE FLOATING HOSPITAL. 


Tur Boston Floating Hospital, which for several 
years has done an excellent work in caring for infants 
during the hot summer months, will this year fill a 
more important place than ever before, owing to the 
lack of accommodation for sick infants in other institu- 
tions. The West End Nursery and Infants’ Hospital 
has closed its doors for the summer to house patients, 
and the hospital on Rainsford’s Island, which for a 
number of years has been a refuge for many babies, 
will not be opened this year. It is a perfectly well- 
recognized fact that the mortality among infants dur- 
ing the summer in large cities is very great, even if 
they have the care which a hospital affords. It there- 
fore becomes imperatively necessary that provision 
should be made for their treatment outside the con- 
fines of the crowded portions of the city. 

It appears that the managers of the Floating Hos- 
pital are making this year a special effort to meet the 
added demands which will no doubt be thrown upon 
them. Last year a worse enemy than disease to con- 
tend against proved to be humidity and weather con- 
ditions generally. Death resulted in a number of 
cases, which might have been avoided could the at- 
mosphere have been kept dry and cool. The physi- 
cians in charge have therefore thought that could a 
ventilating plant be introduced, through which the 
temperature could be kept at a constant point, not 
rising above 70°, the efficiency of the hospital might 
be greatly increased. To this end an appeal has been 
made for $3,000, which we hope may be forthcoming. 

As the hospital has developed, the need of more ac- 
commodation for permanent patients has been felt and 
this year a third ward is to be established for that pur- 
pose, increasing the capacity of the hospital by forty 
patients. 

The plan of caring for sick infants by means of 
floating hospitals has so often demonstrated its useful- 
ness, and our own has already done so much toward 
the alleviation of conditions met with among infants 
in summer, that we look with confidence toward its still 
further development. 


SURGICAL INSTRUMENTS ADMITTED FREE 
OF DUTY. 


A DECISION of great interest to the medical profes- 
sion was made last week by Judge Colt, in the United 
States Circuit Court, in which he reversed the decision 
of the Board of General Appraisers, which assessed a 
duty of 35 per cent. ad valorem on an importation of 
surgical instruments made by the Massachusetts Gen- 
eral Hospital. 

A duty was assessed upon the instruments under 


177 of the tariff act of August 27, 1894, 
which provides that “manufactured articles or wares, 
not specially provided for in this act, composed in 
whole or in part of any metal, and whether partly or 
wholly manufactured,” should pay a duty of 35 per 
cent. ad valorem. | 

The hospital corporation contended, and the court 
held, that the surgical instruments which were im. 
ported for use in the hospital in its clinics and training 
school for nurses were entitled to entry duty free, un- 
der paragraph 585 of that act, as scientific instruments, 
The amount of the duty as assessed was $578. 

The court said, “Looking at the whole of para- 
graph 585 and giving to it a construction in accord. 
ance with what seems to have been the intention of 
Congress, the term ‘scientific instruments’ means in- 
struments specially designed for use in any particular 
science, and which are principally employed for such 
purpose ; and, surgery being a science, it covers the 
surgical instruments in question in this case, which 
were imported for the use of the Massachusetts Gen- 
eral Hospital in its clinics and training school. The 
fact that such instruments are employed by surgeons 
in the practice of their profession does not make them 
mechanical instruments. 

“ Instruments of this kind, in our opinion, are sci- 
entific instruments within the meaning of the statute 
until it is shown that their principal use is in the 
trades and arts. For example, an ordinary knife is a 
mechanical instrument, because its principal use is in 
the trades and arts, while a surgeon’s knife, specially 
designed for use in surgery, and principally used for 
such purpose, is a scientific instrument.“ 

The cost of carrying on the case was borne by a 
member of the medical profession, whose generosity 
in providing from his own resources for the costs of 
the case will result in no small benefit to hospitals 
and schools of medicine and surgery. 


MEDICAL NOTES. 


Dr. Mazzon1 tHe Porz's — Dr. Max 
zoni, to whose intervention recently Pope Leo XIII 
owes his restoration to good health, has been appointed 
by the Pope to be his surgeon-in-chief. 


University or Vienna. — Dr. Emil Zuckerkandl, 
professor of anatomy, has been elected Dean of the 
Medical Faculty, in succession to Dr. Theodor Pusch- 
mann, professor of medical history, who has resigned, 
because of failing health. 


Yettow Fever at Santiaco. — It is reported 
that Gen. Leonard Wood, on his arrival at Santiago 
from the United States, found the situation more se- 
rious than he had anticipated. The headquarters were 
moved to Songo, twenty miles north, which is about 
one thousand feet above sea level. All the adminis- 
trative departments, except the sanitary and a few im- 


mune clerks in the quartermaster’s and commissary 
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staffs, were removed to that point. The paymaster 
has been ordered to suspend all payments to the Cuban 
troops until the fever has been stamped out, the special 
object of the order being to prevent the soldiers from 
drinking during the epidemic. 

Anotuer Case or EXTIRPATION OF THE 
Sromacn. — Friday, June 9th, as we learn from the 
Philadelphia Medical Journal, Dr. Kocher, in his 
clinic at Berne, made a total extirpation of the stomach 
for carcinoma of the pylorus. The case was held to 
be favorable because of the absence of lymphatic in- 
volvement. The patient was a woman about forty 
years of age. The stomach was removed as a whole, 
including the cardia, and a direct anastomosis was 
made between esophagus and duodenum. The patient 
recovered from the operation, and apparently was 
doing well until June 13th, when, for some unaccount- 
able reason, she died. At the post-mortem it was 
found that, in spite of the great care exercised not to 
interfere with the circulation of the intestines, the nu- 
trition was sufficiently bad to cause a small area of 
necrosis in the wall of the transverse colon. As a re- 
sult of this there was a mild peritonitis, which in the 
patient’s poor condition was enough to cause death. 
The field of the operation itself was found in good 
order, the esophagoduodenal anastomosis having nearly 
healed. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiocs Diseases 1n Boston. — For 
the week ending at noon, July 12, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 52, scarlet fever 25, measles 62, typhoid 
fever 16, small-pox 2. 


Free Vaccination Enpep.— The free vaccina- 
tion station in South Boston was stopped last week by 
the Board of Health, 1,256 persons having been vac- 
cinated. This last free vaccination brought out the 
fact that many of the school children in the district 
had not been vaccinated, though this treatment is 
requisite for attendance at a public school. 


NEW YORK. 


THe Strauss Mix Deprots.—The Nathan 
Strauss milk depots have recently been opened for 
the season at various points in the down-town tene- 
ment districts, on the recreation piers, and in a num- 
ber of the public parks. Pasteurized milk and raw 
milk freed from impurities by the centrifugal process, 
are sold by the glass (one-half pint for one cent), and 
pure and modified pasteurized milk furnished in bot- 
tles for infants at nominal rates, or free to mothers 
too poor to pay. There can be little doubt that the 
more or less general use of sterilized milk has been 
an important factor in the reduction of infant mortal- 
ity in New York during the past few years, and it 
seems probable that the high death-rate among chil- 
dren under five years of age which has of late been 
noted in Brooklyn may be due, in part at least, to 


the fact of the less frequent employment of sterilized 
milk there than in the Boroughs of Manhattan and 
the Bronx. 


Tue Froatine Hospitar. — On July 6th, the 
fifteenth anniversary of the first trip of its floating 
hospital, the St. John’s Guild commenced its summer 
campaign of active work among the sick babies of the 
tenement districts. On that date the fine new hospi- 
tal boat, the Helen Jwillard, made its first regular trip 
down the bay, collecting its load of mothers and 
children from various landings on the east side of the 
city, while the old boat took its passengers from the 
west side. At the same time the enlarged seaside 
hospital of the Guild at New Dorp, Staten Island, 
was opened for the season. For the past six years 
there have been three floating hospital trips from both 
the east and west side every week, but during the 
present summer, with the increased facilities afforded 
by the new boat, there will be six weekly trips from 
each side. 


Money ror Private Caarities. — In 
response to a request from Controller Coler the 
Charity Organization Society, through a special com- 
mittee, of which Robert W. De Forest is chairman, 
has given expression to its views regarding the appro- 
priation of public funds for the support of private 
charities. The committee gave the matter a careful 
investigation, and its report is in part as follows: 
“The result has brought out the exceptional and 
unique position which New York occupies among all 
American cities in making large grants to private 
charities, and the equally striking unanimity of expert 
opinion against such grants. Of the twenty-nine 
large cities in the country other than New York in- 
cluded in our examination, twelve, or nearly half, 
make no grants whatsoever from public moneys to 
private institutions. Although there are exceptions, 
it may be said that the general principle governing 
the matter in the cities and towns of the United States 
is that pubiic money is given only to public agencies.” 
Having mentioned Washington, Baltimore and Rich- 
mond as among the exceptions, the report goes on to 
say: “In Chicago there are no appropriations corre- 
sponding to appropriations made to charitable institu- 
tions in New York City. In Boston there are no ap- 
propriations whatever to private charities. The same is 
true of Cincinnati, Cleveland and Pittsburgh, and 
many smaller cities. A large majority of the twenty 
or more persons with whom we have corresponded, 
and who may be regarded as authorities on the sub- 
ject, emphatically oppose the policy of appropriating 
funds from the public treasury to private agencies.” 


Measures For Limitinc EXPENDITURE FOR 
Cuaritizs.— The following are the recommenda- 
tions made by the committee: Limiting present ap- 
propriations to such classes of agencies as children’s 
institutions and hospitals; discontinuing appropria- 
tions to medical dispensaries, abolishing appropria 


tions for fresh-air work carried on by private socie- 
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ties; continuing appropriations to industrial schools 
only until they are assimilated with the public-school 
system ; that appropriations to foundling asylums and 
to children’s institutions be upon a per-capita and per- 
diem basis, and that inmates be accepted by the De- 
partment of Charities in advance of payment by the 
city; that the aggregate amount contributed to hos- 
pitals be apportioned on a per-capita and per-diem 
basis for the patients, and to be divided proportion- 
ately to such service among all incorporated and well- 
managed institutions; no payment to be made for pa- 
tients cared for in endowed beds. In conclusion, the 
report urges the necessity of regarding the present 
exorbitant amount appropriated to private charities as 
a maximum, and of effecting a very considerable de- 
crease in the amount for each succeeding year. 


A Girt ro THE German HospitaL. — Mrs. C. 
Knaupp has contributed $10,000 towards the comple- 
tion of the new German Hospital in Brooklyn, the 
gift being made on condition that should the donor 
ever meet with reverses and her condition necessitate 
her going to such an institution, she shall be received 
at the German Hospital and treated free of charge. 


Yevttow Fever at Quarantine — TRIAL or Dr. 
Dorr's Serum.—Among the passengers who ar- 
rived on July 6th from Santiago on the United States 
transport McClellan were two yellow-fever patients, 
Oscar Lackey, of Philadelphia, and Miss Ellen Clen- 
denin, a daughter of Dr. Paul Clendenin, the sur- 
geon in charge of the Santiago hospital, who died of 
yellow fever after the McClellan had sailed. These, 
together with Miss Clendenin’s sister and two fever 
suspects, were taken to the quarantine hospital on 
Swinburne Island, while the crew and other passen- 
gers were transferred to Hoffman Island for observa- 
tion. In the case of Mr. Lackey, whose condition 
was serious, Dr. Doty decided, with the patient’s con- 
sent, to make the first trial in the human subject of 
his new yellow-fever serum. At 11 P. M. an injection 
of 25 cubic centimetres was made, and three and eight 
hours afterwards a second and third injection, each 
larger than the preceding, were given, the total quan- 
tity of serum employed being 90 cubic centimetres. Ap- 
parently as the result of the remedy, there ensued a 
marked decline in temperature and relief of gastric 
irritation, while the general condition of the patient 
so far improved as to afford a hope of his making a 
good recovery. 

DipHTHeERIA AT A Hosrrral rox THE INSANE. 
— The Willard State Hospital for the Insane has 
been placed under quarantine on account of an out- 
break of diphtheria. A considerable number of both 
inmates and employees have been attacked, but the 
disease is stated to have been of rather a mild type 
and antitoxin has been freely employed. 


Suture or THe Heart. — A case is reported from 
Binghamton, N. Y., of stab-wound of the heart pene- 
trating nearly through the walls of the left ventricle, 
in which Dr. F. L. Forker, of that place, after admin- 


istering a saline intra venous injection to offset the loss 
of blood that had occurred, sutured the injured organ, 
The patient survived for forty hours, when death re. 
sulted from septic pericarditis. 

A Wipow’s Ricut ro nE An Hussanp’s Bopy. — 
On June 29th Justice Bischoff, in the Supreme 
handed down a decision respecting a widow’s right in 
the body of her husband. The case was that of Mrs, 
Mary Buchanan et al. vs. James D. Buchanan, an ac. 
tion for replevin and damages in the amount of $5,000, 
The plaintiff is the widow of Dr. Alexander Buchanan, 
who died September 2, 1896. The body was interred 
in Greenwood Cemetery by the brother of the deceased, 
James D. Buchanan. Mrs. Buchanan was not con- 
sulted as to the disposition of the remains, not having 
lived with her husband for nine years previous to his 
death, and having an action for divorce against him 
pending in the courts at the time of his death. A year 
after his death she brought the action for the posses- 
sion of the body and damages for its unlawful deten- 
tion. In the trial of the case, in which a jury was 
dispensed with by consent, the evidence introduced 
and uncontradicted was to the effect that just before 
his death Dr. Buchanan extracted a solemn promise 
from his brother, before a number of witnesses, that 
he would never allow his ashes to mingle with those 
of his wife. In his opinion the judge said that while 
it had been generally stated that there could be no 
right of property in a dead body, still it was recognized 
that there exists a personal right in husband, wife or 
next of kin to have the custody of the remains of the 
deceased relative for the purpose of burial. In this 
case, however, there was no question that husband and 
wife were divided in life, and it was the expressed wish 
of the deceased that they be as fully divided in death. 
Judgment was, therefore, ordered for the defendant on 
the pleadings. 


ARMT NOTES. 


APPOINTMENTS OF HospitaL STEWARDS IN THE 
New VotunteerR ReGiments. — General orders es- 
tablishing the new regiments of volunteers provide 
that candidates for appointment as hospital steward, 
must produce certificates of proficiency from a reputa- 
ble college of pharmacy, and after enlistment will be 
appointed as such by the colonel of the regiment upon 
the recommendation of the surgeon of the regiment, 
the warrant to be made, and the appointment to take 
effect, on the date of enlistment. Army regulations 
applying to hospital stewards in the regular army, 
except as herein otherwise provided, will apply to 
regimental hospital stewards who may be discharged 
from the service, for cause, by the Secretary of War, 
upon the recommendation of a board of three officeis 
convened by the regimental commander to investigate 
and report upon the case. 

GenerRaL Woop’s JurispicTion EXTENDED. — 
Gen. Leonard Wood, who recently sailed for Santi- 
ago, has been appointed military governor of the prov- 
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ince of Porto Principe in addition to that of Santiago, 
thus being placed in control of about half the island of 
Cuba. 

Deata or Dr. CLENDENIN FROM YELLOW Fever. 
—The second medical officer to succumb to yellow 
fever at Santiago was Capt. Paul Clendenin, assistant 
surgeon, U. S. Army, who was in command of the 
general hospital at that place. Dr. Clendenin was the 
son of Gen. David R. Clendenin, U. S. Army, and was 
thirty-seven years of age, having been in the military 
service for thirteen years. Immediately prior to the 
outbreak of the war with Spain he was on duty at 
Key West, and was sent from that point to Havana 
to attend the victims of the Maine at the first news 
of that disaster. Dr. Clendenin was twice married, 
and leaves several children; one daughter, who left 
Santiago several days previous to his death, experi- 
encing an attack of yellow fever while on board the 
transport en route to New York. 

Mepicat APPOINTMENTS TO THE New Vor 
TEER Reciments. — The President has appointed the 
following medical officers to serve with the eight 
regiments of volunteer infantry, recently created for 
service in the Philippines, a major, captain and lieu- 
tenant being assigned to each regiment. The appoint- 
ments, together with the former service of the 
appointees, are as follow: Surgeons, with the rank 
of major,— Ogden Rafferty, captain and assistant 
surgeon, U. S. Army, late brigade surgeon, volun- 
teers; Charles F. Watson, captain and assistant 
surgeon, U. S. Army, late brigade surgeon, volunteers ; 
John R. McDill, late brigade surgeon, volunteers, 
now acting assistant surgeon U. S. Army; Frank C. 
Armstrong, late surgeon, 21st Kansas Volunteers; 
Thomas W. Chalmers, late surgeon, 12th New York 
Volunteers; Charles L. G. Anderson, late assistant 
surgeon, U. S. Army, now acting assistant surgeon, 
U. 8. Army; B. Albert Lieberman, late surgeon, 6th 
Missouri Volunteers; Joseph N. Henry, late surgeon, 
4th U. S. Volunteer Infantry. Assistant Surgeons, 
with the rank of captain, — John R. Hereford, late 
surgeon, Ist Missouri Volunteers; James C. Minor, 
late surgeon, Ist Arkansas Volunteers; Frank W. 
Foxworthy, late assistant surgeon, 160th Indiana Vol- 
unteers; Abram L. Haines, late surgeon, 203d New 
York Volunteers; James J. Erwin, late assistant sur- 
geon, 10th Ohio Volunteers; W. E. Parker, late act- 
ing assistant surgeon, U. S. Army ; James E. Shellen- 
berger, late surgeon, 3d Ohio Volunteers. Assistant 
surgeons, with the rank of first lieutenant, — William 
H. Cook, acting assistant surgeon, U. S. Army ; 
Lomax S. Anderson, late assistant surgeon, 5th U. S. 
Volunteer Infantry ; Leonard K. Graves, late assistant 
surgeon, 201st New York Volunteers; Ralph S. Por- 
ter, late assistant surgeon, 2d Illinois Volunteers; 
John A. Metzger, acting assistant surgeon, U. S. 
Army; Patrick J. McKenna, late assistant surgeon, 
2d U. S. Volunteer Engineers; Albert H. Eber, late 
assistant surgeon, 35th Michigan Volunteers; John E. 
Boyd, late captain, 2d South Carolina Volunteers. 


Correspondence. 


CALVIN ELLIS. 
Mr. Epitor: — 

To one who recalls the character of our dead friend 
it seems like a to feel so much of gratula- 
tion, and to speak so much of eulogy, because of his 
large bequest of money to the cause of medical educa- 
tion. Is it unknown, or is it quite ignored, that the 
legacy in which he felt the highest pride was that of 
the faithful record of his professional work bequeathed 
to those who may come after him? It may be 
and faded like the herbarium of a botanist, but it 
a thesaurus of classical labors collected during many 
years of conscientious and thorough study. We know 
that in every page will be found careful observation 
and honest registration by a competent man, and that 
such work is at least as worthy of preservation, as 
valuable to posterity, as that which describes plants, 
their forms, growth, flowers, etc. Will any one sa 
that these things have no practical or scientific value 
In the letters of our greatest American botanist, Dr. 
Asa Gray, we see how importance he attaches to 
the study of the older botanists and of their herbaria, 
however dry or incomplete. 

Is it not quite proper, indeed usual, in the disposal 
of a legacy of money, to use it, or a portion of it, in 
accordance with the known wishes of the testator, 
even when the will itself fails to indicate any such 
specific intention on his part? Now, it is well known 
to many of his friends that Dr. Ellis during his last 
sickness often regretted that his votes had not been 
transcribed, so that they might be published. 

Why should not this be done now, and by the aid 
of a part of the income of his legacy ? 

His manuscript is not likely to prove at all as diffi- 
cult as that of the cipher of “ Pepys’ Diary,” which 
after two hundred years has been written into perfect 
form by the Rev. Mynors Bright, A.M., and under no 
finer stimulus than: you may as well decipher afresh 


‘Pepys’ 8 Loe 
A far higher motive exists for deciphering 
records of professional life of Calvin Ellis. 


Z. B. Avams, M.D. 


For the week ending J in Boston, according to ob- 
corvations be J. W. of the Unieed 
States Signal Corps: — 

aro- Ther- Relative — 

meter mometer. humidity. of wind. of 0 

lalalalali 
T...27| 30.10 | 68 60 87 81 46 4 W. W. 5 6 O. C. 01 
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RECORD OF MORTALITY 
For THe WERK ENDING SaTURDAY, JULY 1, 1899. 


8 ; | Percentage of deaths from 
i 
New York . . | 3,438,899 1309 664 | 33.25 16.50 25.69 1.12 3.71 
1,619,226 — — — 
Phil — I, — — > 
828.46 | 60 4.8 18. —| 2.08 
more 5 229 123 36.52 5.72 31.68 44) 2.64 
0 120 — 132.75 6.80 7.66 2.56 — 
Pittst — 
Washi 217,000 103 | 4% 392/784) —| —| 
waukee. . — — — — — — — 
i 0 46 14 17.36 4.34 — 2.17) 2.17 
Nashville. 87. 31 16 20.88 14.70 17.64, —| 298 
* 1 — —| — 1 
0 „20 28 11 10.71 7.14 — — 3.57 
Fall Rirer 95,919 | 26 9 | 23.10 | 19.25 | 23.10 — — 
2 
*ee 1 — — 
L =" 2 * — 21 3 9.52 14.28 4.76 — — 
—— — 13.33 6.66 6.66 — — 
— 
43.4% 16 5 1280 12.50 12.00 — — 
rock tou 37,278 — — — — — — — 
m 36,883 | 10 1 — | 20.00 — — — 
Malden „ = „ 34.613 4 2 — — — — — 
Isen . 33.468 6 2 — | 16.66 — — — 
Haverhill 32,022 10 3 — 10.00 — — — 
Gl * 30,59 — — — — — — — 
Newton 29,716 214 — — 
Fiteh 0 29,438 4 2 | 26.00 — | 4.00 — — 
Taunton. * * 28,167 7 3 — — — — — 
Everett * 25,338 6 5 16.66 — — — 
ney * „ . 23,549 3 2 — — — — — 
. „ 643 3 1 — — — — — 
Waltham 21,812 5 3 | 40.00 — | 40.00 oa om 
leopee .. 17,842 13 8 | 53.83 7.69 | 46.14 — — 
ew . — — — — — 
Melrose 14,032 11 on 
Deaths 2,406 ; Seo 1,034; principal 
infectious 


(smal l-pox, measles, diphtheria theria and crou 
cerebro-spinal meningitis, diarrheal diseases, whoopin g-cough, 
* pelas and fevers) 475, diarrheal diseases 367, consumpt 
acute lung diseases 203, diphtheria and — 12 53, typhoid 
fever 16, cerebro-spinal meningitis 16, measles 
h 10, erysipelas 2, small-po 
3 cerebro-spinal — New York 5, Baltimore 3, 
Washington and Worcester 2 each, , Cincinnati, Spring- 
field and Everett 1 each. From measles New York 8. Boston, 


Baltimore and Lynn 1 each. From 4 — ee York 
9, Baltimore 1. From erysipelas Boston ond — 
small-pox Boston 1 


In the thirty-three greater towns o 
an estimated population of A 408, 
— 24th, the 1 was 16.3. Deaths “ey 3,558 ; 


organs (London) 1 
131 whooping-cough 90 ‘il eria 80, —— 58, fever 32, 


scarlet fever 18, small-pox (Hu u) . 

The death-rates ran from Er to 22.9 in 71 
verhampton; Birmingham 16.8, Bradford’ 14.8, Gateshead 17 

Huddersfield 16. 1, Leeds 15.9 , Liverpool 21.9, London 15.5 

chester 21.0, Newcastle-on- 18.3, N 

mouth 14.2, ‘Salford 17.4, Id 19.2, Swansea 15.1. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
2 U. 8. NAVY FOR THE WEEK ENDING JULY | Protecti 


—.— W. PLUMMER, assistant surgeon, appointed surgeon 
17, 1899. 


Wisx, medical inspector, granted sick leave for three 


LIST OF CHANGES OF STATIONS AND DUTIES 


STATES MARINE-HOSPITAL SERVICE FOR THE 
SEVEN DAYS ENDING * 4 1899. 
Murray, R. D., surgeon 
Fla. (as 


to proceed to New Orleans, La., for special tempor. 

ae July 1, 1899. 

assume that port not 
than July July 8, 

McAban, W. R., N., assistant 

1899, Assistant Surgeon ft from duty 
West, Fla revoked and directed to to reassume command of the 


Service at | * West. June 30, 1899. 


. E., assistant — Relieved 222 
go, Ill, and directed to to Mobile, A 
port to 


commanding officer for duty and LL 
quarters. June 30, 1 — 
1 — Granted leave of 


ALTREE, G. H. 
absence for days. 3. 18 3, 1899. 
EAN, assistant t surgeon. Granted ve 
sence for two — July 5, 1899. = 


Brunner, W. F., 12 
1899. July 166. 


He in New Brunswick, N. J., in 1858, 
and was graduated from Bellevue Hospital Medical Col 
chester County Medical Soclety and of the Board of Aldermea 
of the city of t Kew Rochelle. 


J. E. Granam, M. D., of r 
dely-known cians 
e 


of the original members of 
cians. In 1893 he 28225. the Royal College of 


BOOKS AND PAMPHLETS RECEIVED. 
Die Ursache iibler — beisser Bader und deren 


Verhiiting. Von Dr. Foss, dirigirendem Arzt des Bades Driburg 
in W . 1899. 
A New Hearing Emil Am 1 
— Bich. Reprints. * 
On the Use of the Valerianates of Gualacol in 


3 Ashaway, R. I. Reprint. 1899. 


1 — in Typhoid Fever, a in Preventing Intes- 
faction 


Studies from the Department of Pathology o“ — of 
Vel and Surgeons, Columbia gg ork. 
Vol. VI, for the Collegiate Year 1898-1899. Reprints. 

Tho Mathes of Anesthesia, with Special 


Reference to Nose and Ear Practice. By W. Scheppe 
grell, A. M., M. D., New Orleans, La. Reprint. 1899. 

The Influence of the Heart-beat on the Flow of Blood through 
the Walls of the Heart. The Teaching of 11 — 
Schools. By W. T. Porter, M. D., Boston nts. 2 


Urinary Anal Diagnosis b — ay 
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Text-book of Anatomy, Physiology and H ne. By E. — 
lin Smith, M. D., Lecturer on Anatomy, Phytol and H Hygien 
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APPOINTMENT. 
McIsaac, Frep C., appointed acting assistant surgeon, for 
duty at Evansville, Ind. July 3, 1899. 
RESIGNATION. 
RECENT DEATHS. . 
WILLIAN Howarp M. D., a prominent physician of 
N New Rochelle, N. V died on Sch, after an 
of the American Association in and 
| | A. B. Briggs, 
3 
months. 
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’ my experience, proved themselves to be men of un- 

causes o Ww e ist is 

NOT THE — BUT ALSO THE often blind. For what a man cm ee fails 538 


Tue SHattuck LEcTurRE. 


BY JAMES J. PUTNAM, M. D., BOSTON. 


Mr. PresipEnt Au D MemBers or THE Massacuv- 
setts MepicaL Socikrr: — I take as the text for 
my address the familiar sentiment that often falls so 
solemnly from the lips of older members of the pro- 
fession in addresses to students who are about to grad- 
uate from the schools of science into the school of 
life: Remember, when you go to see your patients, 
that it is after all the man, not the disease, you 
are called upon to treat. 


Impressive as this phrase sounds, I have often won- | hausted. 


dered just what the various speakers had in mind. 


This patient might be poor in purse, that one pre- Singing 


disposed to certain ailments; the social or domestic 
surroundings of a third might make his case a peculiar 
one, and so on. But such external circumstances, 
important as they might be, would not exhaust the 
significance of the admonition. We cannot really 
know the man whom we are called upon to treat with- 
out going far beyond his outward ions and pene- 
trating in imagination deep into his mental life. “The 
man is, above all else, the mind of the man, and — 
t but 


doctor should learn to know and treat. The need is 
not met by kindliness and humanity alone; the task 
is one for science also. Yet medical schools do not 
prepare their students at all adequately for this duty, 
or include a knowledge of psychology among their re- 
quirements for matriculation. The genius of the truly 
great physician may bring him to the goal, it is true, 
without a master’s guidance. But if we are not con- 
tent with the intuitions of the few; if we wish to see 
principles laid down that shall reflect the highest pos- 
sibilities of medicine, the training of the doctor must 
begin during college life. I should rate a tho 
preliminary course in psychology and philosophy 
above a knowledge of botany or zodlogy, and as fol- 
lowing close on chemistry and physics, as a prepara- 
tion for the work of a general practitioner. 

It is not the least of the benefits that will come to 
us from the insistence on a college d as a condi- 
tion for entrance to the Harvard Medical School, that 
a better chance will have been afforded for remedying 
this lack in the students’ fitting. We want to see in 
the men whom our university sends forth, proud of her 
warrant of tasks faithfully performed, not only spo- 
radic signs of a capacity to recognize and control, each 
after his own fashion, the gigantic and ever active 
forces of the mind, but abundant evidence that this 
problem has been, in all its many aspects, an object 
of their studious thought. The physicians who have 


previously been good students of psychology have, in | riences 
of 


pends, as we all know, on how the vast storehouse ” 
of his mind has previously been stocked. 


manner and 
pass unnoticed. 

No argument is needed to show what transforming 
power the mind can exert. The energy set free by 
the magic agencies of hope, courage, desperation, fan- 
aticism, or by the enthusiasm for a great cause, may 
reveal the possession of a force u of, or so 
husband the resources of the body as to keep the flame 
of life burning for a time when the oil seems ex- 
These great influences have 
since time 
heard in 
used to tie with new — 
State Hospital for the Insane 
leaders of the scientific centu 
have indeed turned a cold shoulder 
ored methods of cure by faith and fear w 
worked miracles for past. Their wor 
establishing the reign of exact methods of ing 
they w tolerate no systems that rested 
firm basis. But the movement which the 
these men of science inaugurated is now secure bey 
all hazard, and the time has come to recognize 

there are others that may justly lay claim to our at- 
tention. We may accept the limitations which the 
scientific method imposes, even to the point of sacri- 
ficing intuition for the sake of a more conscious in- 
sight. But we should not admit any arbitrary limita- 
tion of the field of inquiry, nor rest content until 
scientific research has taken all the divinations of in- 
stinct into account. The splendid wave of patho- 


FFF 
ie 


authority has set physicians trying 
problems in terms of patho alone; but it is a 
matter for congratulation that this wave is being 
forced by another which is sweeping us toward a better 
knowledge of the secrets of the mental life in health 
and disease. Perhaps we may even learn thereby to 
interpret the teaching of pathology itself in a w 


is an educator; the successes of the 
successes ; 


sense. 
The physician 


schoolmaster are his the fact that even 


22 | 
ee itants of that hidden world, like groups of men in 
the mind as an organ ‘of bodily nutrition, and the 
mind as a vast theatre for the interplay of contend- 
ing forces that do not always recognize the personal 
consciousness as their ruler. This is the man that the 
logical and bacteriological research that has raised the 
art and science of medicine to its present position of 
21 do not think it really accurate to speak of the brain as a store- ) 
house,” as is so often done, though the term is familiar and expres- 
sive. In fact, the brain is no more a storehouse of the events that : 
have transpired in and through it than the brass disc is a storehouse 
on which the sand will shortly arrange itself, at the touch of the 
bow, in the wonderful Lissajou’s lines, or than the sounding-board 
of a piano is a storehouse. When the brain ie inactive (if one could 
imagine such a state) it is incapable of cong one story as to its 
history. But each new stimulus revives each old activity, of identi- 
eal, or similar, or congruous, or contrasting sort, and so on. The 
reviving flash of consciousness which occupies each new moment, : 
like — Ge same moment sets the brain into 
tion, is a single complex impulse, an instantaneous photograph. 
—-> 2 ee the form of memory, it belongs in fact wholly to 
e nt. 
Neither does to exact, from tho point of view 
of the ab ologist, tos “inheriting ances ex po- 
* in certain directions 
little inhibited on those lines that it organizes its experiences 
; sorts with great rapidity. 
1899. The power which passes as “intuition,” and which seems ep- | 
Nore. — While this lecture is in press the news arrives — to the dis- | dowed with faculties that transcend and antedate experience, may, I 
appointment and grief of his many friends —of the fatal ending of | think, be, after all, experience — taught, though the teaching is | 
Dr. Russell Sturgis’s long illness. The loss is an especially serious | marvellously rapid and effective. Any one of us, if he could have | 
one for the progress, in our community, of the cause which this ad- —— — and iated and made his own all the opportunities 
‘ress was desighed to make more popular, and to the furtherance of have been atferded him for education of the brain in any special 
which he had brought original investigations of substantia! value. line would be a genius in that direction. 
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after such long years of scrutiny and experience the 
still finds new methods of impressing his 

pils, and new principles to guide him, gives warrant 
for the hope that the same may prove true for the 
physician, provided only that he brings the same 
amount of patient labor to the solution of his special 
problems. I doubt if most general practitioners are 
aware how far, in fact, this hope is already realized. 
We all hear of the triumphs of surgery, and every 
doctor feels a personal pride in spreading the news of 
them abroad. But there are notso many who know 
that there are men, as yet few in number but of equal 
genius, who with equal devotion and study have been 
searching for means to change, little by little, the 
trend of the forces that work within the mind, and are 
thus silently 3 foundations of a new departure 
in therapeutics. is is education of a high order,“ 
and such studies as these must yield conclusions that 
the well-trained doctor will find use for in his daily 


In the sort of training that is undertaken for the 
sake of breaking up morbid habits of the nervous sys- 
tem, or of establishing favorable babits under difficult 
circumstances, the need is even more evident than 
where only the teaching of the schoolroom is at stake — 
of inducing reactions that shall have an effective out- 
come. Definite accomplishment, and motion at any rate 
are often the prime conditions of mental health. If 
water does not flow it stagnates, and the more so in pro- 
portion to its lack of purity. To this outcome of effect- 
iveness, the effectiveness which implies continuous 

wth through utilization of evil and of good, the 
fluence of the doctor, above all other educators, is 
instinctively pledged. No wonder that his efforts are 
often crowned by disappointment and failure; these 
are but the disappointments and failures of the school- 
room intensified. 

Fortunately, no one here is likely to interpret too 
narrowly the meaning of effectiveness. There is ab- 
solutely no criterion of accomplishment except that 
which should say whether or not a man had done his 
best. To refrain from acting is often the fullest act. 
Washington coolly facing his enemy and his own lim- 
itations, and waiting for the chances that rarely came, 
— no figure of greater energy or heroism than 

presented by the resigned, the cheerful, the ever- 
ready neurasthenic patient who is doing the best he 
can. “They also serve who only stand and wait.“ 

The doctor is most obviously an educator in dealing 
with the training of children, when the task that he 
sets for himself is practically identical with that nec- 
essarily set for the schoolmaster and the parent. I 
refer to this class of cases for the sake of calling at- 
tention to the remarkable results now attained at the 
various institutions for defective children in this coun- 
try and in Europe, among which our Massachusetts 
School for the Feeble-minded, under the able leader- 
ship of its present superintendent, might compete for 
the highest rank. So fine are the chances thus pre- 
sented that the definition of feeble-mindedness is now 
an = L simply by wi of illustration, to the recent — 1 
roses et tixes, Paris, 1898 
which concludes one of the chapte 


lanting su 1 
study of the laws of th t. 
tem of metaphysics or religion, 

or to overthrow any earnest belief. Its task is to gather together the 
hich king of 0 


men 
and to discover the art of securing the freest for healthy 
men life and the best alleviation for montal diese 


being widened to secure the benefits of this train 
for children not heretofore recognized as defective, 
Even when regarded simply as schools for the train. 
ing of teachers and the development of methods of 
teaching, such institutions as this are bound to hold an 
exceptional place, because in order that any success at 
all should be gained, the slightest action and reaction 
of each pupil’s mind have to be recognized, while the 
educational principles that are followed must be of the 
best sort, and must be administered with personal de- 
votion and close attention to details. 

Even where the child is not strictly defective, but 
simply a hard case for the parent and the school 
master, the methods of influence to which clinical re- 
search has given birth are likely to find an important 
if not a wide field of usefulness. The subject is too 
large a one to speak of in detail, but there are cases, 
as the teacher should realize, where the birch and the 
fool’s cap are less useful than the training by the aid 
of influences such as I shall presently refer to, to be 
administered under the skilled supervision of the 
doctor alone. Certain disorders of the physiologi 
reflexes, such as enuresis, are eminent examples of an 
analogous though a more obviously medical sort. 
There are cases of this kind where even hypnotic sug- 
gestion, of a mild degree and such any physician can 
soon learn to use with safety and sufficient skill, is the 
best cure. In fact, the only rational treatment of 
enuresis and constipation consists in a re-training of 
the physiological reflex, and the re-establishment of the 
all-powerful habit and expectation on which they rest. 
Mechanical and medical means may be used to further 
this design, but the routine employment of drugs 
without this end in view does but rivet afresh the as- 
sumption and habit of failure. That part of the con- 
scious life to which, after the early years of childhood, 
the control of such functions as these is del 
should be taught again to work in harmony with the 
general needs. 

But the doctor is seen also in his function of educa- 
tor when dealing with clinical cases of a commoner 
sort. Sometimes a process of training must begin 
afresh because the old machinery of the nervous 
system has become defective through disease. No 
year now passes without its records of new successes 
in this line. 

Thus, in spite of all the study that has been given 
to the treatment of locomotor ataxia, it is only recently 
that we have learned (under the leadership of Frenkel) 
that patients with this disease, even when bed-ridden 
from inco-ordination, can be taught by systematic 
gymnastics to use their muscles anew, and can thus re- 
gain to a considerable d the lost control over 
their limbs. A therapeutic discovery like this is 8 
sign of promise, and an inspiration to new research in 
other lines. The ataxia of the muscles typifies also 
the ataxia of the mind and of the other functions of 
the nervous system. We pay dearly for the posses 
sion of the intricate machinery which gives us our 
vivid imagination, our retentive memory, and that 
power by which we are able to grasp at each moment 


Jeg. | all the threads of our past experience and to weave 


them into a new fabric for the service of the present. 
Mischief begins when the demands of this service cat- 
not be properly met, and the different parts of the 
vast machine run too fast or too slow; the delicate 
adjustments fail to respond or work too fine. Then 
the heart palpitates, which should simply strengthen its 


practice. 

42 
; 
* 
45 
\ author’s aim and spirit: Ob ve ho! that is, by clini. 

* 


| = Cr ™ ** * 


Vor. CXLI, No. 3.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


— 


55 
beat to meet a need for more blood. Then a bronchi-| Fortunately, the knowledge that so many of our ills 
tis provokes an asthma, and this recurs and becomes a have this mental origin stimulates to the search for 
habit. Ora painful impression that should have dis- 
appeared with its cause, swept down the swiitly flow- 
ing stream of consciousness, is caught by a backwater, 
or rolled to and fro in an eddy from which it cannot 
escape. Or, again, the instinct of imitation, imitation 
of others or of ourselves, makes us copy and perpetu- 
ate a bad trick of muscle or of thought. And so arise 
the diseases of morbid association and habit‘ the 
caricatures of the arrangements and co-ordinations of 
health. Here is a singer® who in the first days of his 
career found himself with beating heart“ and shak- 
ing voice in consequence of a stage fright. He is now 
a veteran, and no longer stirred by fear of failure, yet 
his old fright remains indelibly stamped upon his 
trembling muscles, which do their best, in their turn, to 
drag back the old emotion. There is at first a divorce 
between the bodily manifestation and the mental 
state, and then a new union an abnormal lines. 

„Jam not frightened, but my body is,” said an in- 
telligent friend. It is my body trembles at the sight 
of the dangers into which my triumphant soul will 
carry it,” said a hero of an earlier day. 

Or, again, to take an example of a habit disease of 
another sort, here is a patient who has had an inflamed 
joint. It is long since the local disorder passed away, 
yet the pains which used to attend it recur at every 
trifling movement which even remotely resembles 
those that used to drag upon the sensitive part. The 
demoralization following illness, or misfortune, or acci- 
dents, is a rich source of such disorders. A patient 
has haunted our hospital clinic for a long time who 
thirty years or more ago received a blow upon the 
head which set up a spectral pain that has been his | pitched, 
constant companion ever since, even now be] modelled” faces that do not easily relax, the tense 
looks in blooming health. Any innate weakness|and exhausting eagerness, which visitors see so often 
which prevents the brain from carrying on its normal | among the people of old New England, are due not so 
function of prompt, efficient reaction may allow morbid | much to excess of sunlight and dry air as to tradition 
tendencies of these sorts to establish themselves, as|and imitation. A comparative study of the varied 
weeds grow in a soil too poor to support a better races of which the population of New England is now 
product. composed, made from this point of view aod as a basis 

It is not correct to say that these S2 for more rational treatment, would be heartily wel- 
nary.” Regarded psychologically, they are just like|come. This or that American or Irishman or Jew 
all other pains. On the field of battle even the ordi- cannot be treated to the best advantage so long as he 
nary physical causes of pain may fail to cause it, for] is regarded solely as an individual. His ial tradi- 
the impression is followed by no reverberation within | tions and temperament should be taken instinctively 
the soldier's conscious attention. In the conscious at- into account, just as the pianist (to borrow a simile 
tention of the over-sensitive patient, on the other hand, | used by Kries) on starting to play a piece of music, 
this reverberation is excessive, and thus the merest | glances once for all at the signature which indicates 
hint of physical cause, a whisper of apprehension, the | the key in which the piece is written, and then, with- 
influence of cyclic recurrence like that which repro-|out need of specific reflection, goes on throughout 


duces sleep, or even the influence of memory, may | playing the notes with their appropriate sharps and 
make the pain come back.’ flats. 


new means of cure, for new means of securing some 


sufferings are due to mental representation alone, and 
no wonder. For by what criterion can he, unskilled 
and anxious, be expected to decide, when the physician, 
— all — 22 of diagnosis, is so often in doubt? 
requently, of course, the symptoms are onl 
due to habit, and partly 28 
Every good physician is aware of this, but it is not so 
well known that the removal of other physical dis- 
orders, perhaps not originally connected with the symp- 
toms at all, but now a real complication, may induce a 
partial or temporary alleviation, which will supply the 


nd 
false reasoning that has 
often brought an unmerited credit to immature theories 
of disease. | 


motting of thts various of habit 
— — were descri by Dr. Edward Taylor: 
Boston Medical and pune Journal, July 21, 1898. 
® This illustration is given by Dr. Morton Prince, and I take occa- 
sion, in 2 it, to call attention to the excellent work which he has 
done in this direction. See various papers published in the Boston 
edical and Surgical Journal, 1898; also Association N 
© presence eee lac circu asa 
of habit neuroses, is a complication of a peculiarly distress- 
ing and important sort (‘‘Angst-neurosis”’). See Heart Fear, by 
. lish : Medical News, April 29, 1899; also L' Education de 


tasks which the physician will in time learn to per- 
f 


every doctor, but this very fact is liable to give 
tales sense of confidence in his ability to 


la Volont Payot. them. — Nr them, they are yet 
‘ Dr. Morton Prince has suggested that the excessive to | commoner we think. most striki 
888 ere Just as other Se whom | are seen in hysteria, the chief characteristic of 


oO learn to do sort Dea. 11 
comprehend the mental language of all sorts and 
conditions of men, is one of the many 5 
The existence of these habit diseases is known to 
one a 
2 — 1. 22 Jacobi thinks it — 12 
* pain memory may a 
th „though vid example 
of this tendency. New York ant Journal, April, 1896. * Talks to Teachers. 1899. 
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with each other for the mastery. The patient is no 
ese unit, and is forced, against his 
will, to play, with the skill of genius, the role of dis- 
ease. 

But hysteria is not the only soil on which these dis- 
orders grow, unless indeed we admit that the hysterical 
tendency is universal, and that hysterical disabilities 
and eccentricities are but acute forms and caricatures 
of the disabilities of normal or quasi-normal life. 
The term “ hysteroid,” which retains the notion that 
such affections are due largely to mental representa- 
tion, is often an appropriate designation. 

The “ accident neuroses” form an especially — 
tant au p, the more so that one can trace, in 
the influences which make certain classes of patients 

liarly susceptible to them, and in those which 
nally excite the outbreak and give it its special form, 
the play of forces that recall “ hypnotic 2 
and are seen at work on a large scale in ness 
or panic. The patients who suffer from the severer 
forms of these disorders are, strangely enough, largely 
of the mechanic and wage-earning class, who, althoug 
sturdy, and used to hardship of various sorts, are apt 
to be lacking in social and general experience, and are 
not trained in the sort of self-control that society ex- 
from its members, while, at the same time, their 
of a fixed source of income makes a period of 
enforced idleness a matter of great moment to them. 
They are not, as a rule, predisposed by neurotic inheri- 
tance, and have usually been strong and healthy, but 
the traditions of the community in which they were 
born and bred inculcate the instinctive belief that ac- 
cidents are terrible events and lead to mysterious and 
complex troubles. To the patient whose mind is thus 
stocked with traditions and instincts sympathetic to 
misfortune, there come next the startling and disab- 
ling circumstances of the accident itself, which de- 
throne the self-control and profoundly disturb the 
emotions and through them the action of the circula- 
tion and the heart, and to this is added the special 
“ suggestion furnished by some local injury or special 
fear. It is then as if some one had whispered to the 
demoralized patient, Your arm will be yzed,” or, 
“You will be an invalid for years.” cases are 
extremely numerous and immense sums are paid on 
them in damages. The general practitioner can do 
the community great service by recognizing and 
spreading the view that serious as such illnesses often 
are it is ely mental causes that make them so. A 
stalwart position of hopefulness taken by the attend- 
ing physician, at the outset, as a basis for a persistent 
and thorough treatment by encouragement, and ex- 
planation, and personal influence, before morbid habits 
and invalidism have become ingrained, may save many 
a patient from a demoralization that the money secured 
by the verdict cannot make good. How often, on the 
other hand, does the doctor say: Madam, you really 
ought to take care of yourself; you are far more se- 
verely injured than you think you are.” There is 
usually a period, to be sure, at the very beginning of 
the case, when it could be said with truth that the 
tient is more severely injured than he thinks he is,“ 
because the disturbance that is going on in the deep 
sea of his mental life has not yet reached the surface. 
But for him this is a blessed ignorance, and it is a mis- 
fortune when the time comes that it is exchanged for 
a delusion as to the real nature of his disease. It is 
not the hope of gain that is the prominent factor here, 


in spite of the raillery of the court room. Doubtless’ 
it plays its part, but the essential influence is the dis- 
organition of the forces that rule within the mind, and 
that, instead of acting in harmony, as they should, 
break into disorder, like soldiers in panic, and then 
instinctively seek to readjust themselves under any 
tolerable, if imperfect, organization and leadership. 
Happy it is for the patient if this reorganization is 
effected under the guidance of a doctor who has had 
the fortune to be graduated with high marks from 
some philoso department as admirable as that 
of our good foster-mother across the river, and thus 
buoyed up, has brought an undivided will to the study 
of medicine. 

In the treatment of all these “habit” cases, a per- 
sistent and insistent based on a physical 
examination of rigid thoroughness, and accompanied 
by an explanation that has the force of encouragement, 
and leaves no doubt as to the physician’s conviction, 
will often clear out the weeds block the flow of 
the river of consciousness and let the current sweep 
along, with the self-obliviousness of healthy activity, 
in its old channel. 

It is a striking fact, as regards explanations, that 
they have much greater weight after the physician’s 
— has become established by the partial success 
of his treatment. The arguments offered beforehand 
may have been just as convincing as those offered 
later ; so delightfully logical, in fact, that the physician 
often buttons on his overcoat and leaves the patient's 
door with the self-satisfied conviction that the battle 
had been won for both parties. How great then is 
his surprise, amounting almost to indignation, when he 
discovers, at his next visit, that not even the outposts 
of the enemy have been won. Let the patient’s con- 
fidence have been gained by a little success in treat- 
ment, however, and he may accept (sometimes too 
readily) any explanation, logical or illogical, that the 
doctor is inclined to offer. All mental healers know 
this well, and have known it, doubtless, since long be- 
fore the day when the doubting and suspicious Naaman 
professed himself ready to accept the religious views 
of Elisha in return for the cure of his leprosy. The 
explanations of the doctor are in fact quite as much 
an appeal addressed to the faith as an argument ad- 
dressed to the reason. 

It will be remembered that Naaman, who was a 
captain of the host of the King of Syria, was afflicted, 
according to the diagnosis of the times, with leprosy, 
and that he was sent by the master to the King of 
Israel, at the instance of the captive Hebrew maid, to 
be cured by Elisha the prophet. “So Naaman came 
with his horses, and with his chariot, and stood at the 
door of the house of Elisha.” Perhaps in his heart 
he expected failure, and expected it the more that he 
had pictured to himself just what steps the pro 
would take to cure him. When, then, ins of 
coming down to meet him in person, Elisha left him 
standing with his retinue at the door, and sent word to 
him that he should go and wash in Jordan seven 


pa-|times and he would be clean, Naaman turned and 


went away in a rage, saying, “ Are not Abana and 
Pharpar, rivers of better than all the 
waters of Israel? May I not wash in them and be 
clean?” And it was only when his servants pointed 
out to him the folly of his childish passion, saying, 
in effect, “If the treatment does you no good, it will 
do you no harm,” that he consented to the prophet’s 
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conditions. Consent he did, however, and not only 
was he cured, but he promptly became a convert to 
the true faith, and one may suspect that he would 
have been willing to accept any proposition that 
Elisha had chosen to offer. This parable, as one may 
call it, is instructive in many respects besides that of 
indicating the power which the physician acquires 
over his patient through his success in treatment. It 
illustrates strikingly with what complex feelings the 
patient goes —half trusting, half doubting —to see 
the doctor, and illustrates, too, how the doctor is 
sometimes put to his wits to see that he does not dis- 
count his authority with the patient by letting him 
dictate the details of the treatment. 

I permit myself to say, however, that such an en- 
forcement of conditions, unmeaning in themselves, 
although it is an effective device and often a neces- 
sary one, represents a means of maintaining authority 
which every physician should try to eliminate more 
and more as the relations between himself and his pa- 
tient become established on a more natural basis. We 
must cure our patients if we can, even if it is neces- 
sary to put on the manners of the Grand Pasha, or to 
hold ourselves as remote as the Mikado; but, on the 
other hand, something may be risked in the interests 
of directness and simplicity. 

Where simple encouragement and explanation fail, 
it is often possible to induce the patient, by coaxing or 
training, to do something which even he must see 
that he could not have done if his own diagnosis had 
been correct. If, for example, he has lost temporarily 
the power to move a limb in a certain way, he can 
perhaps succeed, under assistance and supervision, in 
making a sudden motion which will include the lost 
movement, among others; and then he can be taught to 
analyze his sensations and to differentiate his efforts. 
Even pain (in suitable cases) may gradually be cast 
out if the patient is encouraged to note that “ this 
time,” or “that time” it was less severe, until he 
learns to have an alternate picture of himself as free 
from it, which at first he did not have. Fortunate it 
is if the patient can be led to take interest in the 
“habit” theory, and still more fortunate if he takes 
to himself the credit of the cure. 

Where all these means fail, the physician must 
make his influence strike deeper. He must bimseli 
recognize that one reason for the persistence of habits 
is that they represent the active intervention of a por- 
tion of our consciousness which lies outside the field of 
our personal attention; beyond the direct reach of our 
personal will. This hidden consciousness, that plays so 
active a part in causing our morbid acts, is no stranger, 
but on the contrary an old friend. The power that 
thrusts an obnoxious act or thought into the current 
of our lives is closely related to that power that notes 
the flight of time during the night, waking the nurse 
at the appointed hour, or to that which tosses up to 
us the memory of a forgotten engagement — some- 
times, alas, too late—as a chip is tossed up by an 
eddy in the stream. In the technical language of the 
day, this power is called “our subliminal conscious- 
ness,” that which works “below the threshold” of 
our personal attention. I prefer myself to call it the 
“sub-personal (or extra-personal) consciousness,” but 
it will be better if you will forget names and seek in 
your practical experience the warrant for the truth of 
what I say. 

(To be continued.) 
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THE RIGHT-AN GLE“ CONTIN INTES- 
TINAL SUTURES! 


BY HAYWARD W. CUSHING, M.D., BOSTON. 


_ Tue ideal intestinal suture is the one which com- 
bines greatest rapidity in formation with maximum se- 
curity from extravasations of intestinal contents. To 
fulfil these requirements there must be exact adapta- 
tion of wound edges and an accurate apposition of 
serous surfaces ; also simplicity in construction, since 
ease in application means rapidity in operating, and 
adaptability to general use demands a technique un- 
complicated, readily understood, and requiring only 
such materials and instruments as are commonly at 
hand, or easily to be obtained. 

A short experience usually demonstrates that con- 
tinuous ” sutures have a great advantage in regard to 
the ease and rapidity with which they can be inserted. 
The time spent in knotting a fine wet thread, with 
fingers sticky with blood, in an intestine difficult to 

as a wet rag, is surprisingly long. 

It is true that some other sutures are usually firm, 
accurate and handsome ; but the extra time required 
to tie twenty or thirty knots is a very important factor 
in the success of an operation when the patient is rap- 
idly approaching collapse. The result of my observa- 
tions is that an intestinal wound can be closed from 
one-third to one-half more rapidly with a continuous 
suture than by any other form I am cognizant of. 
In 1886, after many experiments, and an extended in- 
vestigation of the best sutures then known, I was con- 
vinced that the method I then described as the “ Right- 
Angle” continuous was the most satisfactory, other 
methods being discarded on account of their complex 
character, or the length of time and especial appli- 
ances required for their formation. 

The “ right-angle” continuous suture is a modifica- 
tion of the Kürschner, or the continuous Lembert.“ 
It has been called by some surgeons a modified ** Ap- 
polito.” It excels not only in neatness of ap 
but also in accuracy of wound union. It is not only 
continuous but is also a buried“ suture, reducing 
adhesive inflammation to a minimum. It can, with 
some practice, be applied easier than other sutures. 
It can be applied more rapidly than other sutures with 
scarcely an exception — à point of great importance. 
One of many trials is the following: Resection of hu- 
man ileum; Lembert sutures required fifteen minutes; 
the continuous right-angle, two experiments, five 
and nine minutes. I have united a resected ileum in 
the living human subject in eight and two-thirds min- 
utes. ith this suture the greater the distention of 
the intestine the closer the edges of the wound are 
approximated. It can be interrupted at any point, if 
desired. It can be reinforced by another superimposed, 
if any point seems insecure either by itself or an in- 
terrupted Lembert.” 

Its disadvantages are that its technique is not so 
readily learned as some; for example, the Lembert.” 
Again, it has been claimed that if there is much intes- 
tinal distention constriction occurs, with resulting ob- 
struction to blood circulation and recoveries. I have 
found no record of such a result from a continuous 


1 Presented at the twentieth meeting of the American Surgical A- 
sociation, Chicago, June 2, 1899. 
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suture. In my own experiments on living intestine 
or clinical observations it has not occurred. It is 
rather an advantage, since the constricting circle is 
during distention more deeply buried (Fig. 1), thus 
approximating more extensively the inverted serous 
surfaces through whose union, mainly, fecal extrava- 
sation is averted. With the Lembert the reverse is 
true. The sutures separate as the intestine distends 
and its circumference increases. The inverted edges 
become narrower by this stretching and are in danger 
of everting and prolapsing outward between the 
sutures. Fecal extravasation is then possible. 

In regard to septic infection and suppuration along 
the track of the suture while being cast off into the 
lumen of the intestine, I know of no case where this 
has occurred. The experiments on animals show that 
the sutures may be partly exfoliated and hang free in 
the lumen of the intestine without causing septic inoc- 
ulation of the wound, which has united long before the 
suture is thus freed, which requires from two to three 
weeks. 

After an extensive review of the literature of the 
sub careful and extended experimentation with 
living animals, practical tests and experiments with 
various sutures in the dead human intestine, and from 
personal observation during years of hospital service I 
concluded that the most satisfactory sutures in most 
cases was the “right-angle continuous, reinforced by 
a similar one superimposed; or by an “ interrupted 
Lembert,” if isolated points only require to be secured. 
If the suture is properly made, this reinforcing will be, 
as a rule, unnecessary. The reasons for this conclu- 
sion are: 


are: 
(1) The suture does not involve the mucous mem- 


(2) The intestine is closed by a suture which acts 
so that the greater the tension to which it is subjected 
the closer it is drawn. 

3) It can be inserted very rapidly and easily. 

The closure of the intestine is impervious and 
efficient.” 

(5) Its technique is simple. 

In proof of the efficiency of this suture I desire to 
report a few results, recently collected, where it has 
been used by other surgeons * than myself. It is not 
a complete report of the clinical history of the method, 
for I have as yet made no effort to obtain such, I 
readily obtained records of twelve cases (including one 
case of rupture of the bladder), which include four re- 
sections,—two cecum, one ileum, one not stated,—four 
wounds, tears, ruptures or stabs, —one case, nine 
wounds of small intestine, — two fecal fistula, one stom- 
ach anastomosis. 

Of these patients 75 per cent. recovered. In the 
fatal cases the wound was found closed or united in 
all except one, where the cause of death was pulmon- 
ary embolism. Here there had been distention of the 
intestines, so extreme that several of the reinforcing 
layer of Lembert sutures had been torn out. The 
“right-angle” suture had also torn through at this 
point. These are not selected cases, but are re- 
ported as they were collected. Some of the patients, 
exclusive of the fatal cases, were desperately ill. 


2 In hydrostatic teste during experimental work the intestine 
ured at other points, usually its mesenteric border, before 

the suture tore out enough to permit leaking. 
These results are from the records of Drs. H. L. Burrell, F. 8. 
Watson and J. C. Munro, through whose courtesy | am able to report 


tion of the wound about the 
selected 


The length of time to close the intestine is inter. 
esting. 

For the tears and wounds, that is, longitudinal gut- 
ures, the average was six and one-half minutes. One 
wound, two inches long, was closed in two minutes, 
One, two inches long (operation fecal fistula), re- 
quired fifteen minutes — the maximum. The resec- 
tion wounds averaged ten minutes without the rein- 
forcing suture. In oue case the second continuous 
suture was placed in four minutes. I therefore 
think it is fair to assume that the above data demon- 
strate that one can expect to close, with this suture, 
au ordinary intestinal wound or tear in six to seven 
minutes, or unite a resected gut in ten minutes. That 
when so united it will hold, if not better, at least as 
well as the best methods we now have at our com- 
mand. 


The technique of the perfected “ righ ” con- 
tinuous suture is as follows: For uniting longitudi- 
nal wounds it is inserted as shown in Figs. 2 and 3. 
The most satisfactory results are obtained in the 
human intestine by placing the points of puncture one- 
eighth of an inch (3 millimetres) apart, and by bury- 
ing the suture to the same extent in a direction par- 
allel to, and three-sixteeenths of an inch (4-5 milli- 
metres) distant from, the. wound edge. needle 
traverses the to fibrous submucous layer, and is 
not intended to involve the mucous membrane or 
penetrate the intestinal cavity. Each stitch of the 
suture should be drawn tight, so as to accurately ap- 
pose the wound edge before the next is set. 

A resected intestine is united by the same suture, 
but formed as follows: It is begun at one side of the 
mesenteric attachment by an inverted Lembert suture, 
which is tied, and the free end (Fig. 4a) left pen- 
dent from the knot.“ The resected edges are now 
united by the “right-angle ” suture, which is inserted 
in the same manner as in a longitudinal wound, com- 
mencing at the point of union already made, crossing 
the mesenteric attachment (Fig. 5) and continuing 
along parallel to the resected edges of the gut, till the 
free end (Fig. 4a) at the point of commencement, is 
reached. Care should be taken not to increase the 
distance of the suture from the resected thus in- 
verting a wider border. ‘The suture also should not 
be drawn so tight as to pucker or diminish the intes- 
tinal circumference, e union of the “terminal” 
end with the initial” free end (a) by a square knot 
(Fig. 6) completes the suture, the (free) ends of 
which are now cut close to the knot (if silk, one- 
tenth inch, 2 millimetres, long), which sinks out of 
sight between the approximated serous surfaces. The 
completed suture presents the appearance shown in 
Figs. 1 and 7. The mesentery is united by inverted 
Lembert sutures, interrupted, set on each peritoneal 
surface (Fig. 7). A very thin mesentery is best 
sutured by an ordinary interrupted suture. Contin- 
uous sutures, when of any length, have been found 
at autopsy to have relaxed and allowed the mesenteric 
wound to separate. 

For the suture I use the finest white silk, Machine 

By commencing the suture at one of the mesenteric attach- 
ment as above described the wound is 
tage of this is self-evident, since this is the most difficult 112 
unite securely, and at which fecal extravasation is most 
Also when completing the suture the operator can make 
stitches and tie the final knot in full view, at a point easily 
ble, instead of at one so concealed and difficult of access as that 

Cc 


por- 
mesenteric border, the site frequently 


for intestinal suture. 
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twist,” J. D. Cutter, No. 000, sterilized by boiling, 
preserved in sublimated (one-tenth per cent.) alcohol 
(95 per cent.). 

The best needle is a “self-threading” or “spring- 
eyed” round sewing-needle, one and one-sixteenth 
inches long. By having this ground flat like a 
“Hagerdorn,” an instrument is obtained which com- 
bines all the advantages of the round needle usually 
used, and is far superior to it, on account of the ease 
with which it traverses the intestinal wall. 


— 


THE EXAMINATION OF STAINED SPECIMENS 
OF BLOOD IN ITS APPLICATION TO CLIN- 
ICAL WORK.) 


BY HENRY r. HEWES, M.D., BOSTON, 
(Concluded from No. 2, p. 41.) 


A stupr of the white corpuscles of blood may, like 
that of the red, be of considerable importance in con- 
nection with the study of our clinical cases. As we 
have described, in normal blood the | are 
present in a certain definite number, the limits of the 
normal variation being, in the fasting condition, be- 
tween four and eleven thousand per cubic millimetre 
of blood. This total number is made up of three and 
only three distinct types of leucocyte, the distinguish- 
ing feature of each type being the staining reaction of 
the granular cell protoplasm. Each of these three 
types of leucocyte is present in a certain proportion 
one to the other. The changes in the characteristics 
of the leucocyte picture which we find in pathological 
conditions include variations in one or all of the above 
conditions or essentials. That is, we may have abnor- 
mal varieties of leucocytes in the blood or an abnor- 
mal 1 of some one of the normal leucocytes, 
or an abnormal number of leucocytes present in the 
blood (the peripheral blood). 

There are several forms of leucocyte found in the 
blood of pathological conditions which are never seen 
in normal blood. Of these there are two forms which 
may in the present knowledge of pathology have a 

ical significance for us in clinical work. These 
are the two forms of myelocyte, the neutrophilic and 


e myelocytes are so called because they resemble, 
and probably are, cells native to the bone marrow. 
myelocytes resemble to some extent the normal 
neutrophiles and oxyphiles, which are in all probability 
developed directly or indirectly from them or similar 
cells. They differ from these normal leucocytes, their 
derivatives, however, in several characteristics, of 
which the chief is the character of their nuclei. 

The normal neutrophile (the polymorphonuclear 
neutrophile) with its ameboid character has an irregu- 
larly-shaped nucleus. It may be horseshoe-shaped or 
may appear as several nuclei (polynuclear leucocyte). 
It is never round (practically). 

The neutrophilic myelocyte is a round nuclear, neu- 
trophilic cell. The nucleus is spherical, of less intense 
stain than that of the normal neutrophile. It occupies, 
as a rule, three-fourths of the cell, and is well marked 
off from the surrounding protoplasm. The protoplasm 
is studded with neutral-staining lilac granules, similar 
to those of the normal neutrophile. In size this cell 


is, as a rule, large, but it may be of any size. It is|* 
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Aon-ameboid. This cell is found in health in the red 
marrow of the bones. According to Ehrlich, here 
these cells can be found in all stages of development 
from basophilic tissue cells, and here also may be seen 
all stages of development of the normal neutrophile 
from these myelocytes. In this connection it is inter- 
esting to note that myelocytes in the blood can b 
appropriate staining — cog be made to show 
neutral and basic granules in the protoplasm, while 
with the same staining process the — neutrophile 
shows the neutral granules alone.“ 

The differences between the oxyphilic myelocyte and 
the normal oxyphile are on the whole the same as 
those distinguishing the neutrophile. The granules of 
the oxyphilie myelocyte are, however, much larger 
and darker staining than those of the normal cell. 

Neutrophilic myelocytes may occur in the blood of 
a considerable number of pathological conditions. They 
are generally present in small numbers wherever a neu- 
trophile leucocytosis occurs, as with the leucocytosis 
of infectious diseases, suppuration, etc. That is, ap- 
parently in the exodus of the marrow stores of neu- 
trophiles in response to the chemotactic influence pres- 
ent in these conditions, some of the myelocytes are car- 
ried out. In rare cases of pneumonia and diphtheria 
as many as 10 to 15 per cent. of the cells have been 
found to be myelocytes. This myelocyte is most in 
prominence, however, in conditions of myelogenous 
leukemia. Here it occurs in such numbers, often 20 
to 50 per cent, and associated, as a rule, with so great 
an increase in the total number of leucocytes that a 
— sr, blood picture of myelocytosis is pre- 
sen 


The oxyphilic myelocyte is found in the blood in 
cases of myelogenous leukemia. It is rarely found in 
other conditions. 

There is one cell which occurs in small numbers in 
normal blood, which is found in considerable numbers 
in some pathological bloods. This is the mast cell. 
This cell is a basophile with this modified Ehrlich 
method of staining, and we do not distinguish it from 
other basophiles in our classification. The mast cells 
are | cells with a fragmented or three-lobed nu- 
cleus and a protoplasm studded with e basic gran- 
ules. This cell is a common feature of the blood of 
myelogenous leukemia. 

An actual increase in the number of leucocytes in 
the blood is a symptom of a great variety of conditions. 
Such an increase is almost invariably associated with a 
relative as well as an absolute increase of a particular 
form of leucocyte. A relative increase in the propor 
tion of one or more normal or abnormal forms of 
cocyte, occurs in a great number of conditions. It may 
or may not be associated with an actual increase in the 
number of leucocytes. This subject of the absolute 
and relative increase of the various leucocyte forms 
will be taken up in the study of leucocytosis. 

In its broadest sense the term is means an 
increase in the blood of the actual number of any of 
the several varieties of leucocyte. Such a condition 
may occur with or without an actual increase in the 
total number of leucocytes. It is rare, however, that 
the existence of a mys pmo. unaccompanied by an 
increased total number of leucocytes, has any distinc- 


r basic stain to color 
® Several writers, as Cabot, restrict the term le to 
condition in which there is a increase in the number of 
normal neutrophiles in the but its general 


* Normal neutrophiles have sometimes basic granules, but it needs 
* — given above. 
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tive significance for purposes of clinical diagnosis. In 
our study of the leucocytes in connection with clinical 
work, therefore, we are interested principally in those 
conditions in which we have an actual increase in the 
total number of leucocytes. 

These leucocytoses may be physiological or patho- 


Physiological leucocytoses are slight increases in the 
number of leucocytes occurring under the influence of 
physiological conditions, as during digestion, or exer- 
cise, or in pregnancy. Such leucocytoses show either 
an unchanged differential count or an increase of neu- 
trophiles — a neutrophilic leucocytosis. (I have seen 
digestion leucocytoses with a normal differential count, 
others with a neutrophile leucocytosis.) The influence 
of such conditions can be excluded in a given case by 

r choice of the time for taking the blood. 
P The pathological leucocytoses show some variation 
in the proportion of some normal or abnormal form of 
leucocyte. They may be classified in accordance with 
the nature of the leucocyte to the proportional in- 
crease of which the actual increase present is princi- 
pally due. 

In a classification formed upon these lines we have 
the following forms of leucocytosis : 

(1) Basophile leucocy tosis. 

(2) Neutrophile leucocytosis. (a) Polymorphonu- 
clear neutrophile leucocytosis ; (5) round nuclear neu- 
trophile leucocytosis (myelocytosis). 

3) Oxyphile leucocytosis. 

u the basophile leucocytosis the actual increase of 
leacocytes is due principally to a proportionate in- 
crease of basophiles. 

The marked increase in the total number of leuco- 
cytes with a high differential proportion, 50 to 95 per 
cent., of basophiles is the distinctive feature of the 
blood of the disease known as lymphatic leukemia. 
In this condition we may see many morphological 
forms of basophile in the blood, round nuclear, 


polymorphonuclear and apparently polynuclear forms, | d 


often of all sizes. 

A basophile leucocytosis may, however, occur in 
several other conditions — but except in children it is, 
leukemia excluded, rarely associated with any marked 
increase in the total number of leucocytes. A sim- 
ple proportionate increase of basophiles is found in 
pernicious anemia, rhachitis, typhoid fever, and many 
conditions of inanition and anemia. As we have said, 
where it is not associated with an actual increase in 
the number of white corpuscles, no great importance, 
in the present light of medical knowledge, can be at- 
tached to it. Children under ten years of age have 


normally a per cent. of basophiles running between | th 


50 and 80 per cent., the proportion decreasing with the 
age. In a child it is not rare to get an increased 
white count with basophile leucocytosis as a secondary 
feature of many diseased conditions. 

In a neutrophile leucocytosis the actual increase 
may be due to a proportionate increase of either of the 
neutrophilic cells which occur in blood, the normal 
polymorphonuclear neutrophile or the neutrophilic 
myelocyte. Often both types share in the increase. 

In the vast majority of neutrophile leucocytoses, 
such as occur with infectious diseases, with suppura- 
tion, etc., the increase is almost entirely in the normal 
polymorphonuclear type. The number of myelocytes 
1 in these cases rarely exceeds one per cent. 
u a few cases of pneumonia and diphtheria they have 


been reported as high as 10 to 15 per cent. But as a 
rule in these leucocytoses it is evident that the normal 
neutrophile is the prominent factor in the condition, 
the myelocyte being but incidental in the picture, 
This is the type of leucocytosis which is most common. 
The term leucocytosis is limited by some writers to 
this type (Cabot). 

In one type of neutrophile leucocytosis, however, 
we meet with a very different picture. Here, although 
both forms of neutrophile are greatly increased in num- 
ber, the myelocytes are prominent in the picture. 
This is the leucocytosis associated with the condition 
known as myelogenous leukemia. Here we have as 
a rule a very great increase in the total number of 
leucocytes, much greater than is the rule in the com- 
mon neutrophile leucocytosis. And in every field we 
find myelocytes — so that these cells often form in the 
differential count from 15 to 50 per cent. of all cells 
present. 

The normal neutrophiles, on the other hand, though 
their number is actually increased, show a diminished 
relative number, their per cent. often falling to 30 or 
40 per cent. 

Although, as you see, it is impossible to draw an 
absolute line between these two forms of neutrophile 
leucocytosis on paper, both being mixed leucocytosis, 
yet it is seldom difficult in practice. Thus we cannot 
say that all neutrophile leucocytoses with less than five 
per cent. of myelocytes are simple secondary leucocy- 
tosis, while all with over five per cent. are myelogenous 
leukemia. But one quickly comprehends in a given 
case whether the myelocyte is the important factor or 
merely an incident in the condition. 

There is a general picture in myel leukemia 
— leucocytosis with myelocytosis and anemia — which 
is characteristic. Blasts are often plentiful. Mast cells 
are commonly seen, as are several abnormal forms 
of leucocyte other than the myelocyte. In addition, 
the oxyphile cells, which are relatively and actually 
ecreased in a simple neutrophile leucocytosis, are 
actually and sometimes relatively increased in myelo- 
genous leukemia. 

In an oxyphile leucocytosis (eosinophilia) there is 
an increase in the number of oxyphiles in the 
blood. In myelogenous leukemia this increase is due 
in great part to the presence of oxyphilic myelocytes 
in the blood. In all other conditions of oxyphilic 
leucocytosis, however, with very rare exceptions, it is 
the number of normal polymorphonuclear oxyphiles 
which is increased. This oxyphile leucocytosis is 
found in a variety of conditions, It is found in 
asthma, pemphigus and several skin diseases, helmin- 
iasis and as a post-febrile phenomenon. (Scar- 
let fever is the only acute febrile condition in which 
it occurs during the febrile stage.) It is found in 
trichinosis. Here 50 per cent. of oxyphiles have 
been reported. An actual increase of oxyphiles is 
said to be always present in myelogenous leukemia. 
As stated here, we find the oxyphilic myelocyte pres- 
ent increasing our oxyphile count. In these cases of 
oxyphilic leucocytosis the actual increase is not always 
accompanied by a relative increase. This is notably 
the fact in leukemia, where the great increase of neu- 
trophiles is out of all proportion to the increase of 
oxyphiles. 

To determine the existence of this actual increase in 


a particular form of leucocytosis it may be necessary 
to carefully count a given number of microscopic fields, 
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as measured by a micrometer eye-piece. For the de- 
tails of calculation of the number of leucocytes by this 


method the reader is referred to Ehrlich.“ It is and 


rarely necessary to resort to this method for purposes 
of clinical work. 

The characteristics of a given form of leucocytosis, 
the increase in number of leucocytes and the varia- 
tions in kind and proportion can be recognized with 
facility My the method of examination of stained speci- 
mens. To judge of the presence of an increased num- 
ber, some practice in estimation of these stained speci- 
mens may be necessary. Frequently the increase is so 
marked that one is aware of it at a glance. Where 
the increase is slight, however, or less than 100 per 
cent., that is, where the number of leucocytes per 
cubic millimetre is less than 15,000 to 20,000, a care- 
ful estimation of the slide is necessary. To properly 
carry on such work we should have practice in the 
examination of even spreads of normal blood and of 
blood possessing various degrees of hyperleucocy tosis. 
With such training one can judge of the existence of 
even a moderate increase, a leucocytosis of 15,000, 
with fair accuracy, and even approximate the actual 
count. In estimating this question of a leucocytosis 
and its extent in doubtful cases it is best to count 
systematically the number of leucocytes in a given 
number of microscope fields upon your specimen and 
compare this record with that made from a specimen 
of normal blood spread with same thickness, and per- 
haps with records of specimens of bloods with varying 
degrees of leucocytosis, which have been obtained by 
white counts. 

By a comparison of the findings on your given 
specimen with records of the findings of the prepara- 
tions of blood containing 5,000 or 8,000 or 11,000 
leucocytes per cubic millimetre, the normal variation, 
you can tell whether the number of leucocytes exceeds 
these limits or not. Also, after practice of the same 
kind in recording the findings of specimens in which 
different degrees of leucocythemia are present, you 
can judge by comparison of your actual number of 
leucocytes in your case. In cases where the finding 
leaves you in doubt a white count can always be made. 
Frequently, however, all that you desire to know is 
whether an increase exists or not. At all events even 
with moderate practice your cover-slip examination 
saves you the trouble of a count in many cases by 
showing a normal condition; it gives you positive evi- 
dence of a hyperleucocytosis in cases where the in- 
crease is marked; it gives you at the same time that 
it reveals the leucocythemia the diagnosis of the kind, 
whether basophilic leucocytosis, leukemia, etc., which 
the white count does not do. 

It is not the purpose of this lecture to enter into a 
discussion of the theoretical side of the physiology and 
pathology of blood. Some consideratiov, however, of 
the present views concerning the origin of the leuco- 
cytes and of the mechanism of the production of the 
various leucocytoses may be useful in preparing for a 
— understanding of these leucocytoses in practical 
Work, 

Our knowledge concerning the origin of the leuco- 
cytosis of blood is very unsatisfactory. In to 
this question there are two principal theories : 

The first is that the three common forms of leuco- 
cyte, the basophiles, neutrophiles and oxy philes, repre- 
sent different stages in the life development of a single 

Die Anemie, p. 20. 


cell, which begins its existence in the blood as a baso- 
phile (lymphocyte) and there develops to a neutrophile 

finally to an oxyphile. It is not necessary by this 
theory that the development occurs generally in the 
blood. It may occur in part in certain centres where 
the basophiles are carried and from which they emerge 
as neutrophiles. But the single line of origin is main- 
tained. o seat of origin of the original basophile 
is considered to be in part the lymph glands and in 
part the boue marrow. 

The second theory is that the different forms of 
leucocyte originate separately in several centres and 
enter their blood existence as basophiles, neutrophiles 
and oxyphiles, full-fledged. 

According to the promoters of this theory, the baso- 
philes enter the blood principally from the lymph 
glands, wherever found, in the intestinal membranes, 
spleen, or lymph channels; in small part from the 
bone marrow. The neutrophiles originate exclusively 
from the bone-marrow centres, where they are formed 
from original basic cells, passing in their development 
through the stage of the round nuclear neutrophile or 
myelocyte, and becoming finally ameboid polymorpho- 
nuclear cells. The oxyphiles also arise in the bone 
marrow through a process similar in its features to 
that of the neutrophile.” 

By either theory the centres of origin are almost 
exclusively the bone marrow and lymph glands, the 
spleen playing a very unimportant part iu the mauu- 
facture of leucocytes. 

The myelocytes originate in the bone marrow. 

The mast-cell basophiles originate in the marrow 
from tissue cells and may also to some extent be 
formed from connective-tissue cells elsewhere. 

There are also two views in regard to the actual pro- 
cess of Jeucocytosis: The first is that all forms of leu- 
cocytosis represent an actual increase in the numbers 
of leucocytes of one or more particular types of leu- 
cocyte in the blood. 

he second theory divides the leucocytosis into two 
classes. In the first class, including such leucocytoses 
as occur in the leukemias, there is an actual increase 
in one or several forms of leucocyte in the blood. 
In the second class, including the common neutro- 
phile leucocytosis of suppuration, infectious diseases, 
etc. (the leucocytosis of Cabot), there is merely a 
change in the distribution of the leucocytes already 
in the blood, great numbers of ueutrophiles being at- 
tracted from the internal to the peripheral circulation. 

According to Ehrlich, the influences which govern 
the process of leucocytosis are of two distinct kinds, 
as follow : 

The leucocytoses in which the ameboid forms of 
leucocytes, the polymorphonuclear neutrophiles and 
oxyphiles, are increased are as a rule brought about 
by chemotactic influences. ‘The toxin of bacterial 
infection, etc., attracts these cells forth in greater 
numbers from their centres of development, perhaps 
stimulates their development. 

The influence which brings about the leucocytosis 
with an increase of the non-ameboid cells, the baso- 
philes, as that of lymphatic leukemia, is a mechanical 
one. There is an increased production of these cells 
in the blood centres, an increased flow of lym 
through them, and great numbers are swept into 
blood stream. 


„ that all are de- 
bythe down of granules formed 
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The leucocytosis of myelogenous leukemia is prin- 
cipally mechanical, but perhaps also due to some extent 
to a combination of both influences — a mixed leucocy- 
tosis in the sense of its causation as well as in the nature 
of its cells. Some morbid process, in some cases per- 
haps chemotactic influences, may stimulate excessive 
development of cellular elements in the bone marrow. 
With the increased activity, numbers of cells are 
swept into the blood stream, both myelocytes and ame- 
boid neutrophiles. Chemotatic influences may also here 
be a factor in attracting the ameboid cells to the blood. 

Evidences of special chemotaxis, the attraction of 
the toxins (F) of special conditions for special forms 
of leucocyte, are numerous. Thus in cases of lym- 
phatic leukemia where the blood contains 95 per 
cent. or more of basophiles, in which some suppura- 
tive process develops locally, the pus contains neutro- 
philes as in cases where the blood content is normal. 
In a case of Duhrivg’s disease reported by Leredde 
and Perrin the exudate fluid of the vesicles, which 
had contained oxypbiles only, became infected with 
bacteria, upon which the oxyphiles of the exudate 
were replaced by neutrophiles. Neusser, in a case of 

mphigus in which the vesicles contained oxyphiles, 
induced by a vesicant an inflammatory process in sev- 
eral vesicles, whereupon the cell contents of the vesi- 
cles changed from oxyphiles to neutrophiles. 

This review of the method of the examination of 
the stained specimen of blood, the description of the 
appearances of the corpuscular elements of blood in 
the normal individual or under the influence of vari- 
ous pathological conditions, as studied by this method, 
indicates clearly, I think, the general lines of useful- 
ness of this method in clinical work. 

In the first place, we are able by the application of 
this method to diagnose the existence of an anemia in 
a given case; to estimate the severity of that anemia 
aud to determine its type. The appearance of degen- 
erative changes in the red corpuscles, of achromia or 
poikilocytosis one or both, at ouce proves to us the 
presence of an anemia, The extent of these changes, 
the appearance or non-appearance of blasts, aids us in 
determining the severity of the condition. 

Having thus determined by iuspection the existence 
of an avemia, we next determine its type, whether 
pernicious anemia or secondary avemia.™” 

The characteristics of the blood of pernicious anemia 
are (1) a marked poikilocytosis, with a tendency to an 
average increase of size in the red corpuscles, and (2) 
the presence of blasts, of which the greater number are 
megaloblasts. Achromia is rare, though it may occur, 
If, therefore, in a careful study of several specimens 
we find such a poikilocytosis, and nucleated reds pres- 
ent in small or large numbers, and in a count of these 
blasts find more megaloblasts than normoblasts, we 
diagnose pernicious anemia. 

Some, but slight, confirmation of this diagnosis can 
be obtained by the finding of a normal or increased 
color index, from a comparative estimation of the 
hemoglobin and the number of red corpuscles present. 


It is possible also from our blood finding to divide the secondary 
anemias into two types. Thus if in an examination of our specimen 
we find that achromia is the predominant degenerative condition, 
out of all proportion to the poikilocytosis or other changes, we may 
diagnose a chloranemia — an anemia in which the color index is very 
low. This determination can be contirmed if necessary by an estima- 
tion of the hemoglobin and a count of red corpuscles, to determine 
the actual loss in hemoglobin and the color index. But for the simple 
diagnosis of the condition the slide examination will suffice, 
is type of blood which is found in the disease of young women 
known as chlorosis, 


— 


If in our anemia we do not find a megaloblast type 
of blood, we have a secondary anemia. 

This separation of the anemias into two types by the 
blood findings is of course an artificial separation. All 
anemias are secondary; but we can pick out from the 
many forms one which has in its blood finding a die- 
tinctive picture which enables us to classify it by itself, 
Pernicious anemia, as is clear from our descriptions 
given earlier of the origin of normoblasts and mega- 
loblasts, is merely a term for a condition of anemia in 
which the blood-forming centres have reverted to a 
considerable extent or wholly to the embryonic type 
of formation of the red corpuscles. This condition 
may be brought about by several causes. One cause, 
the infection of the body with the parasites, as the both- 
riocephalus latus, or the ankylostoma duodenale, we 
know and can remove. And in such cases the marrow 
resumes its normal condition and the patient recovers. 
As to all other causes of this condition we are in the 
dark. We do not understand their nature and canuot 
remove them. And it is a matter of experience that 
all cases with a blood finding of this megaloblast type 
are progressively fatal. Therefore when we find such 
a blood we pronounce a case, unless it be one of in- 
fection with the before-mentioned parasites, as one of 
pernicious anemia. The distinction is a thoroughly 
useful one for purposes of diagnosis and p is. 
have never seen a case with a blood of this type re- 
cover ultimately and know of no such case in litera- 
ture (except the parasitic cases mentioned). 

It is of course impossible to point out here just 
what the cases are in which the knowledge of the 
presence or absence of an anemia may be of special 
importance for diagnosis. But they are many, and 
since the method determining this fact is so simple it 
should be investigated wherever there is the least occa- 
sion for such a ste 

The evidence of anemia which one finds in a large 
per cent. of cases investigated and found anemic con- 
sists in the presence of some achromia, with some dis- 
tortion in form and size. As arule the number of 
corpuscles is normal in such cases. The hemoglobin 
is, however, reduced. And it should be remembered 
that the existence of a very mild anemia can some- 
times be discovered by this hemoglobin estimation 
when it is not apparent upon the stained specimen. 
Anemia is not therefore to be ruled out except by a 
hemoglobin estimation (specific gravity). If it is of 
any significant extent, however, it will show in the 
stained specimen. 

In the second place, we may by this method discover 
the existence of a leucocytosis and differentiate its 
particular type. 

Thus by finding a neutrophile leucocytosis with a 
considerable proportion of myelocytes we may diagnose 
myelogenous leukemia, a marked basophilic leucocy- 
tosis, lymphatic leukemia. 

If we find an unmixed neutrophilic leucocytosis we 
know that we have present one of the conditions with 
which this leucocytosis is associated and we can rule 
out all conditions which do not have a leucocytosis. 
Such a finding may help us in a given case to differ- 
entiate pneumonia from phthisis, suppuration or pyemia 
from malaria, appendicitis from typhoid, scarlet fever 
from measles, to diagnose the existence of suppura- 
tion, hemorrhage or certain acute infectious diseases, 
to rule out typhoid or malaria. 

If we find an oxyphilic leucocytosis we are led to 
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consider some condition thus accompanied, as trichi- 
nosis, leukemia. 

If our blood slide leads us to suspect an increase in 
the number of leucocytes, and we wish to estimate 
the exact number, we can make a white count. Where 
the number appears normal we gain our knowledge 
without this trouble. 

In the third place, we may discover by this method 
the presence of blood parasites, the plasmodium 
malariw, the filaria sanguinis hominis, the spirillum of 
relapsing fever. It is customary to look for these 
parasites in the fresh specimen, where they are seen 
alive. But it is perfectly possible to discover them in 
stained specimen. 


Medical Progress. 


RECENT PROGRESS IN OBSTETRICS. 


BY FRANK A, HIGGINS, M.D., BOSTON, 


ON THE RELIEF OF SUFFERING IN LABOR. 


W. S. Forneecitt,' of Manchester, Eng., says that 
he is convinced that far more than half the actual pain 
which is suffered in this world is borne by parturient 
women, and that pain of this kind receives less atten- 
tion than any other form of suffering. This occurs 
although relief of pain is one of the first duties of the 
physician and the thing for which he is usually sum- 
moned. The amount of pain during parturition does 
not depend upon the difficulty and danger of the labor. 
Many normal confinements are most painful, while, on 
the other hand, women in great danger often suffer 
little. Prevention of suffering during labor is accom- 
plished by having the patient in excellent physical con- 
dition, giving her plenty of sleep, as much exercise as 
possible in the open air short of absolute fatigue, order- 
ing nourishing food, only as much as is necessary, fre- 
quent baths, avoiding alcoholic drinks and late hours. 
Constipation must be prevented. Ordinary corsets and 
garters must be discarded. Walking is the best gen- 
eral exercise. The ordinary ailments occurring during 
preguancy should be treated more by rest and less by 
drugs than under usual circumstances. False labor 
pains which often occur are more irregular and more 
continuous than true labor pains. They cause real 
suffering, and are usually caused by overloading the 
rectum. Large enemata, two or three, are given for 
these if necessary, and the patient put into a large hot 
bath for ten to twenty minutes. Abdominal applica- 
tions of mustard, sedatives and opium may then be 
given if necessary. 

During the first stage of labor the use of the hot 
bath and the rectal enema are equally as useful as in 
the treatment of false pains. His advice is to keep 
the patient immersed in a hot bath during the greater 
part of the first stage, with the view of helping the cer- 
vix to dilate and of relieving the pains. Friction over 
the abdomen, application of a binder, change of post- 
ure, quinine in five-grain doses, hourly, for three or 
four doses, are found to strengthen the uterine con- 
tractions without increasing the pain. In the first 
stage, when the patient is becoming nervous and ex- 
hausted, and there is little progress made in the dilata- 
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tion of the cervix, if it is thought best to give the pa- 
tient rest by sedatives in place of artificial dilatation, 
he then first administers a little chloroform, just enough 
to abolish the patient’s reflexes, and follows this just 
before the patient wakes by a hypodermic injection 
of morphia. She will then sleep on for some time, 
and will, on awakening, go on with her labor, feeling 
much better, and frequently a considerable amount of 
cervical dilatation will be found to have beeu accom- 
plished unconsciously during her repose. For the 
nausea and vomiting often quite severe in the first 
stage, he applies a mustard leaf over the stomach and 
gives internally a mixture of chloroform, carbolic acid 
and dilute hydrocyanic acid in water. 

During the second stage of labor anesthesia is pro- 
duced in the usual way, that is, as the pain comes on 
the anesthetic is administered during a few respira- 
tions, without abolishing the reflexes or destroying the 
consciousness of the patient. This is continued until 
the birth of the head, when complete anesthesia is de- 
sirable. If pains do not come on regularly in the sec- 
ond stage, with one hand on the uterus rub the fundus 
of the uterus every three minutes until a contraction 
is brought on. In this way the labor may be quick- 
ened. Cramps during labor may be relieved by hard 
rubbing aud massage done by the nurse. Pain in the 
back during contractious is much relieved if the nurse 
presses firmly on the sacrum. He protests against a 
too energetic manner of conducting the third stage of 
labor, because of pain from prematurely expressing 
the placenta. In suturing the perineum the pain is 
caused by the needle passing through skin and mucous 
membrane ; therefore if the muscle and connective tis- 
sue are united without passing the needle through the 
skin or mucosa the operation is almost painless. Other- 
wise an anesthetic should be given for the operation. 
He advises chromicized catgut for perineal tears in- 
stead of silkworm-gut. After-pains may sometimes be 
avoided by allowing the patieut from the first to turn 
over onto her hands and knees in passing water, thus 
allowing the uterus and vagina to empty freely. Se- 
vere after-pains require a little opium. Calomel is 
given as a cathartic, two or three grains, followed by 
a 


saline. 
LYSOL POISONING FROM POST-PARTUM DOUCHE.” 


The first fatal case from the use of a dilute solution 
of lysol is interesting because of the former claims 
for the non-toxic properties of the drug. The patient, 
a primipara, was delivered of a seven months’ child 
after a short and normal labor, breech presenting. 
The patient first had a vaginal douche of four litres of 
a one-per-cent. solution of lysol, and the temperature 
rising shortly afterward to 102.2°, the uterus was irri- 
gated with a similar solution. After an injection of 
one and one-half litres she became restless aud coma- 
tose, with stertorous breathing and weak and rapid 
pulse. Irrigation was stopped, aud the patient be- 
came conscious in a few minutes. The following day 
the patient was weak and jaundiced, and the urine 
contained albumin, blood and bile. Four days after 
there was frequent hematemesis, and the patient was 
much weaker, dying on the teuth day. The autopsy 
showed congestion of the dura and medulla, the liver 
was enlarged, the kidneys showed acute nephritis, and 
there was thrombosis of the right broad ligament and 
spermatic vein, and also endo- and para-metritis. 
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COMPOUND INTRA-UTERINE FRACTURE OF THE 
FEMUR. 

Wilson“ reports the case of a woman, an epileptic, 
who bore a child, perfect except for a considerable 
shortening of the right femur. There was a cicatrix 
over the anterior aspect of the middle third of the 
right thigh, there having been evidently im utero a 
compound fracture of the femur, which had united at 
an obtuse angle. The angular deformity disappeared 
in the course of a few months and the bone became 
nearly straight, but with a good deal of shortening. 
Several theories are advanced for the cause of the 
fracture. One was that it was the result of an epi- 
leptic attack of the mother in the fifth month in which 
she fell against the stove, but there was no pain fol- 
lowing the accident. Another theory was that the 
fracture was due to a possible blow from the husband, 
and another that during an epileptic attack the abnor- 
mal increase of muscular power of the abdominal 
muscles would be sufficient to hold the fetus as in a 
vice with the femur raised up in a position to receive 
an injury from the spasmodic contractions of the mus- 
cles, Writers on the subject of intra-uterine injuries 
concur in the belief that external violence to the ma- 
ternal abdomen may fracture the bones of the child 
without injuring the elastic abdominal walls of the 
mother. 

PUERPERAL SEPSIS TREATED BY CREDE’S SILVER 
OINTMENT, 

Jones reports a severe case of puerperal sepsis 
which developed after an operative labor with a re- 
tained placenta, which developed soon after delivery. 
On the sixth day the patient was curetted under ether, 
the uterus irrigated with lysol aud packed with iodo- 
form gauze without any improvement. From the 
ninth to the eleventh day the patient grew rapidly 
worse, having several chills, with temperature ranging 
from 110° to 105° aud pulse very poor, from 120 to 140 
per miuute. The uterus was very tender, with a foul dis- 
charge, and there was profuse diarrhea. There was 
no peritonitis, but the patient’s condition was regarded 
as desperate at this time. Later on the eleventh day 
the patient was given an ivunction of Credé’s ointment, 
between one and two drachms being rubbed into the 
inner surface of the thigh, and this was repeated the 
next morning and again daily for two days. On the 
morning after the first inunction the temperature had 
fallen to from 104° to normal, the pulse from 120 to 
90 and the diarrhea had ceased. The patient seemed 
well except that the uterus was enlarged and tender 
and there was a profuse perspiration. All other forms 
of treatment were omitted when the inunction was be- 
gun, excepting only quinive and stimulants given inter- 
nally. His observations agree with Credé's, that the 
general improvement is sudden aud complete, resem- 
bling more the results from antitoxin in diphtheria 
than anything else. Credé has used the ointment in a 
considerable number of cases of various kinds. In 
local processes the inunctions are made as far as pos- 
sible from the seat of the disease. In acute and re- 
cent cases one inunction every twenty-four to thirty- 
six hours is geverally sufficient for the disinfection of 
the system, while in chronic cases it is necessary to re- 
peat them morning and night for several days. 

(To be continued.) 
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Reports of Hotieties. 


AMERICAN MEDICAL ASSOCIATION. 


MEETING OF THE SECTION ON SURGERY AND Awnat- 
omy, CoL_umBus, O., JuNE 6, 7 AND 8, 1899. 


(Concluded from No. 2, p. 47.) 


Dr. Brown, of Illinois, arose at this juncture and 
said: As a representative of the country doctor, who 
is a listener probably more than anything else, | want 
to say that this discussion, like every other surgical 
method in treating disease, leads one to believe that 
our magnificent surgical friends, Drs. Ochsner and 
Murphy, are getting on two sides of the question, 
when in reality they are not. The story I am re- 
winded of is that of the student who was questioned 
by the professor concerning the treatment of a cer- 
tain difficulty, as to what he would do — he would do 
this, and that, and the other thing. “If you didn’t 
succeed then,” asked the professor, what would you 
do?“ He replied, * I would send for you!” The coun- 
try doctor cannot send for Dr. Ochsner and Dr. Murphy. 
I should be compelled to send for both of them, be- 
cause they have two kinds of treatment. This treat- 
ment of cases of peritonitis is simply a matter of the 
individual case. hen Dr. Ochsner goes to the bed- 
side of a patient he will treat that individual case as 
he finds it, not as you discuss it here before these 
gentlemen. Dr. Murphy will do exactly the same 
thing. I know the treatment of Dr. Ochsner of de- 
priving the patient of all nourishment is a good thin 
but whether it will do all he says, I am willing to wait 
to 


see. 
Dr. Moore, of Indianapolis, closed the discussion. 


TEMPORARY LIGATION OF THE COMMON CAROTID 
ARTERY, DURING REMOVAL OF LARGE TUMORS 
ABOUT THE FACE, WITH REPORT OF A CASE. 


This paper was read by Dr. Josern J. Baaxnax, 
of Baltimore. He reported a case of large sarcoma 
of the face and temporal region; excision ; hemor- 
rbage controlled by temporary closures of the com- 
mon carotid artery by means of a compress and liga- 
ture. After operation the patient was up on the fifth 
day and out of the hospital on the eighth. The most 
important thing in connection with the case was the 
manner of controlling the hemorrhage during the 
operation; the size and position of the growth made 
excessive hemorrhage inevitable on attempting its re- 
moval. 

Dr. F. C. Scuarrer, of Chicago, read a paper on 


GOITRE: ANATOMY, PATHOLOGY, AND TREATMENT. 


He reported seven cases, six of them representing the 
past year’s operative work for goitre, and the other of 
a large goitre and exophthalmos. He said that there 
were two remedial agents that loom up so prominently 
before the profession that it might be of interest to 
name them: first, the product of the thyroid gland, 
and second the chemically pure iodine — the former of 
recent introduction ; the latter having been used em- 
pirically, locally and internally for many years. 

- In discussion, Dr. Waurer,, of Ft. Madison, Ia., 
said that he had a patient, a young lady, twenty-four 
years of age, feeble, with a large unilateral right-sided 

itre, as large as a hen's egg. He gave her twenty. 


ve grains of the desiccated thyroid daily, divided 
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into five doses, with the catophoric application of 
potassium iodide. The case was treated with marked 
success. With the continuous use of these remedies, 
the growth disappeared within five weeks. 

In reply to the discusser’s question as to the cause 
of its rapid disappearance, Dr. Scuarrer said he 
thought it was due to stimulation by absorption. 

The paper was further discussed by Dr. Levines, 
of Milwaukee. 

Du R C. Duean, of Eyota, Minn., read a paper 


on 


EMERGENCY SURGERY WITH ESPECIAL REFERENCE 
TO WORK IN THE HOMES OF THE POOR. 


Discussed by Da. Brown, III.; Da. Law ess, 
Toledo; Dr. RosEKN TAL, Mo. 
Dr. J. B. Monrur, of Chicago, read a paper on 


INTESTINAL FISTULA. 


It was very important to the surgeon, it was annoying, 
it taxed his ingenuity; as a rule it is the result of the 
surgeon’s work. Bone is the most common cause of 
fistule ; next is mural strangulation. He divided fis- 
tule as follows: on — Artificial anus (per- 
manent), artificial anus (temporary), laceration of in- 
testine, impairment of wall, division with scalpel or 
scissors, forceps, ligature, drainage-tube and packing, 
injuries in parturition, curettement through perfora- 
tion of uterus. Accidental. —Criminal abortion, vagi- 
nal intestinal perforations, failure of union after enter- 
ectomy or enterorrhaphy. 

In discussion, Dr. L. CRILx, of Cleveland, asked 
what disposition, if any, he undertakes to make of 
fistula due to tuberculosis of the bowel. 

Dr. Menrurx replied, resection of the bowel, and 
recited a case reported by Dr. Körte, in which he 
operated something like eight times, removing a large 
portion of the ileum, all of the ascending and a por- 
tion of the transverse colon, and finally made an end- 
to-end anastomosis so as to sidetrack the intestine in- 
volved, removing it, and was successful in curing his 
patient. 

Dr. D. L. Farrenixp, of Clinton, Ia., read a paper 


ou 


SURGICAL TREATMENT OF ABSCESS OF THE LUNG. 


He said pneumonia is now generally recognized to 
be au infectious inflammation of the lungs, due, in the 
majority of cases, to the influence of the diplococcus 
pueumonia of Friiukel. The disease pursues generally 
a well-defined course, marked by certain pathologic 
changes; once in about 50 cases it is said that the 
pathologic changes result in the formation of abscess. 
Among the complications may be found consolidation 
of the lung, hydrothorax, empyema or abscess. 
abscess of the lung is a much more dangerous condi- 
tion than an empyema, on account of the difficul.y of 
surgical drainage. He reported two cases, one in a 
man weighing 250 pounds, who was attacked with 
croupous pueumonia two months previously. After 
operation patient made a rapid and uninterrupted re- 
covery. The other was a case of a young man who 
had passed through a rather severe attack of pneumo- 
nia. Result, uninterrupted and rapid recovery. He 
recommended puncture of the suspected area by means 
of an aspirating needle; if pus is found it should be 
evacuated by free incision, resecting a rib, if necessary, 
to obtain sufficient drainage. He did not approve of 


irrigation, owing to the resulting distressing irritation 
of the lung. 

Discussed by Dr. Levinas, of Milwaukee, who ad- 
vised the use of a short exploratory needle. 

Dr. Morpuy, of Chicago, spoke of the ease of 
operating for abscess of the lung with pleural adhe- 
sions. 


SOME OF THE RARE FORMS OF HERNIA AND THEIR 
RADICAL TREATMENT. 


was the title of a paper by Dr. R. Harvey Reep, 
of Rock Spring, Wyo., who spoke of gastric, um- 
bilical, ventral, and labial hernia. He desired to 
show (1) that all cicatricial tissue must be completely 
removed; (2) that the most perfect apposition of the 
separated parts must be secured; (3) that strong, 
flexible, thoroughly sterilized and absorbable animal 
tissue should be used for subcutaneous sutures, and 
that non-absorbable, thoroughly sterilized sutare should 
be used for approximating the integument; (4) that 
great care should be taken to avoid the possibility of 
necrosis by shutting off the normal blood supply, aud 
thus not only preventing the absorption of the animal 
structure, but eventually causing the breaking-down of 
the adjacent structures, thus deprived of their normal 
blood supply, which is bound to complicate the case. 
After having tried different kinds of animal tissues, 
prepared by different methods for subcutaneous suture, 
he has obtained the best results from pyoktanine cat- 
gut, which he has prepared by his chief nurse under 
his personal direction. For over two years he has 
purchased his catgut in the raw form from a firm in 
New York, which experience has taught him furnished 
most excellent and reliable form of catgut, prepa 
first by immersion in ether for not less than four days, 
then wound on glass spools and immersed in solution 
of 1 to 1,000 of pyoktanine in absolute alcohol, after 
which the jar containing the alcohol solution of pyok- 
tanine with the catgut is sterilized for one hour under 
pressure. Objection to other methods of sterilization 
is the overhardening of the animal tissues. 
Dr. McRae, of Atlanta, reported a case of 


DIAPHRAGMATIC HERNIA 


which he operated, the result of a stab, penetrating 
the chest and diaphragm; the other was that of a 
negro woman who gave the history of having severe 
attacks of constipation for several years, resulting in 
obstruction. 

Dr. Marcy, of Boston, spoke of the 


INFUNDIBULAR PROCESS IN THE NORMAL DEVELOP- 
MENT OF THE MALE SUBJECT IN HERNIA. 


He reviewed diagrammatically the anatomy of hernia, 


An | with especial reference to the cord. He laid claim to 


the originality of the Bassini operation. Bassini does 
not claim to have made a single operation until 1884, 
while Dr. Marcy claims to have made contributions to 
this technic as far back as 1870. Speaking of the 
operation he said: It makes no matter whose name 
it has, but I claim that the name be given to the na- 
tion whence the operation bad its origin!” The 
material is non-essential, only it must be aseptic and 
absorbable, and when you have gained these two points 
you ought to have perfect union. 

Dr. Freeman, of Denver, mentioned a case of 
hernia of the diaphragm, produced by a gunshot 
wound, seemingly only to penetrate the skin, but ex- 
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ning in the chest-wall, 


ination revealed a large. 
— atient died of internal 


large enough to admit fist. 
hemorrhage. 

Da. Ketry, of Baltimore, urged the propriety of 
considering American claims in the matter of priority 
of originality in technic. He said: I use the non- 
absorbable sutures. When it comes to transplant- 
ation of the cord in hernia, getting rid of the weak 
point in the wall, I want all these gentlemen here to 
speak not of the Bassini operation, but of the Halsted 
operation. If you will take a little bit of trouble and 
consult the records, you will see that Dr. Halsted's 
publication antedated that of Bassini. 

Dr. Lorp, of Omaha, reported a case of 


UMBILICAL HERNIA 


in a patient weighing three hundred pounds, who had 
had repeated pregnancies, the last of which resulted 
in twins. ‘There were two large hernias, oue the size 
of a Bartlett pear, and the other the size of an ordin- 
ary hen’s egg, between the umbilicus and the eusi- 
form cartilage. I do not recall ever seeing in my 
researches reference to an umbilical hernia of this 
kind. 

Dr. BALLAxb, of Louisville, thought that the curved 
incision offered some points of advantage. 

Dr. Warner, of Columbus, urged the early opera- 
tion of hernia. 

Dr. Maney, of New York, thought the keynote 
to the situation was that the operation for the so-called 
cure of reducible hernia ought to be the simplest. 

Dr. MilLIkEN, of Texas, thought that the silver- 
wire suture solved the problem. 

Dr. Moore, of Minneapolis, wished to bear testi- 
mony to the fact that multiple ventral hernias occurred 
above the umbilicus. 

Dr. Ocasner discounted the idea of priority of 
claims to operations, and thought that the important 
point was a radical operation, and “ not to fool away 
any time about this man and that man.” 

Dr. Ruta, of Keokuk, said that despite all care he 
had taken with absorbable and non-absorbable mate- 
rial, he had a great deal of trouble occasionally with 
infection. 

Dr. Moreny, of Chicago, reported a 


METHOD OF CLOSING AN OPENING IN DIAPHRAGM- 
ATIC HERNIA IN THE CASE OF A BULLET WOUND. 


Dr. Harris, of Chicago, said that all methods 
which transplanted the chord were bad ; he also pointed 
out the value of the silver-wire longitudinal suture and 
said that it was removable; that it secured the most 
perfect coaptation and afforded the best union. 

Dr. Ramon Guitreras, of New York, presented a 
paper entitled 


SOME OBSERVATIONS ON THE BOTTINI OPERATION 
FOR PROSTATIC HYPERTROPHY. 


He reviewed the etiology, normal aud pathological 
anatomy, macroscopic and microscopic conditions, 
symptomatology, prognosis and treatment. He be- 
lieved in trying palliative measures first, that resection, 
castration, etc., had all had their day and their advo- 
cates. He then gave a description of the Bottini in- 
strument and operative technic. Bottini operated on 
200 cases, only 23 of which received any value; no 
deaths. Meyer, he said, had 12 cases, 4 of which 
were fatal; Friedenberg bad 32; Stein, 12, all im- 


proved; Simon, 8, 2 fatal; Hauk, 5, fair result; Mor- 
ton, the same; Clark, 4 cases, fair result; Guiteras, 
20 cases, 2 deaths. 

In discussion, Dr. Freeman, of Chicago, reported 
7 cases with no deaths; 6 had | , rather firm, pros- 
tates, about the size of a lemon. In the seventh case, 
he said, the prostate could not be felt through the rec- 
tum, the middle lobe being large and valvular. All 
had been very much benefited by the operation, 

Dr. Rossins, of Michigan, reported 4 cases, and 
said that while he thought it was one of the valuable 
operations of the future, at the same time he believed 
that it was a dangerous operation, unless the operator 
was extremely careful. 

Dr. Bourriecr, of Chicago, said that he saw a 
mau’s entire urethra split by the Bottini operation, 
and this in the hands of a celebrated surgeon, the blade 
having turned to the side. He further said: “If the 
cauterization of the prostate is so valuable, why do it 
in the dark? Why not make a suprapubic incision, 
take the cautery and burn the prostate through the 
bladder? 

In closing the discussion, Dk. GuiTerAs said that 
the bending of the blade was a very important point, 
and that it usually occurs when the amount of electric 
force is off during an operation. Before every 
Bottini operation, the battery should be recharged. 
As a general thing, there is enough force in the bat- 
tery for three operations; sometimes only one. 

Dr. W. M. Brach, of Pittsburg, a paper ou 


SOME COMPLICATIONS RESULTING FROM RECTAL 
, OPERATIONS. 


He named as some of the complications following 
operations or injuries upon the fixed rectum, first, iu- 
continence ; second, stricture; third, elongation of the 
anal rectum ; fourth, ulceration aud hemorrhage; fifth, 
loss of rectal sense-organs; sixth, suppuration and 
phlebitis. The direct antithesis of incontinence is 
stricture. 

In discussion, Dr. Pennincton, of Chicago, 
thought that, while a good many bad results follow 
operations on the rectum because of the operation it- 
self, that is, operation for hemorrhoids, etc., I think 
a great many of these evil results, such as stricture, 
ulceration, hemorrhage, etc., are due to inefficient 
after-treatment as much as to the operation itself. 

Dr. Martin, of Cleveland, thought that the title 
of the paper ought to have been, results of bad 
surgery.” 


Dr. A. H. FerGuson, of Chicago, read a paper on 


A TYPICAL OPERATION FOR THE RADICAL CURE OF 
OBLIQUE INGUINAL HERNIA AND ATYPICAL ONES. 


He said, iu part: A typical operation for the radical 
cure of oblique inguinal hernia is one that places all 
the structures involved in the same relationship to one 
another as they are present iu a normal person. The 
operations that have been hitherto produced to cure 
inguival hernia fall far short of being typical. A 
careful analysis of failures, a painstaking research for 
hidden truths and a discernment for contestable prem- 
ises are ever before the surgeon who hopes for more 
success, new discoveries and lasting operative proced- 
ures. Of all the operations that I have performed, 
it is the simplest and easiest to execute. There is 
good scientific reason furnished for every step in the 
operation. The results are excellent so far. The 
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last eighteen months I have performed my typical 
operation sixty-four times, counting each case of double 
hernia as two operations. There have been no re- 
lapses so far. Atypical operations for the radical 
cure of inguinal hernia are all those which do not in 
the completed operation leave all the structures as they 
are present in a normal inguinal region. 

The following papers were read by title: 

“Excision of Rectum for Malignant Disease, with- 
out Sacral Resection,” by Dr. Nicholas Senn, of 
Chicago. 

“Colostomy,” by Da. J. A. Wretn, of New York. 

„Contribution to the Subject of Operative Interfer- 
ence in Perforating Typoid Ulcer,” by Dr. C. 


Powers, of Denver. 
“Influence of Age, Sex and Race in Surgical dis- 
eases,” by Dr. W. L. Rob ux, of Philadelphia. 

“ Hernia of the Diaphragm and Report of Cases,” 


by Dr. FLoyp M. McRak, of Atlauta, Ga. 
FOURTH DAY. 


Dr. S. L. McCurpy, of Pittsburg, read a paper 
entitled 


DETAIL IN CLEFT-PALATE OPERATIONS. 


He said that in all operations upon the mouth or 
face the patient should be placed in the Murphy posi- 
tion, the operator sitting above the head, aud that 
Fillebrown’s method of producing anesthesia is of ad- 
vantage in all operations on the face and mouth. He 
held that in every operation upon congenital deformi- 
ties the preservation of material should be the first 
consideration, and that in Fillebrown’s operation this 
conservation of tissue was observed. He then de- 
scribed an instrument called a steel hoe,” with a cut- 
ting edge on the tip and on both sides, which was de- 
vised for the purpose of cutting through the soft tissues 
well up around the margin of the cleft, and far enough, 
too, so that when the flaps are hoed from the bone 
they reach across the chasm. With the cutting sides 
it is drawn forward to the anterior angle and backward 
along the margin of the soft palate, as well as the 
hard, the uvula being readily split to its tip. A self- 
retaining mouth-gag was likewise described, which can 
be accurately adjusted to the side of the head without 
tilting the mouth-gag from the teeth; it is held in po- 
sition by a head-band. A self-retaining tongue-depres- 
sor is attached to the gag; the tongue can be thrown 
up to any desired position by adjusting a lever which 
is attached to the gag apparatus. He then showed an 
improved staphylorrhaphy needle. 

Dr. Vance, of Louisville, said that he endorsed the 
use of this needle, and that he first knew of it as hav- 
ing been used by Dr. Koons, of Kentucky, since 1882. 
He believed that it was the best staphylorrhaphy 
needle in use. He said it was a question whether the 
dentist could not perform these operations better when 
the cleft ran back to the hard palate. 

Dr. Ocusner said that he had performed the Wolf 
Operation on over thirty patients with success, and that 
the secret of success in these hard-palate operations 
consisted in making the flaps so loose that it required 
no tension to hold them in place. 

Dr. Buxuitt, of Louisville, Dr. Ricketts, of Cin- 
cinnati, and Dr. McCurpry closed the discussion. 


THE TREATMENT OF BURNS. 


P 142 M. F. Lee, of Columbus, read this paper by 


Dr. Liston H. Montcomery, of Chicago, followed 
with a consideration of : 


TRAUMATIC SHOCK. 


He said that the causes and results of traumatic 
or surgical shock depend upon the amount of constitu- 
tional disturbance that has been produced by the solu- 
tion of continuity. Among the immediate and remote 
causes that produce shock would be, for instance, the 
falling of a heavy weight. A blow upon the head or 
over the spine, be this ever so slight, and whether the 
injury inflicted is à contusion, or when a wound has 
been produced, has been immediately followed by con- 


A. | cussion or shock, as the surgeon is disposed to diag- 


nose it. One of the very first symptoms of shock is 
the subnormal condition of the bodily temperature of 
the patient. In a word, anticipate shock by the ad- 
ministration of morphine, chloral hydrate, or, if the 
indications require it, give brandy, whiskey, aromati 
spirits of ammonia, coffee, or tincture of digitalis, or 
the hypodermic use of strychnia, if need be; inhala- 
tion of amy] nitrite, and if there is hemorrhage and it 
is ander control, have at hand a saline solution of tepid 
sterilized water. Keep the head lowered and the 
body in a recumbent position. 

Dr. WARNER thought that the loss of blood in this 
matter of shock was an important point. Especially 
was this true iu children. 

Dr. Fainchil p, of Iowa, thought that the question 
of shock was a very misleading one. He had seen 
cases of profound injury iu which the element of shock 
was not very great at the time, and again he had seen 
patients that were not injured severely suffering from 
most profound shock. 

Dr. Je_ks, of Memphis, found that the extreme 
pallor might be relieved and shock ameliorated by a 
lowering of the head. 

Dr. Newson, of Chicago, was of the opinion that 
anything that affected the sympathetic system would 
produce shock. 

Dr. Bisnor. of Pennsylvania, held the idea that 
one of the things to do was to “cure the doctor of 
shock,” that the best way to get reaction was to “ quiet 
the doctor.” He thought that there should be differ- 
entiation between shock and hysteria. 

Dr. Jonas, of Omaha, said it was necessary to 
clearly define shock from injury; that shock was due 
to overstimulation ; that there was the same amount 
of blood in the system after the shock, and that the 
introduction of the saline solutions overfilled the vas- 
cular system, producing an amount of work that the 
heart was incapable of performing, and that many pa- 
tients were thus killed, instead of shocked to death. 

Dr. Ear, of Maryland, Dr. Means, of Columbus, 
and Dr. WarNER closed the discussion. 


WOULD SURGERY SUFFER IF IODOFORM WERE 
ABOLISHED ? 
Dr. E. C. Brusa, of Zanesville, O., read this paper 
by title. 
Dr. WILLIAM Jepson, of Sioux City, Ia., read a 


paper on 
AUTOMATIC DRAINAGE. 


It was discussed by Dr. BuLi irr, of Louisville, Dr. 
WarrEN, of Columbus, Dr. Faircuicp, of Iowa, Dr. 
DueGan and Dr. EGGLeston. 

Dr. Tnomas C. Martin, of Cleveland, read a pa- 
per entitled 


— 
| 
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PHANTOM, SEMILUNAR AND ANNULAR STRICTURES OF 
THE REOTUM; THEIR DIAGNOSIS AND RADICAL 
TREATMENT UNDER DIRECT INSPECTION. 


He said, in part: That the rectal valve constitutes 
the most hypsometric of the topographic features of 
the movable abdominal rectum is conclusively proven 
by the photographic pictures. The specimens from 
which the photographs were taken were prepared by 
a method consisting in fixing the cadaver in the knee- 
chest posture, and pouring melted paraſſiue into the at- 
mospherically inflated rectum; when the wax had 
sufficiently hardened, the gut was carefully removed. 
There are three forms of valvular obstruction: (1) 
Anatomic coaptation of the valves may establish an 
abnormal physiologic resistance to the descent of the 
feces ; (2) congenital hyperplasia of the rectal valve 
és a condition classically described as diaphragmatic 
stricture or membraneous septum in the abdominal 
rectum ; (3) hypertrophy of the rectal valve consti- 
tutes the classic annular stricture of the abdominal 
rectum. Obstipation was an important symptom. He 
differentiated between constipation and obstipation. 

Dr. Earve, of Maryland, said that if any person 
doubted the existence of the valves, the same could 
be verified by placing the patient in kuee-chest posi- 
tion and using a Sims speculum. 

Dr. Burnuam, of Baltimore, thought that while 
these valves did exist, their presence was not quite as 
distinct as the essayist would want to have them. 

The paper was further discussed by Drs. Bercn, 
PENNINGTON, JELKS and MARTIN. 

Dr. Toomas Youmans, of Columbus, read a paper 
on 


ACUTE GONORRHEA; ITS PREVENTION AND CURE. 


Dr. THomas’s (Pittsburg) method of treating gon- 
orrhea was twice a day at first, then once a day, ete. 
A temperature of 140° will not kill the gonococcus. 
It has been said a case in which typhoid existed and 
at the same time gonorrhea existed, the typhoid fever 
would kill the gonococcus. I have a patient under 
my care at the present time who had typhoid fever, 
but it did not kill the gonococcus. 

Dr. CampBe ct, of Chicago, pointedly remarked in 
discussion: With regard to the prevention of gonor- 
rhea, | would say that the parents should consider it 
more their duty in the case of marriage to investigate 
the condition of the prospective groom, and in that way 
lessen very materially the work of the gynecologist. 

Dr. Patrerson, of Philadelphia, said that the one 
known method of prevention of gonorrhea is“ virtue“; 
that 85 per ceut. of the prostitutes of Philadelphia suf- 
ered with some form of venereal disease, the greater pro- 
eer having gonorrhea. He also stated that in the 

niversity of Pennsylvania, department of genito-urin- 
ary diseases, they were able to state absolutely when 
a case was cured and when it was safe for a man and 
woman to marry. 

Dr. Fern. C. Vacentine, of New York, was the 
next discusser. He said, in part: The doctor began 
by saying that the majority of males become gonor- 
rheic. He does not go so far as Spencer Wells, who 
says that every man had a “clap” sometime or other 
in his life. I believe that only 90 per cent. of men 
have it and I protest on behalf of man against the 
slander! From 10 to 30 per cent. of females become 
gonorrheic after marriage. I believe that to be an 


underestimate, because in the statistics of 1894 (Ber- 
lin), it was shown that of women dead of disease of 
the reproductive apparatus, 80 per cent. died of gonor- 
rheal infection. How many of these succumbed be- 
cause of gonorrhea conveyed by husbands who con- 
sidered themselves cured it is impossible to say, 
because the majority of men, I think, would not marry 
until they felt that the woman of their choice would 
not become diseased through them. Eighty per cent. 
of the children that went blind in Germany lost their 
sight from gonorrheal ophthalmia, Ile pointed out 
many diseases resultant from gonorrheal infection. 
He used the 25 per cent. of the stock solution of potas- 
sium iodide and kept fresh bottles on hand. 

Dr. Ocusner and Dr. JeLKs closed the discussion. 

Papers by Dr. B. B. Davis, of Omaha, “ A Case 
of Brain Cyst,” and Dr. J. II. Lercuer, Henderson, 
Ky., “ Mammary Cancer,” were read by title. 

Dr. F. C. VaIENTIXk, of New York, read a paper 
entitled 


OUTLINES OF URETHROSCOPIC DIAGNOSIS, WITH 
SPECIAL REFERENCE TO CHRONIC GONORRHEA. 


The doctor held that the chief essential in the treat- 
ment of chronic gonorrhea is manifestly, as in other 
diseases, to ascertain its cause. An instrument, he 
said, was necessary to show the practitioner where 
the disease lies, and its character; that such an instru- 
ment must be simple in construction, easy of use, not 
prone to get out of order, and always reliable. He 
believed that the study of unrethroscopy on the cadaver 
was absolutely useless, circulation having ceased, the 
natural color and consistency of the mucosa gone, 
offering no means for comparison. He said that the 
most frequent tumors of the urethra were papillomas 
and fibrous polypuses; that carcinoma of the urethra 
was very rare; that Oberländer was first to make an 
early diagnosis of carcinoma by means of the urethro- 
scope in 1893. His closing thoughts were, that no 
chronic disease of the urethra can be diagnosed nor 
intelligently treated without the urethroscope; the 
technic of urethroscopy is not difficult; that a urethro- 
scope must be easily manageable, of a prime cost, and 
of a price of maintenance within the means of the 
average general practitioner. All these requirements, 
I think, are attained in the little instrument I am dem- 
onstrating. 

Dr. Tuckerman, of Cleveland, said that he would 
like to show an extension of urethroscopy, presenting 
a photograph and his device. He had for the purpose 
of vesical examination made a slight modification in 
the shape of the obturator, making the point at the 
side instead of in the middle, and by that means, with a 
little care, the point enters with ease through the tri- 
angular ligament into the membranous urethra, and 
slides easily over the prostate. 

The following papers were read by title: 

“Use of Distilled Water and Boiling for the Steril- 
ization of Surgical Instruments,” by Dr. W. K. Roa- 
ERS, of Columbus. 

“Use of Dental Engine in Surgery,” by Dr. W. G. 
A. BonwILt, of Philadelphia. 

“The Division Field Hospital,” by Dr. S. K. 
Crawrorp, of Chicago. 

“Intestinal Anastomosis without Foreign Body by 
Means of a Natural Bobbin,” by Dr. F. B. Turck, 
of Chicago. 

Dr. J. B. Eacuieson, of Seattle, read a paper on 


— 
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CASE OF PANCREATIC CYST; OPERATION; RECOVERY. 


The patient in question was a native of Norway, age 
34. In May, 1897, she had a sudden attack of severe 
pain in the left side in the region of the kidney, ac- 
companied by extreme nausea and vomiting. The 
attack lasted five weeks. A second attack occurred 
in July. During the following winter she suffered re- 
current attacks. At the operation the usual lumbar 
incision was made for exploring the kidney, which was 
found healthy; the tumor could be located as extend- 
ing from a fixed point just above the kidney down- 
wards and forwards iuto the abdominal cavity. The 
tumor when extricated was found to be oval in shape 
and about twelve E. M. in diameter; it was smooth, 
dense and hard, resembling a solid tumor on palpation. 
An opening was torn through the gastrocolic omen 
tum and the tumor wall exposed, which had a dark 
bluish color resembling a cyst. It was now diagnosed 
as a pancreatic cyst and I decided upon immediate in- 
cision and drain An incision one inch long was 
now made into the cyst and its contents drained out 
by turning the patient on her left side. The contents 
were fluid, dark greenish-yellow, quite turbid, with a 
sourish odor. At the end of six months her health is 
good and she is able to do her own housework. 

Dr. R. M. Strong, of Omaha, Nebraska, read a 
paper entitled 


REPORT ON THE SCHLEICH SOLUTION. 


He said, in part: Schleich suggested various for- 
mulas containing chloroform, ether, and benzin in differ- 
ent proportions. His No. 3 formula was com of: 
Chloroform, 30 cubic centimetres; ether, 80 centi- 
metres; benzin, 15 centimetres. This was adapted to 
major operations and had a boiling-point of 107.4°. 
Through the courtesy of Dr. C. C. Allison, surgeon-in- 
chief of the Presbyterian Hospital in Omaha, I have 
had the chance to give the Schleich solution 200 times. 
I have now used it in 250 cases all told. The longer 
I use it the better I am satisfied with its superiority. 

In discussion, DR. Murpny said that he had had 
Dr. Stone use the Schleich solution in Chicago for him 
with very excellent results, and that he was well 
pleased with it. 

Dr. Jepson thought that from statistics of deaths 
from ether and chloroform, and the number of cases 
that have been given the Schleich solution in this 
country, he did not think there were yet sufficient data 
to prove which was the safest anesthetic. 

_ The above being the concluding paper in the Sec- 
tion of Surgery and Anatomy, Dr. — of Chi- 
cago, proposed resolutions of thanks to the Chairman, 
Dr. Mayo, for the scientific and business-like manner 
in which he handled the sessions. ‘The proposition of 
Dr. Murphy was concurred in by the members of the 
Section rising simultaneously. 

Dr. Mayo said: I thank you for this appreciation 
of my efforts,” and then modestly referred to the Secre- 
tary, Dr. Harris, who, he said, assisted him greatly 
in rendering the results obtaiued. 

A motion to adjourn was then made and ordered. 


A 3250,000 Fee.— Even the surgeons will soon 
have to envy the bacteriologist. Koch is said to have 
asked of the Cape Colony Government the modest fee 
of $250,000 for his work on the Rinderpest. — Phila- 
delphia Medical Journal. 


Recent Literature. 


The Surgery 4 the Head and Neck. By Levi Coorer 

Lane, A.M., M.D. (Berl.), M.R.C.S. (Eng.) LL.D., 
Professor of Surgery in Cooper Medical College, 
San Francisco. nd edition. Philadelphia F. 
Blakiston, Son & Co. 1898. 


Professor Lane, in his book on “Surgery of the 
Head and Neck,” dedicates his book to futurity, and 
has only the limited hope that a few years of existence 
will be granted to its pages. We, however, think bet- 
ter of the work than the author. It is written essen- 
tially from a personal standpoint and takes up with 
commendable thoroughness the various affections of 
the head and neck. It is written in a pleasing style, 
and is evidently the result of the author’s ripe experi- 
ence, and works that are founded upon experience are 
not entirely ephemeral. The cuts in the book are 
curiously antiquated, and, we regret, do not add to the 
value of the book. We shall look with interest for 
the appearance of a work from the author on other 
portions of the body. The book is very readable. 


Chemistry: General, Medical and Pharmaceutical, in- 
cluding The Chemistry of the U. S. Pharmacopeia. 
By Jonx Arrrizro, F. R. S., for thirty-four years 
Professor of Practical Chemistry to the Pharmaceu- 
tical Society of Great Britain, etc. Sixteenth edi- 
tion. Philadelphia and New York: Lea Brothers 
& Co. 1899. 


So rapid and extensive is the advance in the science 
and art of chemistry that this sixteenth edition of 
Professor Attfield’s work, in spite of the fact that two 
former editions have appeared within the last decade, 
contaius upon almost every page some important addi- 
tions to the text. 

These changes bring up to date the book which of 
all books upon the subject of chemistry is probably 
the best adapted for the teaching of the science of 
chemistry in its applications in medicine and phar- 
macy. Combined with a thoroughly comprehensive 
treatment of the subject and a store of general and 
special information upon chemistry, the book has a 
teaching quality which is most remarkable. 

The system, and the various methods enlisted by 
Professor Attfield to teach this, from the point of 
view of the teacher, most difficult subject, may well 
serve as an example to all writers upon scientific sub- 


jects. 


The Treatment of Disease by en Methods. By 
Tuomas Stretca Dowsx, M. D. (Abd.), F. R. C. P. 
(Edin.), formerly Physician Superintendent Ceutral 
London Sick Asylum; President North London 
Medical Society; Physician to the North London 
Hospital for Consumption and Diseases of the Chest ; 
to the Northwest London Hospital and to the West 
End Hospital for Epilepsy and Diseases of the Ner- 
vous System, etc. Pp. 400. New York: E. B. 
Treat & Co. 1899. 

This work is in reality a later edition under a new 
title of the writer’s lectures on massage and electricity 
in the treatment of disease. The general style of the 
book remains the same, but the subject matter has been 
brought up to date. In addition to chapters on the 


priuciples of massage and its method of application are 


discussions on the special massage of different portions 
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of the body. Particular attention is given to massage 
in nervous exhaustion, sleeplessness, pain, melancholia 
and allied states. One lecture is devoted to the Weir- 
Mitchell treatment and another to the Manheim treat- 
ment in diseases of the heart. A chapter on Electro- 
physics and another on Electro-therapeutics complete 
the volume. The book contains much matter foreign 
to its title. This is notably the case in the chapter on 
Massage in Nervous Exhaustion, Neurasthenia and Hy- 
steria. This is a decided disadvantage, in our opinion, 
from the standpoint of the general practitioner. He 
opens the book to learn the author’s ideas on massage 
in these various diseases and nothing more. Few doc- 
tors have time to read books of 400 of what- 
ever character, and especially is this the case in 80 
narrow a field of medicine as m and electricity. 
It is only justice to add that for students of massage 
these digressions into general medicine will prove pr 
profitable, because of the attractive manner in whic 

they are presented. The broad training of the writer, 
as his various hospital appointments testify, is made 
evident from the beginning to the end of volume. 


The Newer Remedies. A Reference Manual for Phy- 
sicians, Pharmacists and Students. Third edition. 
By VIndIl Cosientz, A. M., Phar. M., Ph. D., F. 
C. S., ete., Professor of Chemistry and Physics in 
the New York College of Pharmacy. Pp. 150, oc- 
tavo. Philadelphia: P. Blakiston, Son & 
1899. 


This manual contains an alphabetical arrangement 
of the newer remedies, giving in concise form their 
synonyms, sources, methods of preparation, tests, sol- 
ubilities, incompatibles, medicinal properties and doses. 
In the addenda, special consideration is devoted to or- 
gano-therapeutic agents and the indifferent compounds 
of iron. The book is exactly what it pretends to be, 
is eminently satisfactory and its third edition is sure to 
meet with favor by physicians and druggists. 


The Orystalline Lens System. Its Embryology, Anat- 
omy, Physiological Chemistry, Physiology, Pathol- 
ogy, Diseases, Treatment, Operations and A fter- 
Changes, with a Consideration of Aphakia. By 
Louis Stricker, M.D., Cincinnati, 0. Pp. 600. 
1899. 


Dr. Stricker intended originally merely to make a 
translation of Otto Becker's classical monograph, 
Pathologie und Therapie des Linsen Systems,” which 
ap as a part of the Graefe-Saemisch Handbuch 
in 1877 and his “ Zur Anatomie des gesunden und 
kranken Linse, which he published in 1884. Al- 
though the improved laboratory methods which have 
come into more general use during the last decade 
have greatly increased our knowledge in other direc- 
tions, it is unfortunate that in this particular depart- 
ment of ophthalmology a similar gratifying advance 
has not been noticed; much, however, has been done 
and consequently the compiler has seen fit to so eu- 
large the scope of his work as to include as far as pos- 
sible what new facts have become known and what 
new theories have been promulgated in the various 
countries. ‘The title that has been selected, comprehen- 
sive as it is, but inadequately describes the immense 
amount of subject matter contained within the covers 
and is likewise inadequate to a just conception of the 
amount of labor necessarily expended in the prepara- 
tion of a compilation so extensive, the sources of ju- 


formation being often so remote. Numerous foot- 
notes and a bibliography in chronological order from 
1532 to 1895, comprising 3,433 references, help to make 
the book of inestimable value for purposes of refer. 
ence. It is a matter of exceeding regret that such ex- 
cellent results attained at the expenditure of so much 
time and energy should be so marred by careless proof- 
reading; the errors in spelling, numerous as they are, 
may easily be elimin from a future edition, which 
it is to be hoped will be printed upon better paper and 
be submitted as a more satisfying example of the art of 
book-binding. 


Clinical Lectures on Mental Diseases. By F. S. CT ov- 
ston, M.D. (Edin.), F. R. C. P. E., etc. Fifth edition, 
pp- 727. Philadelphia and New York: Lea Brothers 
& Co. 1898. 

This rarity — an entertaining scientific work —has 
reached its fifth edition in less than fifteen years, an 
unusual if not unprecendented achievement for a book 
on mental disease. Its well-deserved success is in 
large measure due to the author’s vivid and faithful 
delineation of the disorder in all its varieties. His 
descriptions and cases make a masterly collection of 
clinical pictures, unequalled in modern psychiatric liter- 
ature. His now well-known studies of the influence 
of development upon the sane and insane mind, which 
have materially advanced our knowledge of the pa- 


Co. | thology of insanity, still further enhance the value of 


this volume. 

The present edition is mostly a reprint of the last, 
the only additions relating to the use of thyroid extract 
in certain cases of insanity, and to some original patho- 
logical work done at the Edinburgh Royal Asylum and 
the Scotland Asylum’s pathological laboratory. 


Luke ; the Beloved Physician. 
M. D., Cincinnati, O. 1899. 
It is worth while for the physician occasionally to 

turn aside from the ultra- professional literature which 
forms the bulk of physicians’ libraries, and to contem- 
plate the lives of those men of early times of whom 
brief fragmentary sketches constitute our best infor- 
mation. 

The beloved physician, whose life forms the subject 
of this excellent character sketch by Dr. Culbertson, is 
best known to us by his writings. Of his active skill 
as a physician or surgeon we have little or no infor- 
mation. As a keen observer and reporter of the ex- 
citing events which he witnessed in the first century 
of the Chrietian era he had no equal. His deep pro- 
fessional interest is shown by the minuteness and care 
with which he portrayed the infirmities and the dis- 
eases to which the people of those times were sub- 
ject. 


By J. C. CuLBertson, 


REGULATION OF MassaGe ix HUNGARY. — The 
Hungarian Minister of the Interior has issued stringent 
regulations for the control of massage establishments, 
etc. Massage treatment in diseases of the sexual and 
abdominal organs and of the eye may be carried out 
only by qualified medical men. In all other cases the 
operator must have the advice and supervision of a 
qualified medical man. Transgressions of these rules 
is a misdemeanor punishable, if free from aggravating 
circumstances, by imprisonment up to fifteen days and 
a fine not exceeding 100 gulden. — Medical Magazines 
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TETANUS AND FOURTH OF JULY. 


Tue fact that six deaths have occurred in Boston 
and twenty-four in New York and vicinity from tet- 
anus, the injury in almost every case being due to 
toy-pistol wounds received on the Fourth of July, 
calls attention anew to the barbarous character of 
the American method of displaying patriotism on 
that day. 

Fireworks have to be exploded in the middle of the 
dusty road, or in a vacant lot with a dirt surface, in 
order to avoid littering lawns or setting fire to houses, 
and the result is that the irresponsible small boy is 
turned loose with his fellows to spend the day in a 
grand carnival of dirt, gunpowder, racket and patriot- 
ism. By the time he has gotten his hands into a con- 
dition of grime superlative even for the small boy, he 
bethinks himself of the toy pistol which his father 
has provided him with to cap the climax of the cele- 
bration, and in his haste and excitement, handling it 
with his finger on the trigger and his left palm over 
the nozzle, fires the blank charge of wadding into the 
bacillus-laden dirt which smears his palm, and carries 
it through the skin and palmar fascia in among the 
tendons and nerves. A bullet would be a safer charge 
for the cartridge, for it would go clear through. The 
boy then runs to his mother, who finds that the wound 
looks trivial (the little puncture in the tense palmar 
fascia gives no idea of the amount of dirt, wadding 
and havoc inside), washes the hand, ties a rag around 
it, and the boy goes on with his play. 

The mother may, as, alas, has not infrequently hap- 
pened, take the child to a doctor, who not remember- 
ing the anaérobic nature of the bacillus, and the 
fibrous strength of the palmar fascia, so well adapted to 
cover and hide the dirt and wadding, makes a super- 
ficial examination, perhaps probes the wound, puts in 
an antiseptic dressing and sends the child home. 
The wound apparently does well, there is no swell- 
8 or at most a seropurulent dis- 

In four or five days the — of lockjaw set 


in, the boy is hurried to a hospital, where all too 
late a quart or so of antitoxin is injected into his vein 
or his brain, the wound is thoroughly opened up, the 
wadding and débris removed, but the poison has 
already locked the nervous system in its iron grip, 
the poor boy’s back stiffens and arches, he cries with 
pain as the convulsions become more frequent, and 
dies within a few hours of his admission to the hos- 
pital. 

Now the pity of it is that this whole sad story 
need never have taken place were it not for the 


,| manifestations of carelessness and ignorance at sev- 


eral points. In the first place, even if the Fourth of 
July must be celebrated, let the parents, however will- 
ing to trust their precious offspring to the tender mer- 
cies of the dynamite cracker and the toy cannon, re- 
member that the toy pistol with the so-called blank 
cartridge is more dangerous to their boy himself, at 
least, if not to the bystanders, than a 32 Colt revolver 
loaded with ball cartridge, and let them refrain from 
including it among the dangers to which their liberal- 
ity and patriotism subject him. 

In the second place, let parents and physicians re- 
member that punctured wounds through the palmar 
fascia must be widely opened and kept open, and cleaned 
and kept clean. Common atmospheric air will poison 
what few bacilli the doctor cannot wash away. In 
other words, tetanus is an eminently preventable dis- 
ease, and it is some one’s fault, either from carelessness 
or ignorance, when a boy dies of it. 

When loose talk is indulged in about an epidemic of 
tetanus as a result of the number of cases that have 
occurred since the Fourth of July, it is well to remem- 
ber that the tetanus bacillus is ommipresent in street 
and stable dirt and garden mould, and whenever the 
bacillus is presented, by means of Fourth of July and 
the toy pistol, with the most favorable conditions for 
growth and multiplication, he is a fool if he doesn’t 
grow and multiply. If every day were Fourth of 
July we might expect an epidemic of tetanus, but as 
that is fortunately not the case there is no reason to 
fear it. 

In regard to the results of the serum treatment, the 
experience of the last few weeks in Boston has agreed 
with that of previous years in showing that in the 
acute cases, namely, those in which the symptoms ap- 
peared within ten days of the infection, treatment by 
antitoxin or any other method was useless. In Boston 
all the cases occurred within six days and all died. 
The two cases treated at the Boston City Hospital re- 
ceived large doses, 400 to 500 cubic centimetres by in- 
travenous injection, in spite of which the progress of 
the disease to a fatal termination was rapid. 

As noted in another column, the mortality of the 
New York cases has been very large. In most of 
these it is stated that the intracerebral injections were 
employed. 

With regard to the efficacy of the antitoxin treat- 
ment, when we consider that recently it was employed 
in very large amounts and without modifying the mor- 
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tality of the acute cases, it looks as if we must await 
some more effective preparation, stronger in antitoxic 
units, before much can be expected from it. 

The fact that the milder cases got well under anti- 
toxin treatment does not prove anything, as these 
cases got well before antitoxin was employed. 


—— 


THE TREATMENT OF INEBRIETY. 


Tuose who are most actively engaged in work 
among the poor are agreed that alcohol lies at the 
basis of most of the degradation and misery which is 
so apparent in any large city, and is also a menace in 
our smaller towns. Various efforts have been made 
to remedy or at least modify the evil by legislative 
acts, with but doubtful success. Prohibition has failed 
of its end in great degree, and the restriction of 
licenses has but slight effect where so many are 
granted. Moral suasion, valuable as it may be in 
individual cases, will hardly reach the root of the 
matter, while human nature remains as it is. It 
would appear, therefore, that we must, in a measure, 
accept the situation, and while not relinquishing all 
legitimate means of combating the evil, should rather 
direct our attention, as physicians, to the vice of al- 
coholism as a disease, and provide suitable treatment 
for its victims. The recognition of this fact has led 
from time to time to the establishment of asylums 
for inebriates, in which they may have the restraint, 
combined with the moral and physical care, which 
are prerequisites to their cure. 

The first institution of this sort in America was 
opened for patients at Binghamton, N. Y., in 1864; 
after various vicissitudes, dependent largely upon 
meddling politics, the institution was converted into an 
asylum for the insane. In spite of the unfortunate 
outcome of this earliest attempt at systematic medical 
treatment of the inebriate, over fifty similar hospitals 
have since been established in America, of which at 
least thirty are said to be in active operation at the 
present time. Our own State Institution at Foxboro 
is an example of what may be done in the treatment 
of this diseased and dangerous class in the community. 

Wherever civilized man has gone alcohol has ap- 
parently been his constant companion, to the detri- 
ment of the morals of those savage tribes with whom 
he has been brought into contact, as well as of him- 
self. We have been much interested in receiving a 
copy of a bill drawn up by Dr. J. M. Creed, of 
Sydney, New South Wales, providing for the care, 
control and treatment of inebriates in that community. 
The bill has already passed the Legislative Council, 
and is now ready for presentation to the Legislative 
Assembly for its concurrence. The document is 
drawn up in a most comprehensive way, and covers 
a great variety of details. Its object, in general, is to 
provide judicial authority over the inebriate class, to 
the end that they may be properly guarded and cared 
for during the periods of their irresponsibility. Cer- 


tain of the more important suggestions of the bill are 
as follow: A judge or magistrate, on application, and 
after evidence of a medical practitioner, and on inspec- 
tion, may make an order as to the control of in- 
ebriates. Lower courts may make an order in case of 
an inebriate frequently convicted of drunkenness, 
The property of an inebriate may be under the order 
of a judge or magistrate or court in lunacy. Ineb- 
riates are not to leave the Colony of New South 
Wales. Places where inebriates are under control 
may be inspected by certain officers, including the in- 
spector-general of the insane. A person supplying an 
inebriate with intoxicants shall be liable to penalty. 
The governor may license institutions and may make 
regulations. 

In general, the provisions of the bill are admirable, 
and may well be studied in detail by those interested 
in such legislation. While there are, doubtless, cer- 
tain minor points dependent upon the form of govern- 
ment in New South Wales, which would not apply to 
our States, nevertheless, the underlying principle must 
be the same everywhere where inebriety exists. Vie- 
tims of the alcohol habit, for the protection of them- 
selves, their families, and the community at large, 
must in an enlightened state of society be treated not 
as criminals, nor as insane, but as sick, and therefore 
imperatively needing care, for a longer or shorter 
period. 

Appended to the bill before us is an interview with 
Dr. Creed, which contains much common sense, clearly 
stated. Among other things he says: 


I have not slavishly followed previous legislation, as it 
has not been effective. In most cases elsewhere no action 
can be taken except on the initiative of the dipsomaniac 
himself, and but few have the self-reliance or sense of duty 
to do what is necessary for themselves. To be of real 
advantage any law must contain provision for action to be 
taken by some other person, if it is proved necessary, with- 
out the previous assent of the victim of intemperance. 
This is done in ordinary cases of lunacy; why should it 
not be in the madness of drink? It is hypercritical to 
object to similar action being taken in both cases. Habitual 
drunkards no doubt might be certified to as lunatics, but 
we are reluctant to place this stigma on any one who, if 
kept from drink, will be sane in a week. I have also 
taken a new departure by providing that a person may be 
placed under the charge of an attendant without being con- 
fined in an institution. In this way many sad cases might 
be controlled, in which the sufferers would have to be left 
to perish without it. . . . The best intellects of our time, 
which have made the consideration of this most important 
of all social problems a special study, are unanimous in 
their opinion that it is simply criminal ignorance to con- 
tinue to treat drunkeness as a crime, when there are known 
scientific methods of dealing with it successfully —of cur- 
ing it absolutely in many cases, as I have been, and am 
doing, even without the aid which this bill would give, and 
of preventing continuous outbreaks of the use of healthy 
substitutes for alcohol at the right time. 


It is, no doubt, by such legislation, practiced in a 
large scale, that substantial reforms are to be accom- 
plished. 
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MEDICAL NOTES. 


ImprupeNT Homicipe. — Dr. Lassellette has just 
been sentenced, in Paris, to two months’ imprison- 
ment for “imprudent homicide.” The doctor had 
operated upon Madame T. for a voluminous fibroma of 
the uterus; a few hours after the operation the patient 
died. The autopsy revealed a pair of hemostatic for- 
ceps in the cavity of the uterus. — Philadelphia Med- 
ical Journal. 


Dr. Scnakrxx CALLep TO EpinpurGH. — Prof. 
E. A. Schaefer, F.R.S., for fifteen years Jodrell profes- 
sor of physiology in University College, London, has 
been elected to the chair of physiology in the Univer- 
sity of Edinburgh. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases tn Boston. — For 
the week ending at noon, July 19, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 37, scarlet fever 24, measles 35, typhoid 
fever 15. 


Tetanus Ar THE Boston City Hospitat. — Two 
cases of tetanus as a result of toy-pistol wounds received 
on the Fourth of July were treated by the intravenous 
injections of large amounts, 400 to 500 c. c., of the 
antitoxic serum of the State Board of Health. Both 
cases were acute, the incubation periods being five and 
six days, and both were fatal within twelve hours of 
admission to the hospital. 


But Ler Hosrrral ror tHe Insane. — Dr. G. Al- 
den Blumer, superintendent of the State Hospital for 
the Insane at Utica, N. Y., has accepted the offer of 
the superintendency of the Butler Hospital for the In- 
sane, situated near Providence, R. I., to succeed the 
late Dr. Gorton. 

NEW YORK. 


INCOMPETENT TREATMENT OF THE Sick; Ax Ar- 
TEMPT TO PrevENT It. — A public meeting was held 
at the Waldorf-Astoria Hotel on July 13th, under the 
auspices of the Medical and Legal Relief Society, 
with the praiseworthy object of discussing the proper 
measures to be taken to put a stop to incompetent 
treatment of the sick by Christian Scientists and others. 
Unfortunately, however, the affair turned out to be 
somewhat of a farce, as there were few prominent 
medical men or other citizens present, and the Chris- 
tian Scientists, who were on hand in large numbers, 
insisted on doing most of the talking. By way of 
formulation of remedial measures the provisions of a 
proposed bill by Alderman Opie were read, and these 
proved to be so impracticable as to be ludicrous. The 
bill might well be styled a law against giving bad ad- 
vice, and is of such a nature that it could never 
be passed, or could never possibly be enforced if it 
were passed. 


SrxxILIzxD Mx ror BnooklL TN. — Mr. Nathan 
Strauss, July 10th, began to supply the Borough of 


Brooklyn daily with one thousand bottles of pasteur- 
ized milk, free of charge, from one of his sterilizing 
plants in Manhattan, the distribution of the milk be- 
ing made under the direction of the Health Depart- 
ment. A wealthy Brooklyn merchant has now offered 
to contribute $500 toward a fund to establish a milk- 
sterilizing plant in the Borough, and it is possible that 
a plant that was in operation there in 1895, and after- 
wards abandoned, may be reopened. 


Narrow Escape. — By the prompt 
and energetic action of the resident physicians, nurses 
and attendants, several of whom were more or less 
seriously burned about the hands, Bellevue Hospital 
was saved from a destructive conflagration on the 
night of July 10th. The fire occurred in the infants’ 
pavilion, where there were at the time about thirty 
women patients and forty babies, and was occasioned 
by the overturning of a candle, which set fire to the 
mosquito netting over one of the children’s cribs. The 
flames spread rapidly from crib to crib, but, fortu- 
nately, all the inmates were rescued without any seri- 
ous accident. 


Scar_et Fever at West Pornt. — A slight out- 
break of scarlet fever of mild type recently occurred 
among the cadets at West Point, occasioning a con- 
siderable scare and preventing the landing of the senior 
class of cadets from the U. S. Naval Academy, who had 
come up the Hudson on the training ship Annapolis 
to pay them a social visit. 


at THE AGE or One Hunprep anv Two. 
—Mrs. Harriet Byron Townsend, daughter of the 
late John Seaman, died at Roslyn, L. I., on July 8th, 
at the authenticated age of one hundred and two years. 
She was born at Locust Valley, not far from the 
place of her death, on November 25, 1796. Of her 
numerous descendants there are living two children, 
ten grandchildren, fifteen great-grandchildren, and 
three great-great-grandchildren. 

Tue Late Dr. Fasricivs.— Dr. Frederick W. 
Fabricius, acting assistant surgeon, U. 8. A., whose 
death from yellow fever at Santiago is mentioned in 
the Journal of July 6th, was until recently a resi- 
dent of New York, where Dr. H. M. Biggs was his 
preceptor and special friend. He was only twenty- 
six years of age, and was graduated from Bellevue 
Hospital in 1895. Later he was an interne of the 
Metropolitan Hospital for the Insane. 


Tetanus tn New York. — During the three days 
July 12th, 13th and 14th no less than nine deaths 
from tetanus occurred in the city of New York, and 
ten deaths in places in the immediate vicinity, and it 
is said that between July 4th and July 16th there 
were in all twenty-four deaths from this disease in 
the city and vicinity. In almost every instance the 
tetanus was the result of a pistol-shot wound of the 
hand received on the Fourth of July, and nearly all the 
victims are young lads. The toy pistol is responsible 
for these deaths, the wad of the blank cartridge pene- 
trating deep into the tissues of the hand, in most in- 
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stances a very dirty hand. One case of tetanus, how- 
ever, is reported from Yonkers in which the disease is 
attributed to the scratching off of a vaccination scab, 
with the result of producing an ugly sore. This pa- 
tient on July 15th was said to be improving under 
tetanus-antitoxin treatment. A considerable propor- 
tion of the Jarge number of cases of tetanus which 
have recently occurred in New York and the neighbor- 
ing towns have been treated with the serum, in most 
instances, it is stated, by means of intracerebral injec- 
tions. The percentage of recoveries cannot be given 
at present, but a large proportion of the patients died, 
and it seems probable that in most of them the treat- 
ment was not resorted to until too late to afford much 
hope of a favorable result. Of three cases at the 
Roosevelt Hospital in which the serum treatment was 
used, one died and two were reported improved. One 
patient died at the Harlem Hospital and one at the 
J. Hood Wright Memor‘al Hospital. Four cases in 
Yonkers were reported improved, and of two cases in 
Passaic, N. J., one died and one was reported im- 
proved. 


— 2 — 


ARMY NOTES. 


Cost or Supsistence ror Sick SOLpIERs. — 
The orders issued during the Spanish-American War, 
allowing a per diem of sixty cents for the subsist- 
ence of each soldier undergoing hospital treatment 
have been revoked, aud an allowance of forty cents 
per man from the appropriation for the subsistence of 
the army has been substituted, the latter sum having 
been found by experience to be amply sufficient. 


Tue “ Revier” Detarnep at YOKOHAMA. — The 
hospital ship Relief, on her way from Manila to San 
Francisco, with 250 sick and wounded, has been de- 
tained at Yokohama by the heavy storms which have 
prevailed. 


Policixd or VOLUNTEER Camps.— Recent orders 
relieve volunteer organizations in the home camps of 
the duty of policing their camp areas. The Quarter- 
master’s Department is now charged with that duty, 
and is empowered to hire civilian scavengers and pur- 
chase the necessary appliances. These scavengers 
will have charge of the construction of latrines and 
the disposal of their contents, as well as the removal of 
all garbage and waste. The necessary disinfectants 
are to be furnished by the Medical Department. This 
order has been issued as a result of the recognition of 
the fact that raw troops are unwilling to properly per- 
form the unpleasant tasks required for the maintenance 
of a fixed camp in sanitary condition, and manifest a 
strong tendency to evade the performance of such du- 
ties. The same order also amends tactics to the extent 
that latrines may be located by commanding officers 
as far from the vicinity of the kitchens as may be 
necessary, it formerly being prescribed that the com- 
pany kitchens and latrines should be on the same side 
of the camp area, and hence in too close relation with 
each other. 


Miscelianp. 


THE FEMALE NURSE CORPS OF THE ARMY. 


A CIRCULAR providing for the organization of a 
corps of army nurses under the direction of the sur- 
— — has recently been issued by the War 

partment. The corps will consist of chief nurses, 
nurses and reserve nurses, from which assignments 
will be made by the surgeon-general to such military 
hospitals as may contain cases requiring the attention 
of trained nurses. At each hospital to which nurses 
are assigned, one of them is to be a chief nurse, but 
under ordinary conditions not more than two will be 
assigned to hospitals having less than twenty beds. 
Women not under contract will not hereafter be per- 
mitted to serve as nurses in army hospitals ex 
in an unforeseen emergency, the medical officer 
charge of the hospital being required to at once report 
the fact to the surgeon-general for his action. For 
appointment, nurses must be qualified physically, men- 
tally and morally; must be graduates of reputable 
training-schools and have had two years’ experience in 
a hospital, and must also be endorsed by the superin- 
tendents of the schools in which they may have been 
trained or graduated. These provisions may, how- 
ever, be waived in the case of dietists, immunes to yel- 
low fever and nurses who rendered satisfactory ser- 
vice during the Spanish-American War. Contracts 
with nurses will be for periods of at least a year, ex- 
cept for immune nurses, who are not required to sign 
for any definite length of time. Nurses recently ac- 
cepted are considered as on probation ing their 
fitness for army service, and if not found acceptable 
are to be recommended for annulment of contract 
the chief nurses under whom they may have serv 
Such recommendations, after being suitably endorsed 
by the medical officer in charge, are to be forwarded 
to the surgeon-general. The contract of a nurse will 
not be annulled except for good reason, nted in 
writing aud forwarded the surgeon-general through the 
chief surgeon. The contracts of nurses serving out- 
side the United States may be annulled by chief sur- 
2 provided the services of such nurses are no 
onger required; but nurses on duty in the United 
States, whose services have been satisfactory, will not 
be discharged except by order of the sur neral. 
For service in the United States the pay of nurses 
will be $40 per month; for colonial service $50 per 
month. Chief nurses receive the same pay as nurses 
where less than five nurses are constantly serving at a 
hospital. Where five or more and less than ten are 
constantly serving, a chief nurse receives $60 per 
month, while if more than ten nurses are serving 
together the chief nurse receives $75 per month. 
Nurses are furnished with transportation, medical at- 
tendance, furnished quarters and with one ration in 
kind. Leaves of absence on pay are not to exceed 
thirty days in any one year, but while on such leave 
the nurse receives twenty-five cents per diem in lieu 
of aration. While on leave of absence the time con- 
sumed in travelling to and from the United States will 
not be counted. Each nurse must provide the pre 
scribed uniform of blue and white at her own expense. 

A certain number of nurses who have at 
least four months’ satisfactory service in the army are 
to be appointed reserve nurses. Each reserve nuree 
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is required to sign an agreement to enter active ser- 
vice, when and wherever 11 to report to 
the su on the lst of January and let of 
July ad year, and at other times if required. 
Reserve nurses are not paid except when on active 
duty and sign contracts for no definite period. A 
nurse will be dropped from the reserve list upon 
reaching the age of forty-five years if she ceases for 
five years to practise her profession, if she becomes 
incapacitated for duty by reason of ill-health, or for 
any other good and sufficient reason. 

e nurses’ corps is at present under the supervision 
of Dr. Anita Newcomb McGee, the only woman con- 
tract surgeon in the army. 


— — 


THE SECRET OF SUCCESS IN MEDICINE. 


We learn from an American contemporary that Dr. 
John E. Harper, in an address on Success in Medicine, 
delivered at the graduating exercises of the College of 
Physicians and Surgeons of the University of Illinois, 

inted his moral by citing the principles adopted by 

ir Holland for the conduct of his professional 
Holland began practice, Dr. Harper informed 
of twenty-one among the 
aristocracy of the West End of London, and at the 
outset made the following two resolutions: (1) That 
he would never practise more than ten months in any 
one year, spending the remaining two months in travel 
and recreation; (2) that he would never allow his 
— to exceed fifty thousand pounds per annum.” 

o these rules, we gather, he adhered with admirable 
resolution for sixty-four years, and it is comforting to 
know that he “several times collected in one year the 
amount to which he had limited himself.” We fancy 
that most people will fully agree with Dr. Harper that 
the secret of success in medicine is to make £50,000 a 
year. The resolution never to exceed that limit is 
one that most of us would find no difficulty in keeping ; 
nor would many find such a self-denying ordinance as 
Sir Henry Holland with such fortitude inflicted on 
himself at all necessary. Sir Henry’s plan of 1 
in practice “among the aristocracy of the West E 
of London ” is another secret of —— 2 2 
tunately not to every one. Not a few have to 
— — — with the aristocracy of Brixton, or 
Stepney, or even of Whitechapel, but these haunts 
of fashion have, of course, the advan that the 
practitioner has, perhaps, less difficulty than he might 
find at the West End of limiting his income to £50,- 
000 a year. To speak seriously, Sir Henry Holland’s 
career is about the last which could be used as show- 
ing to itioners the way to success in 
medicine. eer ther exceptional advantages 
at the start; he lived at a time when a little 
knowledge went very much further than it goes now; 
he was largely used by statesmen as a neutral medium 
of unofficial communication, and by ladies as a pur- 
veyor of gossip — it is not on record that on his pay- 
ing a professional visit one day he was informed that 
her ladyship was too ill to see him? Lastly, be did 
not limit his aspirations in the matter of fees to £50,- 
000, But to £5,000 a year. Even this is a self-limita- 


tion which most practitioners do not find it needful to 


impose upon themselves as a rule of professional life. 
— British Medical Journal. 


THE VEILED OPERATOR. 


Tn bacteriologists have discovered that the beard 
is without doubt guilty of harboring septic germs. Dr. 
Hiibener, of Breslau, according to the British Medical 
Journal, has experimented on several of his bearded 
colleagues, passing a slide bearing a film of 
two or three times over and through the beard. Out 
of 26 cases pyogenic cocci were thus obtained in 11; 
in 3 the staphylococcus pyogenes aureus in small 
groups; in 8 the staphylococcus pyogenes albus in 
abundance. Experiments were tried by Professor 
Flügge — man with a beard standing for ten minutes 
close over an agar plate without a cover, and then 
standing for the same time close to another 
with his beard covered with a mask of folded muslin. 
The difference in the number of germs thus obtained 
was extremely trifling. Nevertheless Hiibener’ be- 
lieves that he has contrived a more perfect beard 
A frame of the kind seen in the simpler chloroform 
— is — — sterilized muslin, and held to the 

ya passing over the ears, as in a 
of spectacles. It covers the mouth and pen tai ne 
some of the muslin bangs below it and is tucked under 
the beard and fixed with pins to the collar of the op- 
erating jacket. Dr. Hiibener finds his mask very 
effective. He repeated Fliigge’s experiments, and on 
this occasion the agar plate remained sterile in 6 out 
of 18 experiments with bearded surgeons. In the re- 
maining 12 he assures us that only a few insignificant 
“colonies” were obtained. We fear that if this mask 
be adopted here, certain well-known opponents of anti- 
septics will laugh at the beards of their an 
act which in the East is considered derogatory. Garré 
recommends that the operator should not wear a mask, 
but keep his beard moist in sublimate solution during 
an operation. This practice, however, is very uncom- 
fortable, spoils the beard, and appears to act imper- 
fectly as a guard against sepsis. Several foreign op- 
erators, it would appear, habitually wear beard masks. 
Theoretically, shaving would seem the safest course if 
— earlier experiments indicate a constant cou- 


1 Centralbl. f. Chir., No. 11, 1899. 


METEOROLOGICAL RECORD 
For the week ending July 8th, in Boston, according to ob- 
servations furnished by Sergeant’ J. W. Smith, of the United 
States Signal Corps: — 
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NOT THE DISEASE ONLY, BUT ALSO THE 
MAN. 


the hypnotic method to be an affair of everyday oc- 
currence. One often hears the influence which 80- 


eu 


Teese trie 


Tue Snarruck LEcTURE. 
BY JAMES J. PUTNAM, K. D., BOSTON, 
(Coneladed from No. 3, p. 57.) 


Every thinking person is aware that our minds 
work under many masters; we might designate them 
as our “silent partners.” Under normal conditions 
we have reason to congratulate ourselves at the use- 
ful division of labor which this arrangement secures ; 
but when the mental barmony is broken by disease, 
these masters of the mind jostle and trip each other 
in their efforts to restore the balance, and then we feel 
the sort of dismay, the sense of alteration of our- 
selves, such as in old days was called 
the devil. The acts that we do are only partly the 
acts of our personal wille: some of them seem in- 


gment and reason 


y patie 
— been captured by a morbid habit or a delusion of 


isease. There are times when we all become unasu- 


ally impressionable to external influences or to the 
promptings of our own instincts; and it is clear that 
this is made possible by the withdrawal of the critical 
and questioning faculty that stands like a Cerberus at 
the door of the mind and is the enemy of all impres- 
sionability except of its own choosing. It is by no 
means to be assumed that the person thus altered is 
necessarily reduced to a lower plane. We make our- 
selves voluntarily wore impressionable and less critical 
for the purpose of listening better to the whisper of 
our genius or our conscience, or to the whisper of one 
such voice chosen out of many: 


spired and even performed by a power which is more 8 T2 
or less foreign, yet which we ſeel bound to obey. 80 Tia man’s perdition to be 


Tennyson’s sailor boy, who must and will run away to 


sea, says: Even the means by which the impressionability of 
„My mother clings about my neck, health is voluntarily secured sometimes present a 
N crying, stay for shame’; striking resemblance in detail to those which are used 

My father raves of death and 


to blame, they are all to blame. 


God help me, save I take my part 
of = the roaring sea, 
A devil in my heart 

Far worse than any death to me.“ 


Or, as the writer of the charming Harvard ballad 
pute it: 
Within my earthly temple there's a crowd; 

There’s one of us that’s humble, one that’s proud ; 

There's one that’s broken-bearted at his eins, 

And one that, unrepentant, sits and grins; 

There’s one that loves his neighbor as himself, 

And one that cares for naught but fame and pelf. 

From much corroding care should I be free, 

If once I could determine which is me. 


We have not the right, even where we have the 
wish, to deny our responsibility for the acts of these 
hidden forces of the mind, and it is a high function of 
education to enable us to understand and to control 
them; to make the desirable “me” prevail. 

Aud thus queerly constructed, and perhaps with 
the demon of distrust looking through his eyes aud 
speaking a language which his words vainly strive to 
contradict, the patient comes to the doctor, carrying 
his burden of morbid habits, as Christian, in “ Pil- 
grim's Progress,” carried the burden of his sins, seek- 
ing for explanation and relief. How shall he be met? 

The answer instinctively suggests itself: by some 
sort of treatment akin to “hypnotic suggestion.” 
This name excites great prejudice in many minds, 
aud I should be glad to have it forgotten until the 
principles on which such treatment rests shall have 
been indicated, and the fact made evident that the 
methods designated differ only in degree from other 
modes of influence such as every physician uses in his 
daily practice and every person of strong character in 
the contacts of daily life. The ies that suggest 
themselves in these directions are, in fact, so striking, 
that there is risk of going too far toward making out 


u 0 before the Massachusetts Medical Society, June 13, 


* E.S. Martin: Sly Ballads in Harvard China. 


for the purposes of hypnotic suggestion. Take, for 
instance, the case of Fagor who is striving to recall 
some name or fact. e 

fort consists in eliminating everything that stands in 
the way of complete passivity. He sits fizedly gas- 
ing at some object, yet taking no heed of what he sees ; 
he hears the ticking of the clock with unusual inten- 
sity, but the sound does not reach beyond the ear, and 
serves only as a means to keep him from entertaining 
any “shy interest that might prevent his catching 


whole substance of his ef- 


impse of the real object of his desire, it, 


by chance, impelled by the hidden forces to whose in- - 
fluence he submits himself, it should drift across the 


field of his mental vision. 

I need not pursue these analogies further in order to 
convince you that a patient staggering under a tormeut- 
ing and dominating habit has uo reason to feel bumil- 
iated when he yields to an inflaence so familiar as that 
which I have indicated, in order to make himself im- 
pressionable to the words of encouragement from the 
physician in whom he has confidence, and who is 


striving by these means to reveal to him another and 


truer picture of himself than that with which in his 


delusion he has been so long familiar. And this ap- 


plies also to the child, impressionable by nature both 
to evil and to good, and sometimes a victim to tricks 


of bodily and mental habit which can be removed only 


by deep-reaching influences of these sorts, if even 
then 


A sweeping condemnation is often t against 
the use of hypnotic suggestion, based on the assump- 
tion that it involves the subjection of the will of the 
patient to that of the doctor. But this same sort of 
influence is exerted daily in the schoolroom, in social 
intercourse, and most of all iu the army, and the re- 
salts are good or bad according to the obvious inten- 
tion of the method, and to the intelligence or igno- 
rance, the high-mindedness or low-mindedness of the 
person by whom it is brought to bear. The physician 
who domineers over his patient, or makes him a slave 
to needless rules, can weaken his independence with- 


i Om ciety exerts over its members spoken of as “h tie,“ 
to extend the conception so as to cover the case of a 
II. ' 11. Ith DS OUE adic, 
hey are all 
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out hypnotic suggestion; while he who is bent on 
strengthening the patient’s will can and must call 
special methods, analogous to those of hypnotic sug- 
gestion, to his aid. Nevertheless, the final aim of the 
doctor, as Madame De Stäel said of the legislator, 
should be to make himself unnecessary, and we may 
add, in company with the sturdy Sir James Paget, to 
make, if it is warrantable, even his rules unnecessary. 
For the attainment of the ends that I have indicated 
the patient must be taught to let his critical instinct 
and his will lie passive at first, while the new ‘et of 
motive-impulses is being presented, but finally to use 
them for reinforcing the new mental attitude which 
they could not have created alone. The part thus as- 
signed to the will is not a wholly negative one, and 
the imputation that the patient grows strong solely 
through another’s effort is only correct if the treat- 
ment stops short of the final stage. In fact, the whole 
treatment, from first to last, and at every stage, in- 
volves the patient’s consent and ration. This 
passivity or “consent,” whichever one may call it, of 
the critical instinct and the will may be induced in 
many ways. The teacher secures it when he exerts 
over his pupil the fascination of his personal influence 
for the purpose of interesting him in his tasks; the 
physician secures it when he induces his patient to sit 
or lie quietly with muscles relaxed and senses en- 
grossed, so that he shall listen without inclination to 
comment on what is said, or shall allow his own sense 
of encouragement and hopefulness to take deeper 
root. If, after such treatment, the patient comes and 
says: “I heard what you said, but cannot now repeat 
it,” and if, thereafter, his act shows the reappearance 
of the newly-suggested impulse in the form of an ap- 
parently spoutaneous product of the patient’s thought, 
the most desirable result will have been attained. 
This kind of treatment may be called“ hypnotic sug- 
gestion if one will, but the prejudices that this word 
used to excite would never have arisen if such thera- 
peutic measures as these had alone been iu question. 
It would, however, be disloyal not to recognize that 
even the experimental uses of hypnotic suggestion, 
objectionable as in some respects they are, have beeu 
of high value to medicine. It is to the studies made 
possible by hypnotic methods that we owe much of 
our present familiarity with that part of the mental 
life that lies beyond the direct reach of our personal 
attention, and if to this we add the service that treat- 
ment iuvolviug profound hypnotic influence bas ren- 
dered in many cases of serious and otherwise incurable 
disorders we have abundant reason to be grateful for 
Braid’s and Liébault’s discoveries. Nevertheless, it 
has, fortuvately, been found that the actual induction 
of the hypnotic sleep is far less often necessary, so far 
as therapeutic purposes are concerned, than was for- 
merly believed. The results effected through it have 
given the hint that simpler methods might suffice, and 
so have inspired with uew power the physician's con- 
fident assurance of improvement or recovery that gets 
the name of “waking suggestion.” It is the patient’s 
misfortune if this assurance not reflect the most 


thorough diagnosis that science can command and the 
most hopeful prognosis that the conditions, taken at 
their best, cau justify. Unfortunately, it sometimes 
happens that the very scientific training which justifies 
the physician's dignified position of authority in the 
community acts to prevent him from “taking at their 
best” the influences that make for a good 


The capacity, one might also say the genius, for im- 
provement which the patient often shows is apt to be 
underrated, just because it is so mysterious, so unde. 
finable, and so wayward. Both physician and patient 
need to realize more fully that the latter has, to a con- 
siderable degree, the germs of a real power of control 
over his bodily aud mental states, provided his person- 
ality is conceived of in a sufficiently broad sense. 
Whatever be the method by which the influence is 
secured, the treatment of these diseases of association 
and habit must follow one of two familiar courses, 
The first is that of eliminating from the mind the 
troublesome and recurrent impulse or habit; the sec 
ond, that of introducing another impulse incompatible 
with the former and tending therefore to its exclusion. 
Both of these attempts are made in education of every 
sort, but it is safe to say that the latter is by far the 
more successful of the two, and is in fact the one 
which mainly does the work even when it is not os 
tensibly employed. It is wiser to build up than to pull 
down, to induce virtue than to eliminate vice, to get 
rid of morbid thoughts by supplanting them with others 
that are better, or to utilize them as materials for 
wth rather than to conduct a campaign against them. 
o restoration of motion is the essential factor. The 
swiftly-flowing river will quickly absorb the muddy 
brooks that enter at its sides. ‘That is, to say the least, 
the Western as distinguished from the “ Orieutal” 
mode of progress. It is true that great therapeutic ad- 
— 58 have seemed from time to time to have been 
gained by mine vo aud casting out a painful or bitter 
experience which had been germivating, perhaps for 
years, iu the miud, hidden from view except in its mor- 
bid manifestations, which took the form of hysterical 
outbreaks, moods of depression, disordered sleep and 
other phenomena of like character. Several remark- 
able series of cases have been reported where such 
ideas have apparently been traced to their lair and then 
exterminated, and with them the complex organize- 
tion of morbid ideas and emotions of which they 
formed the centre. I believe, however, that this ex- 
planation of the therapeutic successes which have un- 
questionably been achieved iu such cases is not neces 
sarily the correct one. Oue may readily believe that 
if a patient could be brought to give his tacit consent 
to any theory of the cause of his troubles which the 
ingenuity of the physician might suggest, he would 
gain vew hope and receive an effective impulse toward 
recovery, even if the theory which was offered him was 
not the true ove. The main point is, I believe, to 
secure a nucleus for a new set of associatious which 
shall be exclusive of the old ones. ‘The patient is to 
be taught to push ahead iv the direction of health and 
activity as one pushes his way through a thick forest, 
regardless of the ecratches and bruises to which he is 
exposed on the way, aud it does not greatly matter 
whether the path of escape is or is not identical with 
that which was followed when the way was first 
lost, except in so far as that it is important to gain 
the patient's ready acceptance of the path actually 


pro 

nfortunately, even the much vaunted hypnotic 
suggestion often fails to work; or if the new sugge® 
tion seems at first successful the morbid habit may in 


4 
E 
10 See contributions by Dr. Russell St on the Use of Hypnotism 
to the First Degree, in the New York Record, Feb. 17, 1804; also 
} Ibid, 1899 The earlier publications by Janet, Breuer aud Freed, 
. aud others should be noted in this connection, and also Loewenfeld’s 
excellent criticism in his Psychotherapie. 
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the end settle heavily back again. Is “ Philip drunk 
or Philip sober” really the stronger and more con- 
sistent character? This is a question which the doctor 
often has to ask himself and to which, perhaps, it is 
only by trial that he can find the answer. Fortunately, 
in the memory of Philip sober there may be groups of 
half-forgotten experiences dating back perhaps to 
the days of his youth, and capable of formiug, by their 
union with the new impulse, a temperament sympa- 
thetic with the better course, and thus he may be en- 
abled to prevail. One may try to express such con- 
ditions in terms of cerebral avatomy and physiology, 
but it ie doubtful whether, in the present state of our 
knowledge, a clearer conception of the process would 
thereby be gained. 

Fortunately for the educational outlook, the evi- 
dence has begun to accumulate that a morbid inheri- 
tance is not the inevitably crushing and baneful thing 
that it has been thought. We come into the world, 
each one a being of limited capacity but in other re- 
spects free to become what circumstances make us, 
and responsible, to the extent of our capacity, for our 
lot. We bring no ticket-of-leave which stamps us as 
drunkards or maniacs on probation, but we do bear, 
in the histories of our ancestors, a certificate that hints 
by what efforts and by what avoidances we can make 
ourselves reasonable successes in our respective lines. 
There is no original sin, aud not even, as it seems to 
me, original propensity, but only original capacity and 
original limitation, and even limitation is ouly another 
name for latent capacity. 

A highly interesting side-light is thrown on the 
discussion between these two doctrines — the fatalis- 
tic doctrine of propensity and predestination, and 
the more hopeful doctrine of plasticity limited only 
through capacity — by the evidence adduced in a 
somewhat similar discussion which has been going on 
among the embryologists. What is it that gives our 
bodies their definite aud ever recurrent form? Do 
the nerves as they pass from their centres of growth 
to their destination in the skin and in the muscles 
beud and twine to find their passage in obedience to 
some inherent tendency of growth, or does each cell- 
process start out not only ignorant of its future but 
without a positively defined future, and make its way 
in obedience to mechanical laws of least resistance and 
simple laws of growth, just as a rootlet makes its way 
amongst the stones in its ingly inspired search 
for distant water ? 11 1 unde aright the 
teaching of the present day, the latter is the case. 
This teaching does not aim to rob heredity of its 

wers, but, in so far as it is applicable to the 

of mental growth, it does glorify the influence of 
education in making us what we are. The child of 
the drunkard does not inherit drunkenness, but he does 
inherit a defective brain, a brain liable to go wrong 
perhaps in many ways but reclaimable to a consider- 
able extent through education; just as the child of 
the tuberculous parent does not inherit tuberculosis 
but the soil on which it may develop. The difference 
between these two doctrines is more than an academic 
quibble. It is one of vital tendency. 

The cases that I have thus far had in mind have 
been of relatively curable sorts, either because the pa- 
tients had traditions of good health to look back upon, 

to Suggestive: im the Journal tor 


or because it was assumed to be possible to cast out 
some special fixed idea, or habit, or delusion of illness, 
which had arisen in consequence of some more or less 
accidental experience, but still lay loosely attached in 
the mind, or, at any rate, had not become, through the 
bouds of association, an integral part of the great 
body of ideas aud feelings on which the patient’s men- 
tal life revolved. But these disorders arise more 
readily, strike their roots wider and deeper, and keep 
a more tenacious hold if there is a native defect in the 
mechanism of the nervous system such as we see in that 
great class of cases which for convenience’s sake ma 
be grouped as constitutional neurasthenias. With 6 
patients the problem of treatment is often not 9 
much to rid them wholly of the consciousness of their 
symptome as to aid them to look through and beyond 
their troubles, and eventually iu some to ignore 
them, as one learns to ignore a defect in vision. 

If patients with this sort of illness are often plagues 
to themselves they are no less a source of sighs aud 
groans to their doctors and their friends. Yet they 
are among the best and keenest people in every com- 
munity, aud it may even be said that it is their doctors 
and friends who are in a measure responsible for 
— — what they are, — at least in the sense 
that salt was defined by the small boy as that which 
made taste so bad when there wasn’t any on. 
In other words, they would be better off if we kuew 
better how to appreciate and to treat them. Liable to 
fatigue, and unable to accomplish as much as their 
robuster neighbors, such patients become keenly alive 
to their failures, and are apt to fall into mental habits 
marked by baffled reason, morbid self-consciousness, 
and balking will. Beginning by suspecting and hesi- 
tating, they often end by ceasing to act. limita- 
tions set by the original “ ness” are of trifli 
consequence as compared with these secondary 
needless incrustations, framed from false ises by 
the patients’ inexorable logic. But the balking will, 
like the balking horse, can often be trained to work 
again; the obstacles that seemed so invincible when 
tangled into a web made up of the memory of past 
failures and fears can often be overcome if taken piece 


ortunately, it is by no means every neurasthenic 
patient whose case takes the unfavorable course that I 
have indicated. There are many persons, weak in 
body but unconquerable in spirit, who keep themselves 
free from this entangling web of troubles. They 
make unnecessary the therapeutic suggestions of the 
physician by accepting their limitations as indications 
for casting about to decide on their best course for the 
future best means of usefulness for the present, 
and striving to regard the tasks imposed by illness in 
the same light as the tasks imposed by health. Such 
persons give new meaning to the tine words that Ten- 
nyson puts into the mouth of the aged Ulysses: 


‘*Tho’ much is taken, much abides; and tho’ 
We are not now that strength which in old days 
Moved earth and heaven; that which we are, we are; 


ual hearts 
Made weak by time and fate, but in will 
To strive, to seek, to fiad, and not to * 


The problem for the physician in dealing with pa- 
tients to whom such a course as this does not come in- 
stinctively is to use all the meaus that may lead to its 
adoption. If there is any slender thread of interest or 
enthusiasm or even of fanaticism in their composition 


— 
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it should be recognized and encouraged. And, hap- 
pily, the slender thread is often enough. It has not 
the all-embracing power of the large and warm tem- 
perament of 9 but what is lacking in mas- 
siveness may in a measure be made up for by inten- 
sity. The almost fierce glow of energy aud fortitude 
seen in some of the frail-bodied New England women 
portrayed by Miss Wilkins gives a good illustration of 
this principle. 

Neurasthenic patients cannot, as a rule, be expected 
to overcome their troubles alone. We say to them, 
„make an effort of the will and do this or that,” but 
the will cannot create situations, but only choose be- 
tween them, and although it ie true that a better 
choice usually exists than that which the patient 
makes, yet to see this and to choose correctly is a task 
of no little difficulty. Such a patient is compelled at 
each step to compare the act which he wishes to ac- 
complish with that which he wishes to avoid, and so 
the latter is presented afresh with all its imperative 
fascivat‘on, as a card is forced on a novice by a skilful 
player. It is the physician’s part to present a new alter- 
native for the reason to adopt and the will to act upon. 
When such patients clearly understand that, with pa- 
tience and the cultivation of a dogged indifference to 

ptoms which are unimportant though annoying, 

y can learn to note and to accentuate their powers 
of accomplishment and enjoyment, the ground is al- 
ready cleared for the action of food and tonics, recrea- 
tion and active work. 

Au element of special encouragement and mental 
stimulation in particular directions may be made to 
accompany treatments desigued osteusibly to fulfil 

famous so-called “ rest cure,” which 
the genius of Weir Mitchell devised, owes the re- 
markable success which it exhibits in able hands less 
to rest and food in themselves than to the mental in- 
fluences that go with the isolation, the scrupulous 
tions that leave no excuse for indigestion or 
igue, the obvious confidence of the doctor and the 
nurse, aud the contagion of recovery such as perme- 
ates every successful hospital. All these changes in 
the patient’s surroundings are often, from the point of 
view of mental inflaence, more effective than a jour- 
ney to Europe, though even as regards the latter the 
familiar lines : 
“Calum non animam mutant, 
ey change their shiee bat not themeel 
—1 the seas.) 


are, luckily, not always true. 

Many a doctor has tried the rest treatment and has 
failed, because he did not follow exactly Dr. Mitchell’s 
rules, not realiziug that in omitting certain “ surely 
unessential details he was leaving out the very 
heart of the mystery. On the other hand, I fully 
agree with Dr. Prince i that results similar to those 
accomplished through the agency of the “ rest cure 
may often be obtained through pure mental stimula- 
tion and education. 

Take next the question of physical exercise, which 
may stand as a type of a whole class of treatments. 
You recommend it for your neurasthenic patient, but 
to what end? Do you wish to toughen his muscles, 
to help his digestion, to strengthen his heart? Or is 
it in fact recommended for the sake of introducing the 


13 Educational Treatment of Neurasthenia: Boston 
Surgical Journal, 1898. Medical and 
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leaven of energy, in the hope that it may finally infect 
his whole mental life? If such is your desire, five 
minutes of sharp exhilarating work or play will do 
what hours of chest-weights would fail to accomplish. 
Perhaps you may even start a love for the study of 
physical development and thus give a new impulse to 
au invalid life. It may be as when a boy, dull at his 
books and drifting into general incompetency, has 
the good fortune to meet some one who discovers that 
he is a genius at whittling, and who by encouraging 
him in this accomplishment gives him a chance which 
will in the end transform him not ouly into a good 
mechanic but into a man of first-rate, all-round capac- 
ity. And so, too. relaxation of body may be employed 
to teach relaxation of mind. On the same principle, 
a soothing treatment by water or electricity may help 
to give the genius of sleep a better to control 
the currents of the mind. 

It is worth while to note what a needless weight of 
sombre forebodings is often carried by a word or name 
to the patient’s anxious mind. To feel “tired” ma 
be bad enough at the best, but it makes a world of 
ference whether one accustoms himself to take the 
term as meaning the fatigue of a person who expects 
in due time to be rested, or as a bottomless pit of ex- 
haustion, demanding sighs and groans. It is true, as 
Dr. James says,“ that the drunkard’s reform often 
dates from the day that he gives himself the unsavory 
name, it is equally true that needlessly alarming symp- 
tome can often be unmasked on the reversed princi 
as a legal friend of the writer once, in court, an 
“excoriated tibia” of its terrors by rendering it as 
“ barked shin ” 

Happy is the neurasthenic patiént who has a sense of 
humor or a liking for philosophy, so that he can get s 
certain satisfaction from externalizing his troubles, as 
William Blake painted his visions and Bunyan put his 
into the Valley of the Shadow of Death. To learn 
to recall the good days on the bad days; to remem- 
ber that the University of Leyden was founded dur- 
ing the starvation of the great siege, and to realize. 
that limitations are also finger-posts to new sorts of 
progress, infuses a sense of triumph into one’s efforts 
toward the self-forgetfulness of effective life. Many 
patients think that they are not gaining, because the 
signs of improvement are less obvious to them than 
the signs of failure. The latter stand out in painful 
isolation; the former lose their own identity in aug- 
menting the general efficiency, just as the stippled 
spots of paint on the impressionist’s | blend 
into a glow of color. Fortunately, however, the test 
of successful work and the sense of comfort that ac- 
compauies it usually tell the truer story, and the phy- 
sician can powerfully intervene as an interpreter. 

Neurasthenic patients are often led, partly by native 
temperament, partly through the circumstances of 
their illness, to seek philosophic views of life, and in- 
deed without some familiarity with them even the 
buoyant satisfaction that successful work brings to the 
healthy mind leaves something to ba desired. 

The inspiring doctrine of individuality, with which 
the pages of Emerson are full, that heightens one’s 
interest in the novelties which the light coming through 
one’s own window, the touchstone of one’s own genius, 
cau alone reveal; the reassuring belief that urges 08 
to “live ever in a new day,” and forbids us to drag 
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explains why abscesses sometimes break near the wis- 
dom teeth. The walling off of the posterior portion 
by the muscles spoken of is not, however, so clear in 
the diagram as it is on dissection of the parts. 
In order to assure myself that this 
efficient, and also to trace the direction of least resist- 
ance to the 


of the teeth anteriorly as well as into the soft te, 


space, but it was by the 
by the sty the stylo- 
pharyngeus muscles. On removing the wax from the 
pharyngomaxillary space, a deep cavity was found ex- 
tending not only beneath the tonsil but also above into 
the soft palate. The distended cavity could have con- 
tained three or four drachms of fluid easily. The pres- 
ence of in this space would, it seems to me, explain 
the —— of peritonsillar abscess. In order 
to reach the posterior pillar, pus must force its way 
either through the soft palate from the upper part of 
the space and so infiltrate the pillar, or it may pass 
through the superior constrictor above or behind the 
tonsil directly into the pillar. The portion of the con- 
strictor at which least anatomical obstruction was 
found appeared to be just above and below the tonsil, 
between the anterior and posterior pillars. It is to be 
noted that the fibres of the anterior pillar and those 
of the constrictor cross each other at an angle, a fact 
which may explain the ionally ineffectual ts 
of of the abscess. 

t is not of course claimed that all abscesses arise in 
this space, since removal of the tonsil sometimes ex- 
poses an abscess cavity at its base, but it is claimed 
that many cases of peritonsillar abscess owe their clini- 
cal appearance to the accumulation of pus in the 
pharyngomaxillary space forcing both the tonsil and 
peritonsillar tissues forward and inward. If pus were 
situated between the tonsil and the pillars, it would 
force the pillars outward and the tonsil inward at the 
same time, yet we usually find the tonsil occupying its 
normal relation as 


large amount of pus often found in these abscesses is, | B 


it seems to me, too great to be accounted for by its 


pus formation, it would seem natural that i 
sometimes force its way backward among the great 


f| thick, the temperature always 


— — 


vessels in the neck in spite of the septum already des- 
cribed. Clinically such cases have been recorded. 
Bosworth cites a case reported by Reid“ in which pus 
burrowed along the vessels into the mediastinum; 
another by Kiemann’; and a third by Vel and 
Beraud, in all of which the pus had burrow — 
vessels into the cellular tissue of the neck, 
extending into the mediastinum, in two of the cases 


causing a — 

— symptoms of peritonsillar inflam- 
mation observed in my cases have not differed from 
the clinical pi atients usually presented them- 
selves between the third and sixth day, with great 
crease of saliva and complaining of great, usually 
lateral, pain on — voice was dry 
considerably above 
normal. The duration of most of the un 
was seveffdays, but occasionally one lasting ten 
even two 2 — soreness, 
ever, from wh of 
peritonsillitis was derived may have 4 Non 
acute tonsillitis preceding the abscess formation. 


Fa 


peritonsillar swelling became — e. In 


5 

121111 


open 

was in the median line above the bet 
root of the uvula and the gingivopalatal fold. 
incision was made here it often happened, e 
the most generous opening, the wound 
that twenty-four or thirty-six hours later 
ruptured elsewhere. In such cases pus was not seen to 


141 


i 


opening could not be found or pus exuded from between 
the oillars, 


glued together by the inflam exudation in such 
a way as to prevent the riding - over motion spoken of. 
y the most usual point of passage was 
found to be between the pillars of the fauces above the 
tonsil, suggesting that to puncture in this locality would 


| 82 
} and the lower nw taken from Testut’s Anatomy 
| (Fig. 1). It will be seen that the space extends nearly 
} to the angle of the jaw by a prolongation between the 
1 id and the superior constrictor muscle. This 
1 
| 
the cadaver, through the tonsil, with wax, passing the 
ö point of the needle well through the constrictor muscle 
into the pharyngomaxillary space. The result was 
gratifying, the injection passing in quite easily and 
i giving the palate a very characteristic a oe 0 
peritonsillar swelling. After allowing the wax to 
harden, a cross-section of the part was made just below 
11. the hard palate, aud the route of the injection traced 
(see Fig. 2, with accompanying diagram, Fig. 3). It 
‘ was found to have filled the space extending along the 
‘ lines spoken of in Testut’s di „toward the region 
| * one ease pain existed before any peritonsllar 
| or as far as its junction with t ate. Figure | appeared, and it was not until two days after 
. 2 corresponds with — 8, the dark 3 showing 
. clearly, after the wax been removed, the pharyn- 
1 gomaxillary fossa, the muscles and vessels of which | swelling beyond the fauces. 
i are outlined. The injection did not extend into the 
1 8 occupied by the vessels in the rear of the 
| 
| 
; ooze from the location of the rd but eitber 
course, could not be followed, but the average date 
relief in the cases punctured was almost exactly that 
of those unpunctured, which was a fraction under seven 
days. The closure of the punctured cases seems to me 
: to be due to the differing direction of the muscle fibres 
| of anterior pillar and superior constrictor. When the 
. knife passed into the wound these layers were in abnor- 
mal relations to each other on account of the tension 
caused by the gagging movements of the throat; when 
| the throat again became quiet the muscles assumed their 
normal relation, the openings sliding over each other 
so as to close the vent made by the Tull It was no- 
ticed that wherever a yellow spot in the palate seemed 
to indicate the pointing of the abscess relief after in- 
cision was instant and persistent. The explanation of 
ö this, it seems to me, is that the muscles were here 
ve » pus inv or ward. ver | 
7 presence in the small areolar space at the base of the 
at tonsil. Assuming that this space is the seat of the 
Medical and Surgical „Ph 1888, vol. Alix, p. 387. 
1. 
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would not 


rrhage of such 
— f i in a plane posterior to that 


since the | vessels 


was 44. 
(1) No causative relation could be to exist 
between rheumatism and peritonsillar 
(2) An acute inflammatory condition to the tonsil 
was found to exist in a sufficient number of cases to 
t that it may be the cause of the infection to the 
peritonsillar tissue. 


seems 
made into it; (d) that the supratonsillar 
infratonsillar space offer the surface for 


In conclusion, I wish to express my thanks to 
fessor Dwight, of the Harvard 
both advice and material, to Dr. H. P. 


for his excellent photographs and drawings, 
mens. 
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Climital Department. 


A CASE OF SEPTICEMIA TREATED 
NORMAL SALT SOLUTION. 


BY CARROLL E. EDSON, A. M., M.D., DENVER, COLO. 


Durie the ten years increasing attention has 
been directed to the intravascular employment of nor- 
mal salt solution in cases other than of hemorrhage. 
Since 1896 especially has its use been tried in cases 
of general sepsis of varying origin. The considerable 
and exceedingly interesting literature upon the subject 
was well summarized in an article by Dr. T. F. Reilly 
in the Medical Record of November 12, 1898. 


I report the following case as a clinical contribution 
to the ing number of successful cases that I 
may help, in whatever small measure, call attention to 


this ready and simple means of com what has 
else been too often a 3 and hopeless struggle. 

I regret the absence of full bacteriol and blood 
examinations. I should not ask attention to an im- 


perfect were it not for the striking and sug- 

which the case affords. 
age twenty-six, single, an electrical engineer, 

had been under my close — for a year, dur- 


Read before the Medical Society of the State of Colorado. 


ing which time he had two typical attacks of follicular 
tonsillitis. The family and vious personal history 
have no bearing the under consideration. 
In 1896 and 189 he had a severe and rather pro- 
longed fever, which may have been t id, 

reported not to have been. His habits and condact 
of life had been exemplary and his health always good. 
In the spring of 1898 he was much o 


’ 


verworked 
from the first of May until his illness in Novem 
had in addition to overwork 


was with 
great prostration. He returned to work too soon, 
advice. During the next week at the office 


backache, 
During the next two days 
ilar to the first, save that there 
tending to localize itself abont the joints. 
account treatment by salicylates and alkalies 
given, with anodynes and opiates. No 
tained. The muscular and joint pains 
—4 Ames was little or no swelling. 
great di ty in securing sleep; the tem 
on 


1 


2 
: 
8 


had been for several days, in the borhood of 101 
and 110 beats minute, the respirations rose to 
85 and soon to There was no conscious dyspnea, 


88 
of the pos 0 0 0 a 
right-angled one in order to avoid passing this plane. 
Summary.—The whole number of cases examined | 
bility and anxiety. He was much run down and sleep- 
ing poorly. Early in November he suffered from a 
moderately severe attack of an infectious angina then 
( study of the ngomax! space shows : | epidemic in Denver. The throat was intensely sore and : 
(a) that its injection with wax on the cadaver may | there was considerable glandular swelling in the neck. 
produce an appearance similar to the peritonsillar ab-| The tonsils were not more involved than the rest of 
acess as seen Clinically; (5) that its distance from the the throat. There was no follicular exudation. No 
surface of the palate may account for the depth of the] bacteriological examination was made, but the case 
puncture often needed in order to obtain pus; (e) that] was similar in every way to others during the epidemic 
the cross action of the muscles covering the space] in which cultures were made, and was probably due to 
of punctures 
fossa and the 
ure most 
free from a 0 n; (¢) that puncture he yom or m soreness Ww 
anterior to a plane passing through the posterior pillars} On November 24th his throat, which had been 
cannot injure the great vessels if the knife be kept at slightly uncomfortable, became v inful and 
all times anterior to such plane; (J) that the 1 is 
divided into two cavities by a septum formed by the 
styloglossus and stylopharyngeus muscles. This in 
most cases protects the great vessels from purulent in- | 
filtration. Failure of this septam to act explains the 
cases cited by Bosworth where pus passed along the 
reat vessels into the mediastinum. 
Pro- 
„ for 
her, 
d for 
speci- the 28 condition e rapidly worse. 
While the temperature and pulse — 2 the 
no local plearitie pain 
great muscular aching everywhere present. Careful 
midato of tho upper lobo ofthe right lang, with 
in the mi 1 of the right lung, with 
— very slightly heightened percussion note and harsh and 
distantly exaggerated breathing. The heart was neg- 
ative, and it may here be stated that daily examina- 
tion never revealed any evidences of endo- or peri- : 
cardial lesion. i 
For the next three days there was much intestinal 4 
distention, with a good deal of tenderness, which was ; 
not localized. There was some vomiting and trouble- a 
some belching. The bowels were foally opened by 3 
calomel, salines, and high enemata and the gaseous f 
distention relieved by repeated enemata of asafetida 5 
mixture. During the rest of the illness there was | 
fortunately no disturbance from the intestinal tract, N 
and, with the exception of a few days during which , 
there was slight febrile albuminuria, the urine re- 4 
mained 
The area of suspicious import in the lung did not 4 
increase and there was no develo t of any actaal 4 
poeumonic process. There was rather 
shifting evidence of slight congestion over small patches 3 
in the upper right lang for a week or more. The — 
respirations however remained continuously rapid 
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only very moderate swelling, which 
not so much in the joints as an edema in 
about them. Over the backs of the hands 
especially noticed. There was at times a 
t blush over small areas, but never noticeable 
ed for. There was also very great tender- 
muscles. Indeed, it was difficult at 
hether the pain, which made it almost 
move or care for the patient, was caused 
of the joints as by the pressure 
best, though only slight, re- 
the parts with 20 

in water with 


There was almost absolute insomnia, and the few 
moments’ rest obtained was marked by incessant de- 
lirious conduct of business affairs. For a while trional 


E 


1 


SH 

: 


gave a little rest, but codeine, chloral, ne, laud- 

anam or even hydrobromate of hyoscine had little 

effect in quieting the increasing and noue 
any satisfactory sl 


desperate. The temperature chart did not convey any 
idea of the illness, and is not reproduced for that rea- 
son. There was marked emaciation and a frightened 


look of distress upon the ashy face which can hardly be | and 


described. The decubitus was one of complete mus- 
cular relaxation, the limbs helpless from the pain, 
which made the patient moan if he saw any one even 
approach the bed. The tem remained steadily 
between 101° and 102°, the fever being slightly ot 
on alternate days; the pulse, — 4 from 110 to 118, 
was weak, small and compressible, but regular. The 
respirations remained constantly rapid, about 35, but 
from time to time there were periods of great distress 
in breathing unexplained by any discoverable cause. 
There was very great restlessness, amounting to jac- 
and delirium at 
t, y day a curious mental state of apparent! 
clear cerebration which, however, was not reel Close 


(sulphate of strychnine, one-thirtieth of a grain subcu- 
taneously every four hours, and five drachms of whiskey 
— ＋ hours), the patient was evidently fast suc- 
cumbing to the septic invasion. 

The injection of normal salt solution into the tis- 
sues seemed to offer slight hope and its use was ap- 
proved by Dr. W. H. Bergtold and Dr. C. A. Powers, 
who saw the patient with me. At four o’clock on the 
afternoon of December 5th Dr. Powers injected six- 
teen ounces of hot sterilized salt solution into the sub- 
cutaneous tissues about the breast. Following the ins 
jection there was perhaps slight improvement in the 
restlessness and several quiet naps of from ten to forty 
minutes. There was an abundant and considerably 
increased flow of urine in the next twelve hours, 
nearly double the amount of the corresponding length 
of time before. Between 12 and 2 4. M. there was ‘| 


5 


The 
vement in the temperature, pulse or 
t the pain was decidedly less and 
tion seemed to warrant a continuation 
At 8 a. M. twenty-six ounces were slowly 
the median cephalic vein. The injection caused 
distress, a 
marked 
spiration. Two hours later there was a sharp 
lasting twenty minutes, the temperature risi 
100.6° to 103.8°. Following this the 
gradually to 99.8° at 4 r. M., the lowest 


i 


3 
IE 


of an 
ten used a little. 
tem 


2. 


seemed less disturbance and equally 
intracellular injections. Following 
chill and only moderate sweating. 
quiet sleep, with only light w delirium, 
had du night. 
On the 7th there was much relief from pain in 
morning, but during the day the restlessness, deliri 
and reepiration all being bigher than 
ature, iration h 
two dd 4 
given. All the symptoms at once abated, the pain and 


3 

th 
as 
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the tenderness first. The pulse rate became lower and 
the quality better. The of improve- 
ment was more marked the signs of the chart. 


led to the consideration of further saline infusion, but 
this was postponed for signs of 


did not develop. A similar rise on 13th also 
proved a false alarm. 


The subsequent history has nothing of in- 
terest. The mild delirium lasted a long as did 
moderate fever and great weakness. The emaciation 
was extreme, and the patient absolutely unable to help 
himself simply from muscular weakness. Convales- 
cence was necessarily slow after such an illness, but 


Ae process. While I 
lack all bacteriological proof, I am inclined to think it 
was due to the stre for the following reasons: 


fective angina which was clinically the counterpart 


F 


robable typhoid character of the illuess a year 
ore. Nor was the picture one of a 
fection in the lungs. There was no 
characteristic expectoration. That the focus 
tion starting 

cated in the lungs I am inclined to ef 


rapid breath signs t to moderate 


„ shallow. The pains rapidly became ab- period of very great restlessness and excitement, dur- : 
The ankles, hands, elbows time it was very difficult to keep him I 
successfully and irregularly in- 

i- 
t. 
into 
ginning of the illness. ng the day the 
} cath quieter than he had been and there 

At 
1 re being a little 

b return of pain, a third injection — 
by made, this time under the pecto 
condition On the oth OL Vecember was mot 
I 1 On the 9th there was a rise of temperature whic 

watching showed that the mental processes were de- 

cidedly clouded and the patient has no recollection 

whatever of the events of some ten days. There ; 

were no rigors or marked fluctuations in temperature, | was uninterrupted, and by the first of June, 1899, 
but the man was frequently chilly. Considerable * 

soothing followed hot alcohol baths, Despite nourish- e interesting features of this case we the 

5 ment, which was well taken, and abundant stimulation 
4 t follow y upon the rec of an 
of 
of 0 in whic streptococcus was 
. absence of any suppurative p 
. phoid infection was ruled out by the 
| the illness, the absence of Widal’s 
4 | congestion. e shifting nature of these 6 
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aleo a point in favor of a streptococcus invasion. There 
may have been some localization in the joints, but the 
pains seemed rather those of secondary irritation from 
absorbed toxins. This can of course be only conject- 


Secondly, the very noticeable relief obtained by use 
of the salt solution. The lessening and cessation of 
pain, the quieting and clearing effect upon the brain, 
and the improvement in the pulse and whole general 

were very striking. That this was not a 
chance coincidence seems proved by its immediately fol- 
lowing four separate injections, the symptoms having 
returned after the lapse of a number of hours. Cer- 
tainly up to the time of the first infusion the patient 
was steadily and rapidly failing; from that time began 
his recovery. 

Lastly, the ease with which 
solution can be injected under the if the fluid be 
allowed to run in slowly with gentle and the 
quickness with which it is absorbed. So far as I could 
see, in this case the relief from the subcutaneous injec- 
tions was quite as marked as from the intravenous in- 
fusion, while the disturbance seemed less. Other ob- 
servers, however, have reported similar excitement 
from the subcutaneous use of the fluid. The sweating 
and free urination were noticeable after each injec- 


amounts of salt 


tion. 

Should I be so unfortunate as to see another so se- 
vere a case, I would make early use of repeated saline 
infusions, which can certaiuly in the light of our pres- 


ent knowledge do no harm, and which offer such en- 
couraging results. 


— 


Medical Progress. 


RECENT PROGRESS IN OBSTETRICS. 
BY FRANK A. HIGGINS, M.D., BOSTON, 
(Concluded from No. 3, p. 64.) 
RETRODISPLA T OF THE PREGNANT UTERUS. 

Storer ® in discussiog the subject says that there 
are no symptoms of consequence uutil about the tenth 
week, and they may be further delayed in a large 
pelvis. Spontaneous cure is limited by four things, 
adhesious, the sacral 1 character of its displace- 
ment and its degree. patient is often unaware of 
trouble until pressure symptoms come on. Urinary 
symptoms are apt to be the first thing noticed, more 
or less severe interference with micturition preceding 
actual retention. This is due to the upward pressure 
of the cervix on the urethra in versions of the uterus, 
avd to a dragging on the urethra in flexions of the 
uterus. Constipation is also an early symptom. Upon 
examining a case of incarceration an exaggerated dis- 
coloration of the vulva is seen, aud an extreme bulg- 
ing of the perineum, which in one case, the result of a 
violent effort, caused a central rupture of the perineum 
and protrusion of the fundus. In flexione the cervix 
is accessible and not softened as usual in pregnancy, 
but there may be enormous hypertrophy. In uterine 
Versions the cervix disappears behind the pubes often 
out of reach. The diagnosis is often very difficult. 
The displacements may become corrected as pregnancy 
advances, or pregnancy may on to full term, the 
uterus becoming sacculated. Abortion more frequently 

* Boston Medical and Surgieal Journal, March 9, 1899. 


occurs, although the retroflexed uterus has difficulty in 
expelling its contents and the fetus may be retained 
months after ite death. If abortion does not occur 
ve results generally ensue without treatment, and 
7 cases of death have been collected, mainly from 
sepsis, uremia and rupture of the bladder. Treatment 
is, first, to empty the bladder, which is often a difficult 
matter, and then attempts at replacement by manipula- 
tion are made. These consist mainly of depressing 
the cervix by traction from below and re 
from above with fingers behind the pubes and at the 
same time pressing upwards on the fundus to release 
it, causing the uterus to revolve upon itself rather than 
attempting to force it up bodily. Elastic pressure in 
the form of w in the rectum or vagina has 
been of service. If taxis fails, the patient’s condition 
is and no urgent symptoms present, an expectant 
policy is advised up to the end of the fourth month, 
using careful packings, the knee-chest position, etc. 
Fivally, an abdominal operation results in easy replace- 
meot without any 1 to the mother aad with 
a better prognosis for the child. 


OPERATIONS DURING PREGNANCY. 


Noble“ reports the results of his experience, which 
embraces twelve cases: one of myomectomy, one of 
hystero-myomectomy, one of appendicitis with ab- 
scess, one of intestinal obstruction after labor, and 
one of fistula in ano. The patient upon whom myo- 
mectomy was performed aborted, the operation hav- 
ing been undertaken for supposed ovarian tumors. 
He considers the operation not justifiable under ordi- 

circumstances during pregnancy. other 

t aborted, but the ovum was already dead be- 
fore the operation, which only hastened the ivevita- 
ble. All of the ovariotomies did well; in none of 
them was there the least difficulty in performing the 
operation, and in every way the patients made as good 
recovery as though they had not been pregnant. His 
experience corresponds with that of other surgeons 
and is in happy contrast to the results of the let-alone 
practice which so often leads to difficulties in delivery, 
and unless prompt and intelligent operative measures 
are taken, to the bruising, infection and necrosis of 
the tumors, with peritonitis subsequent to labor. In 
the case of in obstruction, which proved fatal, 
the operation was complicated by the seven months 
pregnant uterus, which greatly increased the difficul- 
ties of finding the trouble in the abdomen and in 
dealing with the adherent bowel after it was found. 
This leads him to believe that it would be wiser in 
such a case, when dealing with so serious a condition 
as obstruction, to promptly do hysterectomy and get 
the big uterus out of the way, and then proceed in a 
systematic way to do whatever is necessary. He be- 
lieves that all are 
during preguaucy should be promptly removed even 
— a thee risks of operation are much less than 
the risks of delay. Fibroid on a not be 
operated on during pregnancy unless for some very 
special reason. With reference to operations 
in various parts of the body, while there is little dan- 
ger of bri on an abortion, yet he believes the 
indications for o should be marked, that is, 
evidence should be present that the patient’s life or 


health would be jeopardized by leaving the condition 
to continue until after labor. 
© American Gynecological and Obstetrical Journal, April, 1898. 
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HYSTERECTOMY FOR PUERPERAL SEPSIS. 


Goffe" says the question or even the propriety of 
hysterectomy for puerperal sepsis has yet to be deter- 
mined, as there is no affection in which it is more dif- 
ficult to lay down general principles of action. Two 
definite forms of — sepsis are recognized, sa- 
premia and septicemia. The former is the result of 
the absorption of toxins or ptomaines secreted by 
germs growing upon a putrefactive focus. These are 
the products of the less virulent forms of bacteria, and 
the progress of the disease depends largely upon the 
resisting powers of the patient. Such cases are char- 
acterized by a chill and a sharp rise of temperature 
early in their history and by offensive lochial dis- 
ly curetted with anti- 


charge. They s be promptly 


(3) inlet, 
the hanging dorsal posture is to be employed. The 
gain is nearly one centimetre. | 

(4) To obtain the longest conjugate at the outlet, 
the full-flexed dorsal posture is necessary. The in- 
crease promises to be from one and five-tenths to two 
centimetres. 


— 


Reports of Sotieties. 


AMERICAN MEDICAL ASSOCIATION. 


Section or Osstetrics AND Diseases or Women, 
Meetine at Cor unnus, O., June 6, 7, 8 AND 9,1899, 


Tae afternoon session was the first held by this 


douches, free drainage of the lymph vessels kept] ge etion 


up by catharsis, and the patients stimulated and nour- 
well. If the symptoms then are not arrested, 

but there are signs of constant infection, indicated 
continual rise of temperature, tenderness over 
uterus, chills and languor, the question of op- 
erative interference arises. If on the other hand 
the infection is that of the pure streptococcus, the 
curette has no place. It simply breaks down the re. 
sisting zone and opens the way for ready entrance of 
the bacteria and in the more serious cases it cannot 
do good at the time of recognition of the disease, as 
the invasion has already passed beyond its reach. 
The nature of the treatment must be such as to assist 
the resisting power of the uterus nst the invasion 
of bacteria. Bumm, the German pathologist, found 
that under favorable conditions an inflammatory exu- 
date is found around the seat of invasion, which, aided 
by the phagocytic action of the white corpuscles, pre- 
vents penetration of bacteria to adjacent tissues, and 
the process is thus limited to a circumscribed area. 
But in more severe infection, or with less resisting 
power of the tissues, the bacteria break down the 
ive zone, enter the lymphatics and veins, and 
toxins and mi isms are carried through the 


system. A case of puerperal sepsis at the Polyclinic 
is reported at len Curettage was first performed 
and afterwards minal hysterectomy, uterus and 


broad ligaments removed en masse. The walls of 
the uterus were studded with collections of pus, also 
Ovaries and tubes contained pus. The patient died of 
exhaustion following septic pneumonia on the thirty- 
sixth day after operation. The author questions 
whether the fatal result was due to the delay in the 
radical operation, and if not what measures, if any, 
might have been used to prevent the case reaching 
the condition where radical procedure was necessary. 


THE EFFECT OF POSTURE IN DELIVERY. 


Dickinson at some length reviews the literature and 
the experimental work done on the effect of the 
Walcher, the Trendelenburg and the Mercurio postures 
in altering the size and shape of the pelvis. The lit- 
erature of the subject is considerable and the opinions 
of the different authors ly at variance, but his 
studies lead him to made the following deductions : 

(1) Posture will notably alter the shape of the 
pelvis in late 

(2) Increase in av e room in the pelvic cavity 
as a whole cannot be brought about. 


Medical N 


Dr. A. H. Corpier, of Kansas City, Mo., thanked 
the Society for the honor conferred on him in choose 
ing him its chairman, and — the Annual Address com- 
mented on the necic surgery in the 
United States. There bas ee 
methods, which bave been made safe and life-saving. 
At the present time the adaptability of the human in- 
tellect, enabling it to accept the good and to reject the 
useless, is best evidenced in the medical profession. Iu 
commenting on the advances in the department of 
gynecology he spoke of the surgical treatment of can- 
cer of the uterus, which has been so unsatisfactory in 
many 3 yet early surgical intervention is justi- 
fiable. um curbide has proved no more useful for 
this terrible disease than many other remedies that 
have been advocated. In cancer early and correct 
diagnosis is most important. The early recognition 
of gonorrhea and the avoidance of uterine sounding 
diminish the number of cases of pelvic suppuration. 
A few years ago vaginal enucleation of the uterus and 
adnexa for pus practically caused a war in the pro- 
fession. In operating for abuormal conditions both 
the vaginal and the abdominal methods have their 
good points, but he chose the abdominal route as being 
more complete and almost perfect. In the treatment 
of the insane the neurologist and gynecologist should 
work together. In operating on the insane relief of 
pain and better general health ouly should be prom- 
ised, and the alleviation of mental condition hoped for. 
Ectopic gestation is more frequently recognized than 
formerly. All cases should be operated on as soon as 
recognized, uuless gestation be near its normal term> 
nation, when it is a question whether to wait or not 
for the viability of the fetus. The abdominal route 
should be preferred in the treatment of extra-uterize 
pantie. Serious hemorrhage may occur by vaginal 

ision, which would necessitate celiotomy for its com 
trol. The loss of the child in cases of contracted 
pol ves can now be avoided by the selection of obstetric 
operation. Post-partum douches are not only useless 
but harmful, and should only be employed in womes 
with gonorrhea, for the protection of the child’s eyes 
The origin of puerperal sepsis, aud its production by 
unclean hands and instruments, are more clearly uudet- 
stood. Serotherapy promises, in the near future, t@ 
be of much use, and, in his opinion, puerperal fever 
may be relieved by immunizing and curative doves of 
antistreptococcic serum. s ointment of the sole- 


ble silver salts has produced very remarkable 
in the hands of some observers, results that have bese 
so sudden as to astonish the physician. Time alose 
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will determine the usefulness of this method in puer- 


P. of Cambridge, Mass., 
read a paper on 
PELVIC TUBERCULOSIS, 


in which he remarked that the sources of contamina- 


by which the bacilli reach the adnexa. From the in- 

i „ and from that point to the 
peritoneum and to the uterine appendages the bacilli 
may pass * In many cases, if 
most, tuberculosis of the genital tract occurs in con- 


nection with the general dissemination of the disease 
in the other organs. This not i tly takes place 
in childhood aad before puberty. berculous lesions 


theogh unset be regarded as a 
The three forms of the Fallopian 
tubes usually mentioned may very properly be reduced 
to two classes, the miliary and the fibroid varieties. 
Miliary pelvic tuberculosis may not pass beyond the 
firet stage, or the disease may remain latent for vary- 
ing indefinite periods. It is in such cases that a mere 
abdominal incision may be followed by apparent re- 
covery, but it is not safe to regard the seeming recov 
that follows celiotomy resorted to for tubercular 
tonitis as being permanent in. The chronic 
form of fibroid tuberculosis, in which the connective 
tissue is greatly iocreased, may become arrested in its 
course or in recovery. The connective tissue in ite 
embryonic de t having, of course, its origin in 
the same fibrous layer tends generally to the produc- 
tion of conservative processes. The de- 
velopment of the fibrous tissue in the tube, ovary, or 
other pelvic structure exposes the mass to the danger 
of becoming, through its diminished vitality, the focus 
of malignant degeneration. Observation proves that 
the presence of bacilli in the testes of husbands of 


positive evidence that the disease has the 
of tranemission of bacilli from the husbands, for such 


F 
it 
E 
2 


though the — ie more 
generally supposed. In three cases he made diag- 
nosis by microscopic examination of scrapings from the 
uterine surfaces. Tuberculosis of the cervix is very 
rare, and be has seen one instance only. Jn operat- 
ing, all diseased tissues should be removed. The 
tuberculous uterus should be exti 
neal glands should be carefully examined. 
Dr. E. E. Montaomery, of Philadelphia, reported 
a case of tuberculous disease of tubes and ovaries occur- 
ring in a girl thirteen years of age, the condition being 
associated with diverticulum of the bladder. The 
tient had suffered from inability to retain urine. 
tuberculous appendages were removed. The bladder 


less probable. He be- 
es uterus of the o if possible, 
n. C. G. Frepenrick, of Buffalo, N. I., reported 

case of double tuberculous disease of the : 
in which he performed supra 
— — had a tuberculous abscees developing later, 


large 
lous omentum in which pulmonary tuberculosis devel- 


oped. 

Dr. Cunsron, of Boston, spoke of pulmonary ta- 
berculosis coexistent with tuberculosis of the vermi- 
form x, and gave evidence that the infection 
did not have to come through the vagina. He does 
not remove the tubes unless they are lately degen- 
erated, but opens the abdomen and thoroughly irrigates, 


and, as a rule, its the tubes to D. 

Da. James F. W. Ross, of Toronto, discussed the 
difficulty of di is in these cases of miliary tubercu- 
losis. Hemorr is often a sym of tuberculosis 
of the appendages. It occurs most frequently in young, 
uomarried women and cannot come from infection 
through the vaginal tract. Marvellous cures result 
from simple cel y and irrigation. 

Dr. J. R. Eastuan, of Ind., 
attention to the importance of di curet 
m examination, with isolation of 
lar baci 

Dra. D. Tov Gian, of Columbus, reported an 
interesting case of calcareous in a tuber- 
culous condition in which the calcareous plates were 
removed and symptoms relieved. 

Da. C. A. Rep, of Cincinnati, reported a case of 
general miliary tuberculosis of the intestines. One 
year later pulmonary tuberculosis deve 

Dr. Dorsett advocatei the in of antiphthisic 
serum and reported a case in w it had been used 
successfully. 


GYNECOLOGIC CONSIDERATIONS OF THE SEXUAL 
ACT. 


Da. Denstow Lewis, of III., read this 

. He emphasized the fact that man first seeks to 

ive, then he seeks to make others live. Medical men 

in their deliberations should take izance of this 

great factor in human life. Lewis ves that sexual 

matters should be taught the young at an early age. 

Girls particularly should know the usual consequence 

of sexual intercourse. Their modesty may be shocked 
but their virtue will be saved. 

Papers Dr. Joun S. Pearson, of Louisiana, 
Mo., on “ Mothers of Yesterday, To-day and To-mor- 
ture,” and by Dr. Epwin CKETTS, 

Ohi, on “ Obstruction of the Biliary Duets in Women,” 
were read by title. 


Da. Cusaine, of W D. C., read 
the next paper ou the programme, w was entitled 


CHOLECYSTECTOMY. 


—— ͤUjm—2—2— 
necessary to 


health or well-being of the individual; 


4 was irrigated later, and a decided improvement was 
noticed. 
Da. Gorosronn, of Chicago, believed that the re- 
moval of caseous tubes rs the development _o: | 
222 
tion of the serous tissue are numerous. The principal 
avenues of entrance are along the loins from the intes- 
tinal tract. The morbid conditions resulting in adhe- 
sions of a portion of the intestine to the Fallopian tube 
and the subsequent ulceration or perforation of the 
united surfaces furnish, no doubt, one of the means 
women who are found suffering from tuberculosis of 
the Fallopian tubes should not be a as 7 ee 
Da. H. A. Kewxy, of Baltimore, feels sure that 
coitus has nothing to do with tubercalous infection, | 
and has never seen a case due to that cause. The 


— 
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that it performs no physiologic function. The indica- 
tions 2 operations on the gall-bladder are: 
(1) Recurring attacks of biliary colic, with or without 

ice, whether the gall-bladder is enlarged or not; 
(2) enlargement of the gall-bladder whether there be 
pain or not; (3) persistent jaundice, which is pre- 
ceded or accompanied by pain iu the region of the 
gall-bladder with or without paroxysms resembling 
ague; (4) empyema of the gall-bladder or peritonitis 
in the region of the gall-bladder: (5) abscesses in re- 
gion of gall-bladder; (6) when the gall- bladder is seri- 
ously diseased, as it is better than having it as a place 
for further accumulation of gall-stones or as a point of 
new inflammations. 


THE ANATOMY OF THE ROUND LIGAMENT. 


Dr. J. 141 Bovée, of Washington, D. C., read 


this paper by ti 
SECOND DAY. 


WHAT SHALL WE DO WITH THE UTERINE FIBROID? 


Dr. D. Top Gillian, of Columbus, read this paper |' 
title. 


Dr. Henry P. Incranam, of Buffalo, read a paper 
entitled 


SPONTANEOUS RUPTURE OF THE BODY OF THE 
UTERUS DURING LABOR. 


In investigating 48,000 cases of labor, 12 cases of 
ruptured uteruses had occurred, five of these being 
traumatic and seven spoutaneous. Most of the cases 
occufred in the practice of midwives. A large propor- 
tion of the cases occur among the foreign-born popula- 
tion. Many cases are unrecognized. The condition, 
however, is less frequent now than formerly, owing to 
the advances made in obstetric technic. 

In the discussion which followed the paper, Dr. 
Gorre, of New York, said he thought many cases of 
uterine rupture were unreported. He reported a case 
in which death occurred without marked symptoms, in 
which the autopsy revealed complete rupture of the 
uterus, and also a unique case in which the uterus had 
been torn away by the vagina, it having been mistaken 
for the placenta and removed with the child. 

Dr. BaLpwin added four cases to the list of rupt- 
ured uteruses; in three of them death occurred. 

Dr. Frrzoisnox, of Milwaukee, in a paper entitled 


UTERINE FIBROIDS, 


discussed the varieties and position of these new growths. 
The purely myomatous tumor is rarely found. Vari- 
ous degenerative changes were described. The direct 
causation of these tumors is unknown. ‘The colored 
race are very frequently affected. The symptome 
were divided into (1) constitutional; (2) uterine; and 
(3) those due to pressure. Early diagnosis is some- 
times difficult. Fibroids may be diagnosed as preg- 
nancy, retained menses, flexions, malignant disease, 
subinvolution and inflammatory exudate, and these in 
turn may be mistaken for fibroid. ‘Treatment may be 
non-surgical and surgical. Ergot is the best styptic, 


although hydrastis is often valuable, but the intra-uter- 
ine use of styptics is to be condemned. Electrolysis 

treatment is palliative, 
inal route being used ac- 
—— * indications. Ligation of the uterine arte- 
ries broad ligament is not advisable. Odphorect- 


is not satisfactory. Su 
either the — or 


omy hag its uses in some cases. The intraperitoneal 
method of hemostasis is preferable. pein 
may be used in subserous fibroids. In the ab 
dominal incision should be made high to avoid injury 
of the bladder. 10 % to the ureter is the greatest 
danger to be av Three complicated cases were 
described in detail. 

In discussion, Dr. G. Betton Masser, of Phila- 
delphia, condemned the use of the term “ electrolysis,” 
tneaning a chemical dissolution of the th. He 
prefers the phrase “electricity applied 2 
technic.“ II results are not secured in a year let the 
case be turned over to the surgeon. The use 
chloride of mercury at the seat of application 
cated. In hemorrhagic cases and small tumors he 


Dr. Wu. H. Watuen, of Louisville, Ky., con- 
demns the extraperitoneal method of treating the 
stump in hysterectomy for fibroids, believing it to be 
unsargical and unscientific. If the cervix is permitted 


conservative, but when the ordi medical treatment 
fails, surgery should be employ Myomectomy is 
the ideal method in these cases. 


Dr. T. A. Reamy, of Cincinnati, O., thinks that 
electricity has ite uses. He bas knowledge of 50 cases 
in which the symptoms bave been relieved, and pro- 
tests against a dogmatic condemnation of methods 
other than surgical. 

Dr. H. D. Marcy, of Boston, is y satisfied 
that electricity pagduces vo material t. He had 
invited Apostoli to demonstrate his method in his hoe 
pital, and watched the results, which were unsatisfac 
tory. The consensus of opinion iu two continents is 
in favor of the surgical rather than the electrical 
method. 


Dr. ALBert Go_pspnon, of Chicago, believes that 
electricity relieves the pelvic hyperemia, and that this 
result can be obtained without the use of an electrode 
iu the uterine cavity, or an invasion of the endome- 
trium. The extra-uterine method of electrical applica 
tion is the best. Iu hysterectomy he prefers complete 
removal of the uterus. ‘ 

Dr. Josern R. Eastman, of Indianapolis, believes 
that the delay occasioned by using electricity is detri- 
mental to the patient and that the surgeon is best 
qualified to decide which cases should be treated sur- 
gically and which electrically. The use of electricity 
is exceedingly limited. The selection of method is to 
be suited to the individual case. | 
„ Dr. Parmer thinks that the treatment must be 
adapted to the individual case. A study of the hie 
tory of the case must be made. The use of medicines 
is very uveatisfactory, but ergot and hydrastis are the 
two most useful drugs we possess for the condition. 
He considers Baer’s operation the best to employ 
when operation is advisable. Curettement does good ia 
many cases. He believes it will arrest the g 
and diminish the size of the growths. 

Dr. J. Wesusy Bovée, of Washington, advised the 

ication of any method that will relieve the indi 
vidual case, and aleo directed attention to the das- 
occurring after 


w 
Dr. Joun B. Deaver, of Philadelphia, in his pe 
pet ca 


| 
| 
1; 
J advocated the use of electric treatment. 
| rr | to remain there is a possibility of degenerative changes 
14 n it. He believes electricity has no field in these 
it b bases and that it does untold harm. We should be 
14 
14 
— — — 
| 
at | 
lt 
i : 
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INDICATIONS FOR AN OPERATIVE TREATMENT OF 
 POSTPUERPERAL SEPSIS, 


said that the f with which se 
sis occurs pon. time, with our knowl. 
edge of asepsis in surgery, calls for discussion. He 
rted a case of tubo-ovarian abecess with infection 
of the uterus following childbirth, in which the uterus, 
t tube and ovary, and left tube were removed. 
are three forms of peral se from an 
anatomic standpoint, all of which are infectious and 
due to abrasion of the mucous membrane living the 
cervical canal and uterus. They are endometritial, 
metritial and parametritial. The most fatal form is 
the metritial form, It is characterized by multiple 


fossa infection and abscesses, The endometritial is d 


the most amenable to treatment, namely, carettement of 
retained decidua and thor disinfection of uterine 
canal. The parametritial is most frequently 
mistaken for so-called pelvic cellulitis. Puerperal 
sepsis is of two varieties: that due to putrefactive 
changes in the retained of the decidua or 
blood clots, and that which is the result of the iutro- 
duction of micro organisms by means of denuded endo- 
metrium, th the sinuses, or as the result of injury 
to the ex geuitals following the use of iustru- 
ments during labor. Dr. Deaver believes that the 
conditions frequently described as cellulitis and ab- 
cee originated from sepsis curried into the tube and 
through the tube into the pelvis, where the inflamma- 
tory exudate breaks down and forms an abscess which 
is circumscribed by an adventitious membrane so closely 
resembling peritoneum that operators pronounce it as 
such, and the case as one of abscess of broad 
— e believes the curette is resorted to too 

ten. It ie au instrument that requires as delicate 
manipulative skill to use with safety as the lithotrite, 
aud should be handled with the greatest care and 
gentleness. Two cases were reported in which the 
uterus had been perforated with the curette. In one 
case examination revealed the presence of a loop of 
intestine in the vagina. Celiotomy was performed 
and six inches of small bowel was found, semi-gangren- 
ous, and devoid of mesentery. The perforation in the 
uterus was about the size of a five-ceut piece. Supra- 
vaginal amputation of the uterus with removal of the 
tubes was performed, the involved portion of the ileum 
resected, and end-to-end suture with needle and thread 
performed, the abdominal cavity thoroughly irrigated 
and drained, but death occurred from peritonitis on 


the evening of the fourth day. ‘The treatment of sep- | ti 
tic 


tis was dealt with. Dr. Deaver prefers 
mercuric chloride and carbolic acid to lysol as au auti- 
septic. Several cases of pelvic abscess were described 
which illustrated the valuable point that the early in- 
stitution of so-called radical measures is true conserva- 
tism in surgery. 

In the discussion which followed the reading of Dr. 
Deaver's paper, Da. CnanLzs P. Nose, of Phila- 
delphia, said that he believes that usually injuries to 
the uterus can be quickly and safely repaired, and pre- 
fers doing so to hysterectomy in cases of perforation. 

Du. B. Sazrwoop Donn, of Boston, Mass., empha- 
sizes the use and abuse of the uterine curette. He bas 


seen two total hysterectomies as a direct result of the 


use of the curette. Curettement is a delicate operation 
and should be done with scrupulous and rigid aseptic 


Du. Henry T. Brrorp, of Chicago, III., advocates 
retained secundines from the uterine cavity. Thor- 
— a is necessary to remove adherent shreds. 

a. Dorsett thinks that not one general practi- 
tioner in fifty should be allowed to use acurette. It re- 
quires as much skill as the most delicate operation in 
surgery. He advocates thorough cleansing and dry- 
ing of the uterus and the iusertion of a suppository of 
from 20 to 40 grains of iodoform, and the use of a 
—— protruding into the vagiva in cases of 
se 

Da. Henry thinks none but a bun agg 
would perforate the uterus with a — @ uses 
pure carbolic acid to swab out the uterus and no 


rainage. 

Dr. Hadan believes that although the curette may 
be sterile, yet the endometrium is not, and a sharp 
curette disturbs the barrier nature has provided. The 
finger and the Bozeman dressing forceps for cleansing 
the uterus, and drainage, with irrigation with a 40-per- 
cent. solution of alcohol at frequent iutervals, are useful. 
— not believe that iodoform gauze drains effect- 
ually. 

Da. Pappock believes that physicians who do not 
know how to use the curette should not practise obstet- 
rics. Irrigation should be practised prior to curette- 
ment. The finger is not long enough to reach the en- 
tire uterine surface. The dull and not the sharp 
curette should be used. 

Dr. T. A. Reamy, of Cincinnati, uses a lithotomy 
forceps deprived of its teeth, for exploration. 

De. Cuacncer D. Patmer, of Cincinnati, believes 
the finger is totally uuadapted for emptying the uterus 
at term. He uses the dull curette after ull abortions or 
after parturition at term. 

Dr. Durr believes the same result is obtained by all 
methods, and discussed the etiology of puerperal sepsis. 
Many cases are caused by placenta succenturiata and 
placenta spuria. Many cases are overlooked and all 
placentas should be carefully examined and the uterus 
explored for retained fragments. 

At the afternoon session a symposium on 


VAGINAL VERSUS ABDOMINAL SECTION 
was held. A paper entitled 


VAGINAL OR ABDOMINAL SECTION IN PELVIC 
SURGERY, 


by Da. M. V. Batt, of Philadelphie, was read by 
1 


THE ADVANTAGES OF VAGINAL SECTION IN THE 
SURGICAL TREATMENT OF PELVIC DISEASE IN 
WOMEN, 


Dr. J. Rippte Gorre, of New York, read this 

. He believes that thorough and complete 
work can be done by the vagina. Celiotomy is a 
serious thing. The objections are (1) stitches; (2) 
adhesive plasters, which are annoying; (3) binder; 
4) abdominal scar; (5 r of ventral hernia. 
diversity of opinion exists in regard to the 
closure of abdominal incision. By vaginal incision is 
implied not simply puncture, but a free incision, 
transversely, if necessary, and supplemented by iu- 
cision posterior to the cervix, giving ample room for 


manipulation. Vaginal fixation bas many objections. 
Goffe prefers of 


* * 
* 
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ligaments. He considers this the ideal treatment for 
retrodisplacements. No disadvantages during preg- 

occur and it is superior to suspensio uteri 
and the Alexander operation. The ions to the 
Alexander operation are many, because (1) of its 
limited applications; (2) ligaments are often absent 
or weak; (3) two unsightly scars are caused; (4) 
there is danger of hernia, which has frequently oc- 
curred subsequently. Retroversion is best treated by 
shortening of round ligaments through the vaginal 
incision. Diseased appendages may be removed. ad- 
hesions may be broken up, and malpositions corrected. 
Pelvic abscesses can be treated thoroughly, satisfac- 
torily, and safely by vaginal incision. If both adnexa 
are destroyed total hysterectomy is indicated. The 
intestines may be injured, but this accident also oc- 
cars during abdominal operations, but less frequently 
in vaginal than in abdominal section. Ectopic gesta- 
tion, ovarian dermoids, fibroid tumors of the uterus, 
may all be dealt with by the vagina. The pain is 
much less and the convalescence smoother than after 
celiotomy. The simplicity and facility and comfort of 
this method commend it to every operator. 


TECHNIC OF SURGERY OF THE UTERUS AND ADNEXA 
PER VAGINAM. 


Dr. WILLIAM H. Waraen, of Louisville, Ky., who 
read this paper, said he believes that many cases may 
be treated equally well either by vaginal or abdominal 
section. The bisection of the uterus increases the 
value of vaginal section. After the uterus is bisected, 
each half may be brought outside the vulva. He has 
never wounded ureter or intestine by the vaginal iv- 
cision, but has been less fortunate in operating by the 
abdominal method. The adhesions above often pre- 
vent the prolapse of the intestine into the vaginal 
incision. There is less danger of infecting the peri- 
toneum, or of post-operative sequels than in celio- 
tumy. Too many instruments are generally employed 
in doing vaginal hysterectomy, which prevents perfect 
surgery. One retractor is sufficient. In early tubal 
pregnancy the ruptured tube may be removed by the 
vagina, unless the peritoneal cavity is filled with 
blood. Wathen has operated on 35 cases of ectopic 
pregnancy by this method without an untoward symp- 
tom. Post-operative septicemia may be treated and 
its further invasion prevented by vaginal incision aud 
drainage. 

A paper by Dr. Josern Price, of Philadelphia, 


WHAT BECOMES OF THE PATIENTS AFTER VAGINAL 
CURETTAGE AND DRAINAGE? 


was read by title, and Da. Fernanp Hennrorin, of 
82 contributed a paper with the same caption. 
He advocated vaginal incision. The conditions for 
which it is now performed were detailed. It is 
adapted to women with capacious vaginas and thick, 
adipose abdominal walls, or in case of cardiac weak- 
ness. The post-operative symptoms are so slight that 
many patients cannot believe any serious operation 
has been performed. The objection has been offered 
that these operations are incomplete, yet he believes 
that the operation by the vagina is ideal and truly 
conservative of function. Pus may be either intra- 
peritoneal or extraperitoneal, and most frequently sec- 
oudary to pyosalpinx. Diseased tubes may be better 
removed through the suprapubic incision, although 
pus may be evacuated through the vagina and cure 


follow. Ovarian abscesses may be treated by the 
vagina without removal of the „ Results de 
pend upon the discrimination and skill of the surgeon. 
About 25 per cent. to 30 per cent. of cases of pelvic 
diseuse may be advantageously operated on by the 


vagina. 

In the discussion, Dr. H. A. KxLL r, of Baltimore, 
said he agreed with Dr. Henrotin’s views on the sub- 
ject of vaginal * n. pot ern have been radically 
changed during the past few yeare. Segond had 
— J these methods, which, at that — 
we consider was operating in the dark. Dr. Kelly is 
an adherent of both met preferring the abdomi- 
nal method in diseased conditions affecting the upper 
part of genital tract, that is, conservative operation 
on upper portion, and usi — — for die- 
ease below. For pelvic 2 vaginal route is 

that is, in abscesses 


ditions a long time after operation. 

practically improved, showing very slight symptoms. 
Nine were still suffering some symptom. r 
three from uremia, and from general infection. Some 
of these cases were operated on while in a critical con- 
dition. Many spoke of having only begun to improve 
six months or a year after o and several of 
the patients now well suffered greatly for the first 
months. Rectovaginal fistula occurred four times, 
the sac having ruptured into the rectum, and when 
puncture was done between rectum and be- 
came complete. Of these the fistula was io 
three cases aud unbealed in one. 

Da. Josern R. Eastman, of Indianapolis, is an 
advocate of the vagival method in selected cases. In 
fibroid tumors the operation will depend on position 
of growth, whether it is pedunculated or not and the 
character of pedicle. He prefers the Sims position in 
working by the vaginal route, as he considers certain 
advantages are gained thereby. Small ovarian cysts 
may be removed after tapping by this route. Both 
routes have advantages, aud selection will depend on 
the individual operator. 

Dr. J. B. Mureay, of Chicago, believes that the 
patient should be cured by one operation, if possible; 
that after incision of a gonorrheal py osalpinz th 
the vagina, and after the incision has been healed, s 
sequent stricture of tube will interfere with drainage 
of the tube, and the patient will suffer from much dis- 
comfort later. In case of 2 infection 
abscesses that form may be cured by vaginal infec 
tion. The pathology and origin of abscess must be 
considered. He should advocate the abdominal route 
for infection in cavities lined by epithelial cells, and the 
vaginal route for abscesses in the conuective tissue. 

E. P. Davis, of Philadelphia, considers that 
the vaginal route is larly useful when as - 
abscess has formed. uterus should be saved, if 
possible. He believes that the abdominal route is 
preferable in cases of gonorrheal infection. 

Dr. P. Nosxe, of Philadelphia, thinks 
that vaginal puncture is an unfortunate term. A large 
incision should be employed and is indicated. V 
seriously ill persons may be saved that certainly 
die if celiotomy was performed. In many cases preg 
nancy will occur subsequently. In the majority of 
cases he method. He believes 
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} ovaries and tubes, which are usually of gonorrheal 
| origin. He gave statistics of 59 cases in patients 
; | from whom he had received letters, detailing the con- 
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that the objection to the abdominal scar is very rare, 
as the style of women’s dress bas not changed so that 
it is necessary for this scar to be exhibited. Con- 


cealed hemorrhage may necessitate celiotomy to save 
patients after the incision. Many accidents 
to uterus, or bladder may occur during 


the procedure. 

Dr. C. A. L. Rand, of Cincinnati, said the value 
of such discussion is that it brings out the truth that 
these i formerly opposed, are but supple- 
mental. A few years ago the edict came from 
land that all conditions should be treated by the 


clinically and upon the spot, and frequently after the 
initial steps in the operation bave been taken. To 
presume to determine beforehand just what condition 
will be found and what procedare will be adopted pre- 
supposes a degree of diagnostic acumen which he does 
— read by title 
followin were : 

Pelvic I nflamenation,” by Dr. O. Beverty Caur- 
BELL, of St. Joseph, Mo. 

“ Lymphatics of the Peritoneum, by Da. Brron 
Rosinson, of Chicago, Ill. 

„Surgical Significance of Certain Phy Au- 
atomic, and Patho Peculiarities of the Periton- 
by Dr. H. Nil us, of Salt Lake City, 


Da. Aucustin H. Gogxet, of New York, presented 
a paper on 
TREATMENT OF ENDOMETRITIS BY DRAINAGE AND 
IRRIGATION, 


in which he declared it was an error to regard every 
uterine discharge as evidence of endometritis and to 
treat — —— by caustic and astringent applica- 
tions which coagulate the discharge and defeat drain- 
age by blocking the orifices of the glands. This and 
destructive curettage he designated unscientific. Hy- 
peremia with hypersecretion, often mistaken for endo- 


metritis, reqires no local application to the endome- 


trium, in fact is often converted into an endometritis 
by such treatment. The danger of inserting instra- 
ments into the uterus, either for the purpose of diag- 
no-i+, treatment, or for opera ions, when there is a 0. 
called catarrhal endocervicitis, was pointed out. He 
declared that the staphylococci, streptococci and 
ococci are often found in the cervical secretion w 
it is most inoffensive iv appearance, and that their 
presence or absence can only be determined by micro- 
scopic examivation of the — He insists that 
this method of examination should always be employed 
in these cases before the cavity above the internal os 
is invaded, either for the purpose of diagnosis, treat- 
meut or operations within be uterus. In endometritis 
disease is not couflued to the surface. but has in- 
vaded the glandular structure beneath, and he believes 
the rational treatment is to free the orifices of the 
glands and drain them until the infective process is 
exhausted, at the same time employing repeated irri- 
gation with some nou-astriogent, non · irritatiug solution 
to remove the expelled secretion from the surface and 
prevent migration of infective germs. This may be 


accowplished by a carefully executed curettage done in 
a manner not to destroy the mucosa, but merely for 
the purpose of removing projecting granulations upon 
the surface or superfluous tissue that may be blocking 
the orifices of the glands and preventing drainage. 
The dull curette with rigid shaft, he thinks, ie sufficient, 
and the sharp curette should not be used upon the endo- 
metrium of the cavity in endometritis. It is both un- 
neceseary and unwise to attempt to remove the entire 
mucous membrane, and caustic applications should not 
be used after curettage in these cases. They cause 
necrosis, and atrophy of the mucous membrane or ag- 
glutination of the sides of the cavity may result. He 
urges that curettage should only be regarded a prelim- 
inary step in the treatment and that more attention be 
given to the after-treatment, which he deems most im- 
portant; this to consist of persistent drainage and irri- 
gation until all evidence of disease, as revealed by 
microscopic examination of the secretion aud inepec- 
tion of the cavity by means of the uterine endoscope, 
has been effaced. He also urges endoscopic examina- 
tion of the cavity, both before and after curettage; 
before, to decide the actual necessity therefor, and 
after, to determine the completeness or incompleteness 
of the work. In this way only may errors be avoided. 
He exhibited a uterine with a small electric 
lamp placed at the extremity of the tube for direct 
illuwiuation of the interior of the uterus, after the 
plan of the Valentine urethroscope. A me 
is attached fur bringing out more prominently the 
tails of the surface. : 

Da. W. Brannan, of Baltimore, in a paper on 


PAPILLOMA OF THE OVARIES, OMENTUM, AND 
UTERUS; OPERATION; RECOVERY, 


reported a case in which the uterus, ovary and part 
of broad ligament were removed. Vaginal drainage 
was employed and recovery ensued. No recurrence 
had been noted. An interesting point was the pres- 
ence of elevation of temperature as a sym 

Da. W. H. Humiston, of Cleveland, Ohio, read a 
paper on 


CLINIC AND MICROSCOPIC DIFFERENTIATION OF SCLE- 
ROCYSTIC AND CIRRHOTIC DEGENERATION OF THE 
OVARIES AND CHRONIC OVARITIS. 


He thinks the etiologic factor in these cases is 
unknown. The cirrhotic ovary is smaller than the 
normal, is hard and inelastic and deeply corrugated. 
The eclerocystic ovary is two or three times 
than normal and is globular rather than ovoid. 


ho symptoms, diagnosis and treatment were 
— internal medication is very unsatisfactory, 
and Humiston knows of no way 1 3 class 
of patients except by castration. Much may be done 
for chronic ovaritis by ral supervision and by 


necologic treatment. Pelvic ew and 
2 with tampons soaked in ichthyo!l and glycerin 


carefully applied to exert a slight ure, will in a 
few cases greatly increase the mobility of the adher- 
ent uterus and its adnexa and relieve to a great ex- 
tent the dysmenorrhea and ovarian pain. Usually 


ey mptome gradually decline after the menopause. 
THIRD DAY. 
Da. H. D. N xs, of Salt Lake City, read a paper 
entitled 


immediately, the word to attack all such by the vagina. 
We have since been able to recognize that perhaps 
there is a soul of truth in all things false, as well as a 
soul of good in all things evil. When to adopt one 
method and when the other is only to be determined 
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SURGICAL SIGNIFICANCE OF CERTAIN PHYSIOLOGIC, 
ANATOMIC AND PATHOLOGIC PECULIARITIES OF 
THE PERITONEUM. 


He believes that free movement of the pelvic and 
abdominal viscera is absolutely essential to the health- 
ful performance of their normal functions; that the 
very existence of pelvic aud abdominal surgery, with 
all its possibilities for the saving of life and suffering, 
depends not upon ordinary surgical knowledge and 
skill, but upon the extraordinary inherent power of 
the peritoneum to repair injuries, oppose disease, and 
overcome infection. ‘The methods by which the peri- 
toneum exercises its protective functions are (a) exu- 
dative or reparative, (5) absorptive or eliminative, and 
(e) phagocytic. ‘The local and general conditions that 
influence the protective and eliminative powers of the 
peritoneum warrant the following conclusions: (1) 
Lessened blood pressure encourages absorption and 
consequently favors phagocytosis; (2) a normal heart 
and healthy excretory organs capable of excessive 
functional activity are favorable factors in the elimiua- 
tion of the pathogenic germs; (3) the smaller the 

tity the less the virulence, and the more general 
distribution of the pathogenic bacteria the more 
likely the peritoneum is to dispose of them; (4) any 
minoris resistentie may retard or prevent ab- 
sorption and encourage exudation and the formation of 
adhesions; (5) foreign bodies always act as irritants 
and produce adhesions; (6) all peritoneal adhesions 
retard absorption, first, by providing a convenient 
place for coucealment of pyogenic bacteria, and sec- 
ondly, by interfering with the normal mobility and 
functional activity of the peritoneum. Any interfer- 
ence with normal peristalsis is detrimental ; (6) phago- 
cytosis is vastly more effective when a large area of 

ritoneal surface is brought into contact with a di- 
uted infection than when a limited area is compelled 
to a more concentrated infection. Finally, the 
foregoing conclusions support the belief that pathogenic 
germe, less of their number or virulence, may 
always be safely disposed of, provided that the sur- 
geon does his work promptly and completely and is 
able to secure conditions that are favorable for these 
natural 8 to exercise their full protective 
powers. Dr. Niles believes that peritonitis is always 
a surgical disease; that early operation should at all 
times be the one of choice; that complete surgery al- 
ways promises more than incomplete surgery; that 
preparatory and after-treatment should include active 
aud effective measures for the reduction of blood press- 
ure and increase of the activity of the phagocytic, ab- 

ive and eliminative functions, and that a small 
incision, with the least possible exposure in handling, 
complete removal of débris, avoidance of animal liga- 
ments and sutures, perfect repair of the peritoneum, 
thorough flushing and no drainage, are all important 
factors in securing co-operation of these natural 


cies. 
in discussion, Dr. Dorsett said he thinks flushing 
of the abdomen often distributes sources of infection 
throughout the peritoneal cavity, and is to be avoided. 
Dr. Hunisrox thinks the chances of recovery are 
very much better after the completed operation. Gauze 
packing may be so placed that infection of general 
e may be prevented. He uses drainage very 


y- 
Dr. B. Merritt Ricketts finds that adhesions 


occur even after complete — ideal — tae They 
are frequently preseut without symptoms 

— He 9 as short an incision as possible 
in celiotomy. 

Du. Henry irrigates the abdominal cavity very 
thoroughly after operations for purulent co in 
the pelvis. Several gallons of sterile saline solution 
must be used. To be effective large quantities of fluid 
must be employed. Asa rule drainage is not neces- 
sary, many cases that were formerly drained we 
find do perfectly well without it. 

Dr. Freverick Hotme Wicein uses hydrogen 
peroxide and later salive solution for cleansing local- 
ized pus cavities. All raw surfaces should be covered 
and every effort taken to prevent adhesions. Ifa large 
quantity of the saline solution is left in the cavity, it 
mechanically prevents the agglutination of the intes- 
tines and lessens the danger of subsequent adhesions 
or intestinal obstructions. 

Dr. Rurvs B. Hat, of Cincinnati, iu a paper en- 
titled 
MANAGEMENT OF PREGNANCY COMPLICATED WITH 

ABDOMINAL TUMORS, 


discussed ovarian and uterine tumors during pregnancy. 
These cases occur frequently enough to mA the in- 
terest of the profession in this sub In properly 
selected cases operation for these conditions is indicated 
during pregnancy. The danger of abortion following 
operation has been very much exaggerated. No defi- 
nite rule cau be formulated to determine which cases 
will or will not aburt. Pregnancy favors the 

growth of all uterine and most ovarian tumors. 

t woman is not iu an ideal condition for opera- 
tion. The responsibility of advising the patient is great. 
A case of pregnancy at four and a half months, compli- 
cated with an ovarian cyst and general peritonitis, was 
described. Operation was done, but patient died in a 
— days. — — cases were cited. When 

rtion occurs the danger to the patient is tly in- 
creased. Women with. fibroids rarely — 
nant, and the decision in regard to operation will de- 
pend entirely on the individual case. If possible, the 
patient should be tided over until the termination of 
pregnancy. The position of the tumor in uterine wall 
will determine the management of the case, as opera- 
tion will almost always require sacrifice of the uterus 
and fetus. 

In discussion, Dr. RosenwasseRr advocated opera- 
tions for ovarian tumors during „ but in 
fibroids the question is more diffcult to decide. Sepsis 
and hemorrhage are apt to occur after labor in these 
instances. Many die of septicemia. 

Dr. Humiston, in small tumors without symptoms, 
waits for delivery. In myomas, particularly those in- 
volving the lower uterine segment, the only safe pro- 
cedure is immediate operation as soon as recognized. 

Dr. Ricketts related an instance of severe post- 
1 hemorrhage in a case of labor complicated with 

Dr. Masser thinks that if a powerful faradic bat- 
tery were at hand at the time of delivery, the danger 
of post-partum hemorrhage would be effectually aud 
certainly obviated. He asserts that one second would 
be sufficient to stop the hemo 

Dr. Carstens thinks that t women bear 
operation well. A patient who is conscious of the 
presence of a tumor, complicating pregnancy, is very 
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Dr. C. P. Noss, of en-. par. thinks the good 
results are due to the fact that patients are not 
He advises operation in all cases of ovarian 


tumors in 
two ovarian 


i ly, be removed, as 8 
complications. Tn regard. to 
wths, his attitude is more conservative, and 


papers were read by title: 
— — in Tubal Rupture and 
Tubal Abortion Consequent upon Ectopic Gestation 
in the Tubes,” by Da. Groner Tocker Harrison, 
of New York. 

“Treatment of Ectopic at or near Full 
Term, the Child Living,” by L. H. Dunnine, of 


“Data Concerning Deformities in Fetuses of Ex- 
tra-uterine Gestation,” by Dr. Anprew F. Currier, 
of New York. 

(To be continued.) 


Recent Literature. ‘ 


A Century of Vaccination and What lt Teaches. By 
W. Scorr Tess, M. A., M.D. Second edition. 
London: Swan, Sonnenschein & Co. 1899. 

The author of this book is one of the foremost ex- 
— England, a 
section population which, unfortunately, has in- 
creased in Great Britain. 

The book is a sample of the illogical methods which 
have been put forth by the antivaccinationists from 
the times of Jenner down to the present day, since the 

and convincing facts relating to vaccination are 


; States, where, until quite recently, 

Vaccination has been goatee almost axclusively by 

private physicians wi ut State sid, and because of 
of 


is quotation in to the Mon 


F ian is kept out of sight. 
the follo statement in regard to vaccina- 
tion in Germany (p. 235) is mi . “Ie will thus 
seen that, 2 the year 1884, there have been 
7,505 cases and 291 from small-pox in the Ger- 
Now, compulsory law in Germany, relating to 
the entire German from which this 


Work in FREDERICK 


1899. 
Manual of Bacteriology. By Hersert U. WI. 
Protea ot Pathology and Bestert- 
„Medical Department of the University of 
Philadelphia: P. Blakiston, Son & Co. 


ts. They —＋ 
tor this purpose, but they are inferior to other 
known worke on bacteriology, and are not adapted 
for general use. . 


1 Third Annual Report of Massachusetts State Board of Health, 
Jan., 1872, p. 303. 


93 
much depressed by its presence, and this is an addi- of vaccine lymph from — Waterhouse in the 
ional argument for operation. North and Pranidect le te The 
Dr. Dorsett described a case in which the patient | supposition that either of these men were acting from 
was successfully delivered in the knee-chest position. He | mercenary motives is preposterous. 
thinks that the danger of — of the uterus would; The author's argument as to the possible convey- 
be very much increased by use of the faradic cur-| ance of syphilis by vaccination is almost entirely drawn 
from an early period, before the introduction of bovine 
t day. 
idemic of 
x in 1885 is incomplete, in that 9 that 
the mortality fell most heavily upon the upvacci 
ved in two es. or rent 
the —— must be exceptional and extreme if sur- 
gical interference is employed. 
Dr. Hacearp related an interesting case of large 
adherent ovarian cyst successfully removed during | army is en was not en rom 
pregnancy. 
from small-pox in the German Army. 

Moreoverethe writer persistently ignores the most 
convincing argument in favor of vaccination, that is, 
the position of the entire German population in its 
comparative immunity from — — Almost the 
only deaths which have occurred this cause in 
Germany in the past quarter of a century are either 

ndianapolis. those of foreigners who have crossed the border from 
pertially vaccinated countries like Russia, Austria and 
rance, after exposure at home, or of infants in the 
first year of life, who had been attacked before the 
legal age-limit for vaccination had expired. 

It is refreshing to turn from such mischievous works 

n as this volume to read the following declaration from 
and 
Health, Dr. Geo. Derby.“ It was written in 1871, and 

e taut is as true at the present day as when first published. 

“We may speculate about the potency of vaccine 
being exhausted in the haman family, we may be sur- 
prised to find that people with good vaccine scars 
sometimes have small-pox, we may dispute as much as 
we please about the average period when re-vaccina- 
tion may be considered a prudent safeguard . . . we 
may turn the vaccination question with ingenious skill, 
so that ites many facets shall reflect a multitude of 
curious lights, and after all we find that we rest in a 
security against this most horrid pestilence anknown 
to former generations.” 

ere persistently omitted, while the unimportant mat-| Zaboratory Dr.. 

ters are . magnified. G. Novy, So. D., M. D., Junior Professor of Hy- 

5 The following is an example from the introduction: giene and Physiological Chemistry of the University 
Fight through the century there has existed a body i iti : 

of officials ostensibly paid to promote the practice of 

vaccination, but also, partly at least, paid to vindicate | 4 

it theoretically, and to explain away its failures and 

its accompanying disasters. But for this State aid, 

vaccination would long ago have beeu rye Hy to the 

same limbo as has received a thousand other similar} 1898. . 

— which, fortunately for the public, have not e-] Neither of these books deserves special notice. 
This tial recognition and support. Their publication would seem to be due to the de- 

is statement is sufficiently disproved by the en. sire of these professors to provide a special tent bock 
Practice. They were only following in the footsteps 
of two great exemplars, the first American recipients 
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THE TENTH ANNIVERSARY OF CLARK 
UNIVERSITY. 


Tue recent celebration of the tenth anniversary of 
the founding of Clark University at Worcester was 
rendered notable by the presence of a number of dis- 
tinguished European scholars, among whom were three 
physicians to whom modern medical research owes 
much. These were Prof. Angelo Mosso, of the Uni- 
versity of Turin, Prof. August Forel, of Zürich, and 
Prof. Santiago Ramén y Cajal, of Madrid. Each of 
them stands foremost in his special line of work, and 
those who were invited to attend their lectures must 
have come away with a deepened sense of the signifi- 
cance of research, both in its practical and theoretic 
aspects. 

Mosso spoke on one of his favorite topics, namely, 
the relation of physical to mental development in the 
growing child. No doubt to many of his hearers his 
point of view seemed extreme in his insistence on the 
postponement of the rudiments of mental training to a 
relatively late period of the child’s life, but no one 
could question the essential correctness of a theory 
which maintains the importance of a correct muscular 
training as a substratum for future mental develop- 
ment. It is an idea which is gradually, but surely, 
creeping into our educational systems, and one which 
is surely destined to result ultimately in increased 
mental efficiency. 

Forel discussed certain of suggestion, 
and added the weight of his undisputed authority 
the value of a mental treatment of a large class of ail- 
ments, a matter which all signs go to show must soon be 
taken up seriously and earnestly by the profession at 
large. We should cordially welcome all attempts 
made by men of broad training and scientific instincts 
toward a solution of what is sure to prove a thera- 
peutic problem of great subtlety and extreme signifi- 
cance. As is well known, Forel has for many years 
been a recognized authority on “ ants,” as well as on 
man, and he also spoke at the meeting in question on 
certain of their habits and attributes. 

About Ramén y Cajal centres a very peculiar and 


special interest. He represents a nation not noted for 
its medical scholars, and one to whom we have not in 
the past looked for scientific progress. He 
therefore, almost alone among his people in his dis- 
tinction of being the greatest living authority on many 
matters relating to the cerebral cortex. It is to him 
we owe the brilliant application of the Golgi method 
to the problems of nerve anatomy and a clear recogni- 
tion of its significant implications, which have rendered 
possible our modern conception of the architecture of 
the nervous system. He spoke of his recent work on 
certain nerve cells. 

At the conclusion of the series of lectures, which 
extended over several days, the honorary degree of 
LL.D. was conferred, among others, upon each of the 
physicians to whom we have alluded, a matter of added 
interest, inasmuch as the degree had not before been 
given by the University. 


= 


THE PRIVATE DISPENSARY. 

Tue establishment of a private free dispensary in 
Chicago has given rise to the query in certain quarters 
as to whether such an innovation is consistent with 
American ideas of medical education and medical char- 
ity. It is claimed that private dispensaries will tend 
merely to increase the abuses which already exist, and 
about which so much has of late been said and written. 
The more opportunities the por are granted to have 
their ills cared for free of charge, the more will they 
avail themselves of the privileges offered, to the detri- 
ment of those physicians who would welcome a fee, 
however small. It may also with reason be said that 
any greater hospital privileges will tend to decrease 
still more that self-respect which is already lacking to 
an alarming degree among the lower classes in our 
large cities. Whatever else happens, it is the duty of 
physicians, as good citizens, not to pauperize the com- 
munity for any personal reason. Apart, also, from 
any moral question involved, it may be said that we 
already have enough dispensaries and to spare, which 
are quite able to care in the best possible way for the 
deserving poor. 

In view of these arguments, which surely should 
carry weight, it is of interest to see if there is any 
other side to the question, As we know, for many 
years private dispensaries have been established, and 


to|are recognized, throughout Germany, and in them 


much admirable teaching and brilliant research are done. 
These polyelinics are for the most part conducted 
by men of ability and enthusiasm, who have failed for 
some reason to attain a hospital connection. The 
clinics are unassuming in outward appearance and 
make no special inducements to patients beyond the 
reputation of their conductors. Evidently such dis- 
pensaries subserve a double purpose, first, as centres 
at which disease may be systematically studied, and, 
secondly, where teaching may be done, often to excel- 
lent advantage. These are both, certainly, entirely 


| worthy motives. 
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from his ambitions by the fact that he can find no 
place at one of the established hospitals or dispensa- 
ries. To our mind there is no inherent reason why a 
multiplication of dispensaries should be an evil, pro- 
vided only the motives for their establishment are 
worthy, and a rigid watch be kept against the abuse 
of privileges by their patrons. The moment such dis- 
pensaries were carried on recklessly or for unworthy 
and mercenary ends we might expect that public opin- 
ion would quickly lead to their abolition. In the mean- 
time, however, we see no reason to discourage any 
measures which are likely to lead to the more accurate 
study of disease, and to the dissemination of knowl- 
edge regarding it. We need certainly to keep before 
our minds the ideals which have been set us by Ger- 
many. In that case we permit ourselves to hope there 
would be small risk of abuse. 


— 


ENGLISH VS. AMERICAN ATHLETES. 


Ir is of interest to note that in the recent athletic 
contest between the representatives of English and 
American universities, the Englishmen won those 
events which called for physical endurance, whereas 
the Americans were successful in the contests requir- 
ing special strength and skill, without prolonged mus- 
cular effort. In no case did the Americans win, or 
come very near winning, any of the long runs, 
whereas in short distances, the one-hundred-yard dash, 
for example, a supreme effort in the last few yards 
brought the American representative in ahead of his 
English competitor. The hurdle race also, requir- 
ing much skill, combined with temporary effort, was 
easily won by an American. The result of the 
longer runs might have been different, had the man 
upon whom the Americans depended not been some- 
what out of condition, but the fact remains that the 
English athletes had an endurance which was entirely 
lacking in our men. Whether this resulted from dif- 
ferent training or climatic conditions, or some more 
subtle cause, it is quite impossible to say, and cer- 
tainly the data are as yet too few upon which to base 
conclusions. It is, however, to be hoped that this 
meeting, with a result so creditable to both sides, may 
be repeated each year alternately on this and on the 
other side of the Atlantic, and that an opportunity 
may thus be given, extending over a considerable 
period, of comparing methods of training and deter- 
mining whether or not racial peculiarities or climatic 
differences underlie the rather striking outcome which 
we have had occasion to note this year. Some years 
ago a team of amateur English athletes visited this 
country, and were thoroughly beaten. On that occa- 
sion they encountered, in addition to their opponents, 
excessively hot weather, which no doubt was a factor 
4 result. It is generally recognized, moreover, 

a visiting team is always at a disadvantage. 


MEDICAL NOTES. 


A Potrcimic m Lonpon.—A polyelinie has 
been established in London, which it is hoped will 
make the teaching facilities of that city more availa- 
ble than they have been in the past. 

Yeviow Fever Deciinine at Santiaco. — It 
is gratifying to learn that the measures in- 
augurated by General Wood on his return have re- 
sulted in a rapid decline in yellow fever at Santiago, 
and the United States troops were reported free from 
ita week or more ago. 


Hosrrrals as 4 FID ror Caristian SCrentists. 
— We learn from the Medical News that in some in- 
explicable way a man who claimed to be a Christian 
Scientist, an Eddyite or “Divine Healer,“ and 
able to cure every disease afflicting the patients, got 
into Bellevue Hospital one day last week. He told 
the patients that the attendant physicians at the hos- 
pital were their worst enemies, and were merely ex- 
perimenting on them for the benefit of the higher 
classes. The man had elaborately printed cards, on 
the back of which were crosses in red, and P. J. 
Durvin, 285 Bowery,” also the announcement that 
he and the Saviour were able to cure every manner of 
disease. Durvin succeeded in passing through several 
of the wards before he was interrupted. It is said 
that he then left the hospital by the “most direct 
route.” The patients were all more or less excited 
over the visit. 


Tue MicroBeE AND THE PassENGER. — The Paris 
correspondent of the Lancet states that a Parisian 
who was lately travelling by train refused to show 
his ticket to a travelling inspector of the company. 
The passenger was accordingly summoned by the com- 
pany for refusing to show his ticket, as he was bound 
to do by law. He argued, however, that he had not 
refused to show it ( présenter), that he had let the in- 
spector see it so that he could easily satisfy himself as 
to its being in order, but that he certainly had refused 
to let the ticket inspector take it into his hands be- 
cause his hands were so dirty. He, the passenger, 
therefore, was unwilling to put into his pocket a ticket 
which would be contaminated with microbes and might 
very likely give him some disease. After a long legal 
discussion as to the exact meaning of the word “show” 
(présenter), the court fined the ardent disciple of mod- 
ern hygiene the sum of one franc. — Journal of the 

Tur CuttivaTion or THE BAcLUs — 
At a recent meeting of the National Academy of 
Medicine of Bogota Dr. Carrasquilla asserted that 
he had successfully cultivated the bacillus lepre on 
sloped solidified human serum and on beef bouillon 
prepared according to the method of Thoinot and 
Masselin. The bacillus was then cultivated from 
serum to serum, and from bouillon to bouillon, pure 
cultures being always obtained. Dr. Carrasquilla 
further states that he observed the bacillus in motion 
in two stages of its development — as long, slender 
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bacilli, which move in an undulatory manner ; and as 
short, coarse, almost elliptical bodies moving rapidly 
in a straight line. In the latter he fancies he has ob- 
served flagella, but he is not positive as to this. His 
results do not entirely accord with those obtained by 
Professor Spronck, of Utrecht, who has also claimed 
to have cultivated Hansen’s bacillus. Professor Cam- 
pana, of Rome, has also convinced himself that he 
has successfully cultivated the bacillus lepre. These 
experiments require confirmation and extended obser- 
vation before they can be accepted as absolute. — 
British Medical Journal. . 

BOSTON AND NEW ENGLAND. 

Acute Inrectiovus Diseases 1n Boston. — For 
the week ending at noon, July 26, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 48, scarlet fever 13, measles 34, typhoid 
fever 21. 

Trrnom Eripemic Tracep ro Mix. — A small 
epidemic of typhoid fever, which has been traced to a 
milk route is reported in Jamaica Plain, Mass. 

Two More Cases or Tetanus.—A boy of 
eleven years died at Woonsocket, R. I., on July 
24th from tetanus, caused by a blank-cartridge wound 
received on July Ist. The ten-year-old son of Rev. 
G. H. Horton, of Blackstone, is ill with tetanus due to 
the same cause. 

NEW YORK. 


Bequests TO Hospitats.— Martin H. Lehmaier, 
who died last month, bequeathed $2,500 to Mount 
Sinai Hospital for the founding of a bed in his memory. 
By the will of Daniel Krakauer $2,000 is left to 
Mount Sinai Hospital and $1,000 each to the Monte- 
fiore Home for Chronic Invalids and several other He- 
brew charitable institutions. 

A Larce Fee ror Visits. —The newspapers re- 
port that a case is pending in the Supreme Court of 
Tompkins County, New York, in which Dr. H. L 
Robinson, of McLean, is suing G. E. Chambers, of the 
same village, for a bill of $10,000 for professional 
services consisting of ten visits during a recent ill- 
ness. If the rest of the doctor’s practice pays him 
these rates he ought to be able to keep the wolf from 
the door. 

VacaTion Schools PorrrLaR. — The second sea- 
son of vacation work in the public schools of Manhat- 
tan and Bronx Boroughs was begun on July 18th, 
and the number of children applying for admission was 
much larger than could be accommodated, as the ap- 
propriation for the total expense is limited to $30,000. 
There are ten schools, divided into kindergarten, 
primary, grammar, art and industrial schools, with 
three hours’ daily sessions. For the girls there are 
practical courses in domestic economy, cooking, house- 
cleaning, dressmaking, nursing and the hygiene of the 
sick-room, and for the boys, in various branches of 
mechanical industry. The indoor gymnasiums used 
last year have been supplemented this year with five 


| 


outdoor gymnasiums, and other features that have 
city’s free baths and sketching classes in the parks, 
The vacation-school system has this year been intro- 
duced for the first time in Brooklyn, and there are 
of the Borough School Board. 


A Cass or AcromeGaLia. —A remarkable case 


appearance. She was in a state of exhaustion when ad- 
mitted, and died on the following day. 

Women Nurses Start ror THE PAILLIPINES. — 
Nine women nurses, six of them graduates of New 
York training schools, and the others graduates of 
schools in Boston and New Haven, started for the 
Philippines on July 20th. They were sent in response 
to an appeal for more nurses recently cabled from Ma- 
nila, and went under the auspices of a ladies’ organiza- 
tion for the maintenance of trained nurses formed during 
the recent war. At Manila they will report to Miss 
Henshall, who is at the head of the eighteen trained 
nurses already sent out by the same society. 


Tne Basies’ Hospitaz, Seasipge Branca. — The 
new building of the seaside branch of the Babies’ 
Hospital, an adjunct of the Post-Graduate Medical 
School and Hospital, was opened at Oceanic, N. J., on 
July 21st. A special feature of it is accommodations 
for pay patients, where the infants of well-to-do par- 
ents may be sent for treatment. 


Tue Harper Pavition. — The new wing of the 
Monmouth Memorial Hospital, at Long Branch, N. J., 
which has been erected at a cost of $10,000 and is to 
be known as the Harper Pavilion, was dedicated with 
appropriate ceremonies on July 18th. 

More Dzarns rrom TetTanvus.— During the 
week ending July 22d there were reported two deaths 
from tetanus, the result of Fourth of July accidents, 
in New York, and one each in Yonkers, Syracuse, 
Paterson, N. J., Elizabeth, N. J, and Passaic, N. J. 
In all the cases except one it is stated that antitoxin 
serum was employed. The deaths in Yonkers and 
Passaic were both in patients which last week were 
reported as improved under the serum treatment. 
Four deaths in all have occurred at Yonkers and 
three at Syracuse. 


= 


ARMY NOTES. 


Tue Army Ration. — Dr. L. L. Seaman, of New 
York, late surgeon of the First Regiment, U. 8. 
Volunteer Engineers, who is now on a visit to the 
Philippines in a semi-official capacity, has offered, 
through the Military Service Institution of the United 
States, a prize of $100, or a gold medal of that value, 


1 recorded at the institution, was received in Bellevue 

i Hospital on July 20th. The patient was an elderly 

14 woman six feet in height, and her head, nose and 
extremities were enormously enlarged, while a heavy 
gray moustache and beard gave her a most formidable 
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if preferred, for the best essay on “The Ideal Ration 
for an Army in the Tropics.” The Executive Coun- 
cil of the Military Service Institution, at a meeting re- 
cently held at its headquarters on Governor’s Island. 
adopted a resolution of thanks to Dr. Seaman and de- 
cided that all essays offered in competition should be 
submitted by March 1, 1900, to a committee of award 
consisting of Colonel Weston, Acting Commissary - 
General, Lieut.-Col. Charles Smart, Deputy Surgeon- 
General, and Lieutenant-Colonel Dougherty, Seventh 
U. S. Infantry. 


Cart or Orpaans In CuBa. — Miss Clara Barton, 
President of the National Red Cross Society, who ar- 
rived from Havana on July 20th, reports that during 
the past three months the Society has organ zed in 
Cuba twelve asylums for reconcentrado orphans, in 
which there are now accommodated about twelve 
hundred children of from three to fifteen years of age. 


TRANSPORTATION OF THE WOUNDED IN THE 
Heattn or tHe Troors, etc. —In 
a report just received from Manila covering the 
month of May, the movements of the medical de- 
partment attached to the 2d Division, 8th Army 
Corps, are detailed by Major Henry F. Hoyt, chief 
surgeon of that division. As the movements north 
of the Rio Grande River were along the line of the 
railroad, hand-cars were found to be of much service 
in the transportation of hospital supplies and wounded. 
In anticipation of the fight of May 3d, four ambu- 
lances were taken across the river on a raft, the 
bridge having been destroyed. These ambulances 
were of great value in the action which commenced 
at about the time of their arrival. The wounded 
were brought by them to the railroad and transported 
on hand-cars to the broken railroad bridge, where 
they were transferred to litters, ferried across the 
river on two cascoes lashed together, and were again 
placed on the hand-cars. The hospital-corps men suf- 
fered considerably from heat and exhaustion, and 


Filipino prisoners were impressed to propel the hand- 


cars. At Bagbag the wounded were transferred to 
steam-cars and sent into Manila. On May 6th the 
remaining ambulances succeeded in crossing the river 
and a temporary hospital was established in several 
large houses in San Fernando. On May 12th Major 
Hoyt made an inspection of the troops of the com- 
mand and found them much exhausted and debili- 
tated by the hardships of the campaign in which they 
had engaged. Diarrheal troubles appeared to be on 
the increase in the command, and regulations were 
issued providing for the restriction of the purchase 
and use of fruits by the men. In response to a 
request for suggestions as to improvement in the 
existing ration, Major Hoyt advised that a daily 
issue of six ounces of rice per man be authorized 
and that its use be encouraged by company officers. 
Instead of canned corned beef, which he said was 
universally condemned during the present campaign, 
he advised the use of à sausage containing five parts 


of beef and one of pork and the issue of a canned 
vegetable soup in lieu of the allowance of beans. On 
the 24th an engagement west of San Fernando took 
place, the wounded being sent in on ambulances, 
cared for at the hospital and shipped to Manila by 
train. On the 25th five buildings were selected in 
San Fernando and a division field hospital established 
therein, the first in the Philippine war. It had a 
capacity at the outset of 200 beds, Major Guy L. 
Edie being assigned in charge. At the end of the 
month the troops were found debilitated and ex- 
hausted from the hardships which they had under- 
gone and it was noticed that recuperation seemed to 
be slow. During the month, in the seven regiments 
composing the division, the casualties were six killed 
and 52 wounded, or a mortality of ten per cent. in 
the total number of hits. With this division there 
were serving 27 medical officers, 19 ho«pital stewards, 
17 acting hospital stewards, 110 privates of the hos- 
pital corps, 9 ambulances and 78 coolie litter-bearers. 
With regard to the latter, Major Hoyt says, that as 
litter-bearers they are very satisfactory but do not 
prove efficient workers in connection with the hospi- 
tals. Their employment in the field is of much 
assistance, since it leaves the trained man of the hos- 
pital corps free for other more important duties, 


Hosritat Suirs anp Army Transports. — The 
hospital ship Missouri is now at Brooklyn, undergoing 
extensive repairs and alterations preparatory to her 
voyage to Manila, where she will hereafter be sta- 
tioned. The trip will be made via the Suez Canal 
and the ship is expected to be in readiness to start 
about August 20th. The medical department in the 
Philippines will be well supplied with floating-hospi- 
tal facilities on her arrival. The Missouri and Relief 
together have ample accommodations for more than 
500 patients. Each army transport possesses a well- 
appointed hospital of a size proportionate to the car- 
rying capacity of the ship, and returning transports 
carrying no troops have been found of excellent ser- 
vice, after special preparation, in the transfer of con- 
valescent patients to the United States. 


——— 


Miscellanp. 


THE SEXUAL DIFFERENCES OF THE FETAL 
PELVIS. 


Wuie the existence of structual differences be- 
tween the pelves of the male and female adult has 
long been recognized, the source and method of pro- 
duction of these differences are problems which have 
occupied the attention of many generations of ob- 
stetricians and anatomists. It has generally been as- 
sumed that the characteristic features of the female 
pelvis do not take shape until the period of puberty, 
and an immense amount of Bea swe | has been ex- 
pended in providing hypothetical explanations of the 
change. Matthews Duncan, for example, held that 
the special features of the male pelvis were due to the 
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bones being thicker, stronger, and stouter than in the 
female, a further factor being their supposed earlier 
consolidation with each other. This, however, is more 
of the nature of a statement of appearances than an 
explanation of their causation, and this observer's 
theory of the action of natural, that is, muscular, forces, 
falls to the ground in view of the fact that such forces 
must act similarly if not quite to the same extent, In 
both sexes. The obscurity which has hitherto sur- 
rounded the production of these differences has toa 
large extent been cleared away by the painstaking in- 
vestigations of Professor Thomson, of Oxford, who, in 
a demonstration at the last meeting of the Obstetrical 
Society, showed clearly enough, by the aid of numerous 
beautiful specimens of fetal pelves. that the distinguish- 
ing features which serve to identify the pelvis of the 
male and female respectively are quite well marked as 
‘early as the third month of intra-uterine life. It is 
highly probable, and by no means inconsistent with 


biology, that these differences exist ab initio, though = 


this obviously cannot be affirmed, owing to the fact that 
at an earlier date the identification of sex is not pos- 
sible. None, however, can doubt that a fetus is male 
or female from the very b ginning, though evidence 
thereof is not as yet available, and it follows that if 
we could only check the observations the same differ- 
ences would probably be met with coinciden'ly wih 
the formation of the pelvis as a definite structure. 
This important contribution marks an epoch in our 
knowledge of the developmeut of the fetus and will 

tly simplify the proper comprehension of the sub- 
— ical Press and Circular. 
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A NEW PATHOGENIC MICROBE OF SEWAGE. 


Tue following account of a new pathogenic microbe, 
which has been isolated by Dr. E. Klein, and named 
by him the Bacillus 8 Cloacinus, is given in 
the British Medical Journal for July 8th : 


This microbe was isolated in pure culture from the puru- 
lent peritoneal and pleural exudations of a guinea-pig that 


died forty-eight hours after subcutaneous injection of a | testi 


small amount of the deposit of fresh sewage; also from 
the subcutaneous abscess of this and the companion guinea- 
pig injected at the same time. The above purulent exuda- 
tions, as also the pus of the abscess, were crowded with 
the microbe, either free in the fluid or enclosed in groups 
within the substance of the pus cells. 

The microbe is a minute bacillus, the average length 

ing between 0.64 and 1.25 (few are longer), cylindrical, 
in chains; its thickness is about 0.4. 
motile and stains slightly in Gram. 

In gelatine plates kept at 20° to 21° C. the first traces 
of growth show themselves after forty-eight hours in the 
form of gray translucent round dots; these 1 slowly, 
forming circular flat discs, slightly thicker in centre 
than at the margin. 

In gelatine streak the growth is gray, translucent ; when 
1 is complete, say, after two to three weeks, it shows 
under a magnifying glass a thicker knobby centre and a 
thin translucent margin. 

—_— stab the track of the needle becomes marked 

com 


t is non- 


In 
asa whitish line, which under a magnifying glass is 
seen ry of closely-placed minute droplets; on the 
surface of the stab a circumscribed flat gray expansion is 
nst noticeable with the unaided eye. e gelatine is not 
{refed after weeks and months. On the agar surface 
the colonies are translucent gray, moist, viscid discs; in 
agar streak translucent gray, viscid bands; in 


— 


(37 C.) the growth is like that in gelatine stab, except 
at the surface of the stab there is a circular, distinct, plate- 
like expansion of the growth. 

In alkaline beef kept at 37 C. the growth is rapid; 
the broth is slightly turbid already after twenty-four hours, 
after days pap and shows numerous 

ne granules along the sides and a pow tate at 
the bottom of the tube. The 2 E — th is 
completed, has a distinctly alkaline reaction; no indol is 
produced. The microbe grows well in litmus milk and in 
milk without altering either the litmus or the fluid condition, 
reaction, and aspect of the milk. 

In shake culture in ordinary gelatine or in grape sugar 
— it produces no gas; it grows very feebly in the 

pth of the gelatine. On potato no growth is visible or 


demonstrable by m ic specimens. The microbe 
does not grow on acid and in fluid media distinctly 
produces alkali. Neither the pus of the abscess nor the 


— exudations, nor any of the cultures, have any 


guinea-pig. When in su 
taneously into the n, in majority of instances 
a local abscess is result; this commences as a 
tumor a day or two after the injection; this enlarges, and 
soon becomes changed in the course of two or three days 
into an abscess, from the size of a bean to that of a hazel 
nut, filled with creamy thick pus. Under the rye 4 
the fluid contains an abundance of the bacilli as single i 
viduals, or more frequently as dumb-bells; some few are 
cylindrical and some in chains. Many of the pus cells con- 
tain the bacilli, occasionally their protoplasm being packed 
with the bacilli. Some pus cells are greatly swollen by the 
number of bacilli, and eventually disintegrate, so that the 
groups and clumps of the bacilli become free. In a large 
minority of instances, however, the result of subcutaneous 
injection is, besides the local abscess, general disease, end- 
oy in three to four days. 
hen the result of inoculation is a local abscess only, no 
bacilli can be found in the blood, but when it is a general 
— 8 the serous membranes, — blood 
veart a viscera, 8 con- 
tains an abundance of the — se 
Injection of minute doses into the peritoneal cavity of 
guines-pigs leads to fatal result within twenty to twenty- 
our hours. On post-mortem examination t 
tonitis, with pyogenic membranes on the liver, s 


diaphragm and k „and inflammation of the small in- 
ne, y pleural sed pericardial eandation, are 
also present. 


of the culture in 
small doses causes general septicemic infection, the blood 
of the heart and of the viscera teeming with the microbe, 
the viscera of the abdomen and thorax being greatly con- 


In the rabbit no pathogenic effect is produced. 

From these observations, both as to cultural characters 
and as to the result of animal experiments, it is clear that 
the microbe is distinct from Passet’s bacillus pyogenes 
fetidus, as also from Bolton’s bacillus pyogenes soli. Cul- 
turally it resembles, to a certain extent, the bacillus suisep- 
ticus (German Schweineseuche) of Löffler and Schütz, but 
the action of this latter on rodents is altogether of a differ- 
ent nature from that described above of our microbe. On 
account of its derivation from sewage and its conspicuous 
pyogenic action, Klein proposes for it the name “ 


pyogenes cloacinus. 


THERAPEUTIC NOTES. 


Dr. Kart treated twenty-eight cases 
of psoriasis with intravenous injections of arsenic, and 
obtained cures even in cases in which no local treat- 
ment was applied. The cure was usually evident by 
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the treatment was about forty-eight days. 

dose of the arsenious acid was v grain, which was in- 
— daily by gy until 55 n was reached, this 
last remaining until the final disappearance of the 
efflorescence. The injections were mostly made into 
the elbow-joints, the forearm being compressed with 
an Esmarch bandage, which made the veins very prom- 
inent. To prevent any recurrence, the author recom- 
mends intermittent treatment, similar to what is done 
in syphilis, during the periods free from symptoms.’ 
We think, however, that the dose of arsenic is much 
too large. 


For Spasmopic Croup :? 
* Nitroglycerin 1-10-1-15 


For — or Sea-sickness:* 


Kk — . . . gr. it 
Cocaine 
Syr. 
M. sig. beer.’ 4 
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RUSSELL STURGIS, JR., M.D. 


Dr. LI. Srundis was born on December 16, 1856. 
He was prepared for college at St. Paul’s School, Concord, 
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RECENT DEATHS. 


CHAMBERLAIN, M.D., M.M.S.S., 
Plain on July 18th at the age of sevent years He 
active and efficient surgeon in the U. 8. Army during the ne Civil 
War and organized a general hospital at Gettysburg after the 
battle, and the Dale General Hospital at Worcester, Mass. He 
retired from the army in 1865 with the rank of 2 
onel, received for meritorious service. In 1865 he went to Law- 
rence, Mass., where he built up a large practice He has been 
a councillor of the Massachusetts M Society and was twice 
— of the Essex North District Medical Society. He was 
visitin og LI ian and later consulting physician to the Law- 
rence IJ. He retired from practice and went to Andover 
to livea — 2 ‘eat His death ended an active and useful 


N. I., and received the degree of A.B. as a member of the | prof 


class of 1878, Harvard College. 
M.D. (Harvard) in 1881. 
married to Anne Outram 
In the latter part of May Dr. Stu 
typhoid fever in a severe form. He d 
first two or three weeks, when an extensive infarction 
of the right lung occurred. From this time he grew grad- 
ually weaker, though an occasional rally gave ground for 
hope. He finally succumbed on July 17th, after an illness 
which he bore with great fortitude. Mrs. Sturgis, a son 
and six daughters survive him. 
Dr. Sturgis’s death was a 2 to a wide eir- 


He took the of 


was taken with 


cle of patients and friends. 3 2 yal, devoted, warm- 

and self-sacrificing. ualities, which won 
the respect, — and . — Hh all who knew him, 
are now recalled with a sharp sense of bereave- 


ment. 

The professional labors of Dr. Sturgis were at first de- 
voted more especially to the diseases of children. Later he 
became interested in nervous diseases and the phenomena 
of hypnotism. After considerable experience in those 
nervous diseases marked by a “ fixed idea be published a 
5 of great interest and importance on Use of 

wh yy to the First as a Means of Modifying 
tion contained original and valuable observations, which at- 
tracted wide notice. His success in the personal treatment 
of 1 obstinate cases led to the publication in 1899 of a 
ron the same subject. The methods used by 
Dr. § Stu were painstaking; the cases themselves were 
nature trying; his results were often brilliant. 
begun, fall of deep regre regret thet the work so 
80 or future 
tome development, should 
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St. Peter. med. Woch., 48, 1898. 
2 
Centrbi. 1. Ther., November 


On March 30, 1880, he was 1 


well, however, for | of St 
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Original Articles. 


THE TREATMENT OF THE ACUTE DIAR- 
RHEAS OF INFANCY. 


BY JOHN LOVETT MORSE, A.M., . D., BOSTON, 


Medicine at the Harvard Medical School 
Tue acute diarrheas of infancy may be divided, on 
the basis of etiology, into two main — those of 


nervous origin those due to the action of micr.- 
organisms. 
Simple Diarrhea. — The diarrheas of nervous origin 
are the result or manifestation of increased peristalsis. 
This increased peristalsis may be caused by various 
conditions acting through the central nervous system 
or by the mechanical action ® of igested food. 
the most important of the conditions acting 
the central nervous system are sudden changes 
in temperature, prolonged exposure to heat or cold, 
fright and fatigue. Food may fail of digestion either 
because it is unsuitable for digestion, or because the 
digestive power is functionally weak. In either case 
the food acts as a foreign y. The intestinal mu- 
cous membrane shows no pathological lesions, unless 
possibly a slight hyperemia. The number and fluidity 
of the dejections are increased. Except for the pres- 
ence of more or less partially or entirely undigested 
food they are normal in character. Perhaps as good 
a term as any to apply to these cases of the nervous 
type is “simple diarrhea.” They are rare in compar- 
ison with the other forms of diarrhea. Their chief 
danger lies in the increased susceptibility which they 
— to invasion by micro-organisms. It is this 
danger, rather than the severity of the disease itself, 
which demands appropriate, early and vigorous treat- 
ment, even in the mildest cases. 
of Simple Diarrhea. — The first and 
most important method of treatment is the removal of 
the cause. This is usually easy when the cause is 
simply fright or fati When the cause is atmos- 
pheric, however, a change of climate may be neces- 
sary. When the difficulty is due to undigested food 
this must be removed. This is best accomplished by 
castor oil or calomel. As infants bear castor oil pro- 
portionately better than adults it is usually advisable 
to give at least two teaspoonfuls. Calomel is best 
given in doses of one-tenth of a grain, in combination 
with a grain of bicarbonate of si ont half-hour or 
hour until one grain has been given. In rare instances 
it may also be wise to wash out the stomach and colon. 
The infant should be kept quiet in bed. After the 
cause has been removed the diarrhea usually ceases. 
If it does not, the treatment should then be directed 
to the control of the excessive peristalsis. For this 
purpose opium and astringents may be used. This is, 
with rare exceptions, however, the only condition in 
a the use of these remedies is allowable. Opium 
best given in the form of ic, the dose not 
exceeding a few drops. I have found tannigen, in 
doses of from three to five grains, the best of the as- 
tringents. As the excessive peristalsis is in many in- 


stances merely the expression of eral weakness, 
brandy, in doses of a few drops, will often be more 


— — It is por to withhold food for a few hours 
a rather dil i i 
= ute, highly alkaline, 


Infective Diarrhea. — Micro-organisms are the cause 
of the great majority of the acute diarrheas of infancy. 
These micro-organisms may be the usual inhabitants of 
the intestine or forms not normally present there. 
They almost invariably enter the body with the food. 
They are chiefly the ordinary saprophytic bacteria, 
among the most common of which is the hay bacillus. 
Bacteriological examinations of the stools in large se- 
ries of cases have failed, however, to show any definite 
relation between any special form of bacteria and va- 
riety of diarrhea. Bacteriological examination of the 
discharges g present, therefore, affords no information 
of value as a basis for either diagnosis or treatment. 

The intestines may show all grades of inflammation 
from simple catarrhal and simple follicular hyperpla- 
sia to follicular ulceration and the formation of false 
membrane. The severity of the symptoms is often no 
index of the degree of the pathological changes. 

The constitutional symptoms are due partly to the 
lack of nourishment and the abstraction of fluids, but 
chiefly to the absorption of toxins. These toxins 
may be formed within the body or taken in, already 
formed, with the food. Among the most striking of 
the symptoms of toxic absorption are reflex vomiting, 
hyperpyrexia, prostration with cardiac depression, and 
nervous excitement. The most common manifesta- 
tions of nervous excitement are restlessness, incessant 
motion and sleeplessness. 

The acute diarrheas due to micro-organisms may be 
roughly divided into several classes which, to a cer- 
tain extent, call for different lines of treatment. Cer- 
tain general methods, however, are applicable to all. 
Among the most important of these is the prophy- 
lactic. 

is. — This, while important at all times, 
is especially so in the summer, when these diseases are 
most common. Infants should be kept in the best 
possible hygienic surroundings, be given plenty of 
fresh air and bathed frequently. If feasible, they 
should be sent to the country or seashore during the 
summer months. Care must be taken not to overfeed 
them, as less food is needed in warm weather than in 
cool. Moreover, owing to the depression produced by 
the heat the child is less able to digest its food. The 
deficiency should be made up with water. As these 
diarrheas are due to micro-organisms and as these mi- 
cro-organisms are almost invariably introduced with the 
food, it is evident that every effort should be made to 
give the child a fresh and sterile food. Too much care 
cannot be taken in obtaining, transporting and prepar- 
ing milk during the summer months. It must be re- 
membered, moreover, that the sterilization or pasteuri- 
zation of milk does not destroy toxins which may be 
present in it; it merely prevents the formation of 
more. The toxins present in milk before it is steril- 
ized may well be sufficient to cause severe or fatal 


symptoms. 

Hygienic Treatment — While hygieuic measures are 
of great importance in prophylaxis they are even more 
so in treatment. The infants should be kept quiet, 

iven the test possible amount of fresh air, be 
ightly clothed and frequently bathed. The napkins 


should always be immediately disinfected in order to 
prevent reinfection. If the symptoms do not abate in 
a few days the children should, if possible, be given 
the benefit of a change of climate. 

Dangers o 


Opium and Astri — Since, as 


has already 


stated, the majority and the most 
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serious of the symptoms are due to the absorption of 
toxins from the intestines, it is evident that any method 
of treatment which prevents the natural elimination of 
these poisonous products in the dejections is absolutely 
bad. The frequent discharges are nature’s attempts 
to cure. Hence opium in any form is positively con- 
traindicated. It cannot do anything but harm. As- 
tringents are unsuitable for the same reason. They 
are less _— than opium only because they are 
less powerful. 

assification of Infective Diarrheas. — As 
stated, the infective diarrheas may be roughly divided, 
largely on the basis of symptomatology but partly on 
that of pathology, into several main groups. These 
are known by various names, the best of which are 
fermental diarrhea, cholera infantum and ileocolitis. 
Almost all of the summer diarrheas belong in the fer- 
mental class, ileocolitis being uncommon and cholera 
infantum exceptional. In making arbitrary divisions 
on the basis of symptomatology it must always be re- 
membered, however, that in many cases there is abso- 
lutely no relation between the severity of the symp- 
toms and that of the pathological lesions, and that 
conclusions based on the symptoms alone may be en- 
tirely erroneous. 

ermental Diarrhea.—lIn brief, in fermental diarrhea 
the number of disc is only moderate, not usually 
more than ten or twelve in twenty-four hours. They 
vary in color from yellow and green through all shades 
of green. They are often watery or frothy, and may 
contain more or less curds and mucus, but rarely 
blood. The amount of the discharge is usually com- 

tively large. The odor is almost always offensive. 

some cases it is markedly sour; in others, very 
foul. On this basis two main classes have been rec- 
ognized, the acid fermentation and the albuminoid 
decomposition. It is supposed that in the first class 
the trouble is due to bacteria which thrive on sugars, 
and in the second to those which thrive on proteids. 
Pain and tenesmus are less prominent symptoms than in 
ileocolitis. The various constitutional symptoms already 
spoken of are present in all cases in varying combina- 
tions and degrees. All of severity are seen, 
from the mild cases lasting a few days or weeks to 
those rapidly fatal in a few days or even hours. The 
pathological changes are Ir slight, rarely 
progressing beyond the stage of simple catarrhal in- 
flammation. 

Treatment of Fermental Diarrhea. — The first indi- 
cation for treatment is to remove the cause, namely, 
the micro-organisms and their toxic products. in 
mild cases a purge is often al] that is necessary. Cas- 
tor oil is perhaps the most satisfactory when there is 
no vomiting, although calomel is applicable in all cases 
and is altogether the best when there is vomiting. A 
purge is always necessary, as it is the only way in 
which the small intestine can be reached. In the se- 
vere cases and in all cases where vomiting is an im- 
portant symptom, it is advisable to wash out the stom- 
ach. This is a simple procedure in infants, causing 
them but little discomfort or exhaustion. An ordinary 
soft-rubber catheter makes a verv satisfactory stomach- 
tube, 1 if the tip is snipped off and rounded by 
heat. Normal salt solution or a solution of borax or 
bicarbonate of soda are somewhat better than plain 
water. If thirst is a prominent symptom it is well to 
leave a few ounces of water in the stomach. In the 
more severe cases it is also advisable to wash out the 


lower bowel. This is done by passing a rather 
soft-rubber catheter, with the end 3 as for 
washing out the stomach, high into bowel. Sev- 
eral quarts of liquid from a fountain syringe, not more 
than three feet above the patient, should be allowed 
to run in and out. The same solutions may be used 
here as for washing out the stomach. The importance 
of thoroughly emptying the alimentary tract from both 
above and below, as well as by purging, can hardly be 
overestimated. 

Unfortunately, it is impossible by the methods de- 
tailed above to entirely rid the alimentary tract of bac- 
teria. Enough remain, if the conditions are favorable 
for their multiplication, to keep up or cause a recur- 
rence of the trouble. The condition most favorable 
for their multiplication is the presence in the intestine 
of a suitable culture medium. This medium enters 
the intestine only throegh the mouth. Hence the next 
indication for treatment is to prevent the ingestion of 
any food which will provide such a suitable culture 
medium. For this reason it is best to cut off all food 
for at least twenty-four hours, giving only sterile 
water. The brilliant results claimed for barley water 
and rice water in the treatment of the early stages of 
these cases are probably due to the fact that they con- 
tain so little beside water that their use amounts prac- 
tically to starvation. 

Unfortunately, again, temporary starvation rarely 
suffices to diminish the number of bacteria to such an 
extent that they cannot cause trouble. The patient, 
however, demands and must have nourishment. The 
problem is to give it in the least harmful form. This 
is, of course, the form most unsuitable for the growth 
of the micro-organisms causing the trouble. The odor 
of the stools, as being characteristic of acid fermenta- 
tion or albuminoid decomposition, would seem to offer 
some means of assistance. Unfortunately, this distine- 
tion is rarely possible or reliable except in the case of 
the very sour stools. Here an albuminoid diet, with 
an almost complete exclusion of sugar, is indicated 
and gives satisfactory clinical results. In the major- 
ity of cases, however, the process seems to be a more 
complex one, and there is no indication for or against 
any special element of the food. It must, therefore, 
be selected on general principles. Foods which are 
principally digested and absorbed high up in the ali- 
mentary tract seem, for a time, at least, most suitable. 
I have found albumin water, or somatose, given in ten 
or fifteen grain doses in water, most satisfactory. 

There seems to be a very general feeling that milk 
in any form is unsuitable for these cases, on the ground 
that the pathogenic micro-organisms are usually orig- 
inally introduced in milk and therefore should thrive 
better in it than in any other medium, The usual 
custom seems to be to employ some form of starch 
food. I cannot see why, — if starchy food is 
bad for a well baby it should be any less bad for a sick 
baby. I feel that the favorable results obtained from 
the use of these foods in these diseases are to be ex- 
plained by the weakness of the foods. It is to their 
dilution that they owe their success. I certainly have 
every reason to be satisfied with the results obtained 
by feeding these cases with dilute milk mixtures after 
the initial period of starvation. ; 

After the preliminary period of com or partial 
starvation, therefore, the child should be given a mix- 


ture prepared from fresh milk, low in all percentages, 
highly alkaline and pasteurized. It is better to give 
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small amounts frequently than large at long intervals. 
Experience only can teach just what percentages are 
to be given in individual cases. In general, the per- 
centage of sugar may be comparatively high, while that 
of the proteids must be comparatively low. The fun- 
damental principle, however, is to give a dilute food. 
As the patient improves the percentages may be in- 
creased, together or singly, and the intervals of feed- 
ing lengthened until the strength and intervals suita- 
ble for a normal infant of the given age are reached. 
As already stated, the first indication for treatment 
is to remove the cause. One way to do this is by de- 


litis must be along the same lines as that of fermental 
diarrhea. Purgation, starvation and diet are as im- 
portant in the one condition as in the other. Proteids 
are better borne in this condition and should make u 
a greater proportion of the food. Fat is not as w 
borne, however, and should not be given except in very 
low percentages. Bismuth is even more useful than 


stroying the cause. In this instance, however, the] in fermental diarrhea, serving the double of 
destruction of the cause involves the destruction of | diminishing fermentation and of y coating 
over the inflamed surfaces. 


the patient. No germicides in doses enough to 
be effectual can used with safety. 


limit to a certain extent the activity of the micro- 

nisms can, nevertheless, be used to advantage. 
‘After a considerable and varied experience with many 
drugs, including many of the newer preparations, I 
have discarded all but bismuth. This is best given as 
the subgallate. The subnitrate is almost as satisfac- 
tory. Either, to be of much use, must be given in 
considerable doses, not less than one or two drachms 
in twenty-four hours. Unfortunately, it is difficult to 
induce a sick infant to take this amount. About as 
much can be given in the form of powder, mixed with 


Owing to the location of the principal lesions in the 
large intestine it is possible to reach the seat of disease 
from below. Irrigation provides a means not only for 
removing the micro-organisms and their toxic products, 
but also for cleansing the diseased surfaces and maki 
local applications to them. Several quarts should 
ways be used in irrigating the bowel, and the li 
should be allowed to run until it returns clear. Nor- 
mal salt solution or a two to four-per cent. solution of 
boracic acid are most useful. Solutions of the stronger 
antiseptics are no more efficacious and may be danger- 
ous. Irrigations may be used from one to three times 
water or milk, as in any other way. It is often given|daily. Injections of one to two drachms of the sub- 
suspended in chalk mixture or simple mucilage. All| nitrate or subgallate of bismuth in suspension in one 
forms of mucilage decompose very rapidly in warm or two ounces of freshly prepared mucilage or starch 
weather, and after it has been kept twenty-four hours | solution should be given immediately after each irriga- 
every teaspoonful brings a large reinforcement to the] tion. In this way the bismuth is deposited directly on 
enemy already present in the intestine. The subnitrate | the inflamed surfaces. In the more chronic cases irri- - 
of bismuth may be safely given in suspension, however, | gations of nitrate of silver, in the proportion of 1 to 
in the following way: 1,000, once in two or three days seem to hasten re- 
covery. A strong salt solution should always be at 
hand when this is used, in case it proves too irritating. 

Suppositories of a tenth or a sixth of a grain of co- 
caine will often relieve tenesmus. Other special symp- 
toms should be treated as in fermental diarrhea. 


The subnitrate formed in this way will remain in 
suspension for several days. The objection to this 
preparation is the strong taste of the citric acid ande Cholera Infantum.— This term should be applied 
the small number of grains to the teaspoon. It is pos-|only to those cases of diarrhea characterized by the 
sible to give this, however, when the dry powder will | most intense choleriform symptoms. It is a very rare 
not be taken. condition. The pathological lesions are very slight, 

Sulphocarbolate of zinc, in doses of one-sixth to one-| never progressing further than hyperemia and desqua- 
quarter of a grain, seem to diminish the formation of | mative catarrh. The bacteria found usually belong to 
gas and to improve the odor of the stools. the 1 4 group. 

Stimulation is necessary on the same indications aud omiting and diarrhea are constant, and both soon 
along the same lines as in other diseases. become almost entirely serous. As the result, all the 

Certain special symptoms, due to toxic absorption, | tissues are rapidly deprived of their fluids. Thirst is 
may require special treatment in addition to that for] marked. Wasting and prostration are extreme. The 
the removal of the cause. Excessive vomiting is best|internal temperature is almost always high, although 
treated by stomach washing, and hyperpyrexia by cold | the surface temperature may be low. There is intense 
bathing or packs. Extreme restlessness usually yields | internal congestion. The di is self-limited. The 
to bromides but morphine may be necessary. If it is course is not more than two or three days, usually less. 
used, it is best given subcutaneously. Prostration and | The termination is almost invariably in death, usually 
collapse require stimulation along the usual lines. | after marked nervous symptoms. 

Brandy and strychnia are most and must often| Treatment of Cholera Infantum. —In such a rapid 
6 under the skin. and fatal disease it is evident that treatment to be of 
olitis. — In ileocolitis are found the more severe | avail must be immediate and vigorous. It is probable 
pathological lesions. They are usually most marked | that there is a Dr of the gus tro. intes- 
in the colon and in the lower part of the small intes- tinal vessels. Hence food and drugs introduced into 
tine. The discharges are numerous, usually com the alimentary canal cannot possibly be absorbed. 
tively small in amount, contain much mucus, blood and | They can do no good and undoubtedly may do harm. 
sometimes pus and membrane. The amount of fecal| The main indications for treatment are: (1) toem 
matter is usually small and often fairly well digested. |the stomach and bowels of their toxic contents; (2 
The odor varies, being putrid when there is deep ul-|to supply fluid to the tissues which are being so 
ceration and sloughing, and almost ni when the dis- ously ; (3) to restore the surface circulation ; 


« 


charge is composed principally of mucus. Pain and 
tenesmus are marked symptoms. The abdomen is 
often tender. Vomiting is usually not a prominent 

eatment of Ileocolitis.— The treatment of ileoco- 
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(4) to reduce the temperature ; (5) to keep the patient 
alive until the disease has run its course. oa 

Purgatives act too slowly to be of much use in this 
disease, and our chief reliance must be 2 in 
stomach washing and intestinal irrigation. y must 
be used early and vigorously. It is useless to expect 
to supply fluids by the mouth. They are almost in- 
variably vomited. Cold, sterile water in small amounts 
may be tried, however. The injection of normal salt 
solution into the cellular tissue is the only method of 
introducing fluid which can be depended upon. Not 
less than a pint should be given in twenty-four hours. 
This not only supplies fluid to the tissues but assists in 
eliminating the toxic substances in the blood and in 
restoring the surface circulation. 

Irrigations of cold water tend to restore the surface 
circulation and also to reduce the temperature. The 
best methods for restoring the surface circulation are 
rubbing, mustard baths and the warm pack. These 

ures, however, are not those best fitted for the 
reduction of temperature. For this purpose cold, in 
the form of sponging, packs or baths, must be used. 
In the treatment of individual cases it is often neces- 
sary to determine whether it is the internal congestion 
or the high temperature which is doing the most harm, 
and then to treat the more serious condition. The re- 
lief of one, however, often aids the other also. 

As food cannot be given, the patient must evidently 
be kept alive by stimulation. As drugs given by the 
mouth are not absorbed this stimulation must be given 
subcutaneously. The usual stimulants are to be em- 
ployed. Atropine, however, seems to be the most 
useful. It is to be used in doses of one five-hundredth 
to one eight-hundredth of a grain. Morphine is indi- 
cated when the diarrhea and vomiting are extreme or 
when the nervous manifestations are very marked. 
Doses of one one-hundredth of a grain are usually suf- 
ficient. It should be given subcutaneously. Care 
must be taken not to give too much or to continue it 
too long. 

In case improvement begins, stimulants and water 
may be given by the mouth, and soon after small 
amounts of a pasteurized fresh milk of very low per- 
centages. 


—ͤ——. 


HYGIENICS OF THE SKIN. 
BY L. b. JUDD, u. b., PHILADELPHIA, 


Great strides in the sciences generally have taken 
place within the last quarter of a century. Medicine 
and surgery may justly claim to lead van, inas- 
much as through the marvellous energy and skill ex- 
erted in these channels human life has been prolonged 
and human suffering alleviated to a marvellous degree. 
These fields are so vast that more than has been done, 
and so well done, could hardly be expected. There 
are great things yet to be accomplished, and it seems 
to me that the greatest must be developed in the line 
of preventive medicine within the domains of Hygeia. 
Drug worship seems to run rampant, and in the mad 
rush for the elixir of life, the medical profession, to a 
ees degree, has ignored the simpler laws of nature. 

y should be devotees of Hygeia as well as students 
of her father, Esculapius. To teach people how to 
live aud to avoid disease and suffering is a far nobler, 
though much more difficult, task than any we have in 


1 Read before the American Climatological Association, May, 1899. 


to drink; when to relax, repose and 
and when to exercise; how and when 
dress, to secure the proper function of 
teach these and the grand truth that if 
vice as to these things is given and observed 
and suffering will seldom occur — is, I admit, a gigan- 
tic task. 1 


ject matter in this paper, which I will make as brief 
of 


as possible, and it is given as the experi- 
ence and practical knowledge. 

The proper care of the skiv is only to 
that of the proper treatment of the stowach, the 


have so much to do with health and happiness, is truly 
appalling. 

t is the daty of our ession to instruct in these 
things. By hygienics of the skin I refer to the wash- 
ing and the covering necessary, which embraces the 
treatment of the skin in health. It is not n 
to enter into an exposition on the structure and func- 
tions of the skin. Euough to say that it ie nature's 
own covering, arranged to retain and to give off heat 
and moisture; to breathe in life-giving gases, and to 
give off noxious vapors and effete substances: that it 
is a breathing mechanism, and equivalent to a second- 
ary lung. It is so planned as to be a oo protec 
tion to the economy in cold as well as in weather, 
but Eve’s fall and society’s demands in consequence 
have ordained that it shall be clothed. 

That it is the most abused of all the human economy 
excepting that of the stomach can be readily understood 
and easily demonstrated. Many there are who think 
the frequent washing of it harmful; others that deem 
it essential to purge it by excessive artificial sweatings 
—such as in the frequent use of the Russian and the 
Turkish baths, the indiscriminate use of soaps, oils and 
fats, harsh rubbings by harsh substances, and, above 
all, improper material worn as underclothing — not 
alone improper as to material and quantity, but aleo as 
to thickness and weight. Who is there us that 
has not run the gamut of all these things in his life, 
personally and professionally? In the firet place, the 
proper cleansing of the skin is most essential to keep 
its functions in perfect working order. The first thing 
in the morning after rising, and, if possible, indulgi 
in from ten to thirty minutes of deep chest breat ning 
and light physical exercises, I advocate the warm 
of short duration, rubbing the surface of the body with 
the bare hands and without the use of any soap, fol- 
lowed immediately with the sprinkler, with cold water 
in force from the spigot until the skin is in a glow. 
Ounce — say every seven days —a full bath iu bot or 
warm water, using pure Castile soap and following 
with the sprinkler with cold water, as on other * 2 
When the full bath or plunge cannot be had, daily 
sponging with hot and then cold water is the next best. 
In drying the skin soft linen or crash toweling should 
be employed. Many claim they cannot endure the 
— of the sprinkler with cold water, but after 1 
trial, starting gradually at fret if necessary, they w 
soon feel that a bath is incomplete without its use, and 


[Avaver 8, 1699. 
ä C.!ꝰ̃—. — — 
H medicine — to teach how, what and when to eat and 
11 people of brains — by that I mean people who will 
1 think reasonably and philosophically, and be willing to 
. accept advice from those who have made a study of 
: these things —then the task would be a pleasurable 
i one. My attention has long been directed to the sub- 
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that the skin seemingly craves it. It is a tonic to the 
heart by its action on the capillary system, as evinced 
De o this manner of 
washing perfect cl iness is obtained, and the skin is 
kept in proper working order, and does not lose its 
elasticity. A wonderful sense of vigor is imparted, 
and when properly clothed the man goes to his daily 
duties clad in the right spirit — provided always that 
he abstains from overloading his stomach. 

Now, what is the proper covering for the skin? 
There is now going on in the periodical press quite a 
conflict over “the underwear problem — what and 
how much to wear, when to change; these are the 
questions sanitary science ie asking. It is to be ex- 

that the answers are as diverse as is the indi- 
viduality of those answering. More are given through 
theory than from any practical knowledge born of 


reasoning th experience. 
Ths ideal covering for the skin (that which is gen- 
) is linen — not finely 


erally known as u 
woven linen, but loosely woven, as that of a mesh. 
We would not think of attempting to dry a wet face or 
body with a woollen fabric; it is too slow in absorbing 
moisture and equally slow in drying. We employ linen, 
aud any close observer knows that the more loosely 
woven it is the quicker it dries the skin, and is much 
more perfect in this respect than any other fabric 
known; and we also know that when suspended in 
the air it dries more quickly. Under normal condi- 
tions our body loses th the skin from two to 
three pints of moisture, in form of evaporation, in 
twenty-four hours. That material which rapidly takes 
up moisture, dries the skin and itself rapidly, is the 
proper covering for comfort and protection. r skin 
should be kept dry as well as the air and clothing sur- 


roduding it. 
The protective feature of — upon its 
fect of wool 
in the power of quickly absorbing and eliminating 


air-holding capacity or porosity. 

moisture is @ serious one, and if properly understood 
would do away with its use for underclothing. A 
woollen undergarment, when first put on the dry body, 
will impart to the same a feeling of warmth and com- 
fort, which will continue as long as the evaporation of 
the skin is not in excess of the ability of wool to ab- 
sorb and eliminate the moisture. However, if in con- 


creted from the skin, nor will it be able to part with 
all it may absorb, hence the skin and the air surround- 
ing it as well as the garment itself, will be moist, and 
a further evaporation will be greatly interfered witb. 
Moisture and velocity of air t the conduc- 
tion of heat. If the wet body under the above 
conditions be exposed to a draft, a rapid abstraction of 
heat would at once take place which would chill the 
body and which usually would result in a cold. It is 
a matter of daily observation that all those who wear 
wool next to the skin are very prone to contract colds. 

A porous linen, having the advantage over all other 
fabrics of absorbing moisture and elimininating it 
quickly, will * for a dry climate around our 
body, hence will enable us to stand extremes of heat 
and extremes of cold with comparative comfort. Hav- 
ing further the property of cleanliness and non- 
irritating to 


‘lence of Linen”: 


advantage for the purpose of underclothing should 
have been recognized until recently. 185 
The fibres of wool as seen under the 


surgeon 
ospital, London, for the Diseases of 


the Skin, says in his r on the “ Hygienic Excel- 
“For years I have fighti 
the battle of linen against every kind of prejudice 
opposition. Long before then I had begun to be very 
skeptical as to the power of woollen material to pro- 
tect the wearer against the agencies which bring on 
catarrh, pleurisy, congestion of the lungs, bronchitis, 
and rheumatism, principally from observing that pre- 
cisely the persons who most persisted in oppressing 
their frames with this kind of clothing suffered most 
from these ailments. I had to learn that faith in 
woollen is a piece of fetish worship; that while flannel 
is not in any way more protective than linen, if, indeed, 
2 to the latter, the use of it constantly bringe on 
illness and miseries from which those who wear linen 
enjoy complete immunity.” I would not have it 
understood that I am to wool for clothing. 
It is the material for outer garments and top 
wear, as it is — — impervious to the moisture of the 
atmosphere, as an outside garment protects from 
the radical changes of this trying climate. 

The day of the fad for woollen underwear, which 
has been rampant for over a generation, is rapidly 
passing, and with it will go much suffering from la 

rippe, pneumonia, pleurisy, and congestion of the 
internal organs generally. Many of us can remember 
the homespun linen we wore in our youth, for in the 
early days it was the prevailing underwear, and the 
colds and la grippe, which seem to be products of 
modern civilization, were almost unknown. 

In the literature of all times in the past may bo 
found evidences of linen as the skin covering. The 
art of weaving fine as well as porous linen was well 
known in Egypt, India and Greece. Moses, the 
—— of all ancient law-givers and physicians, evi- 

ntly recognized the hygienic properties of linen as 
underwear, for in Ezekiel xliv: 17, 18, we read: 
“ They shall be clothed with linen garments; and no 
wool shall come u them they shall not 
gird themselves with anything that causeth sweat.” 

For fully three years I have thoroughly demon- 
strated through my own personal experience, in my 
family aud thro t my practice, the priceless value 
of what 1 have in this paper advocated. I trust it 
may be the means of directing the attention of this 
Society to the importance of the subject, as one well 
within the scope of our organization. 


— 2 — 


HERNIA FOLLOWING OPERATIONS FOR 
APPENDICITIS.! 


BY FRANCIS n. HARRINGTON, u. b., BOSTON, 
Visiting Surgeon to the Massachusetts General Hospital. 


Ar the Massachusetts — 4 from 
uary, 1888, to August, 1897, cases 

of all varieties recovered after operation by the vari- 
ous surgeons. The figures here presented are from a 


| Read at the Meeting of the American Medical Association, Ch} 


the skin, it would seem peculiar that its | cago, June 2, 


and round. The advantages of linen over wool in 
eczemas and all skin diseases prove its protective and 
non-irritating 
to Dr. Johns H 

P 

sequence of impaired radiation of heat, as in summer 

time, or a greater production of heat, as by physical 

exercise, evaporation should be increased, wool will be 

no longer able to absorb the moisture as fast as ex- 
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personal examination of 236 of these cases. The ex- 
aminations were made with the special purpose of 
observing the condition of the abdominal wall follow- 


ing this operation. ‘The time which had elapsed since | degree 


operation varied from nine months to nine years. 
ith the consent of the visiting surgeons of the hos- 
pital and with the assistance of Dr. E. A. Codman, 
an interrogatory letter was sent each one of the 503 
ents who recovered. Replies were received from 
75. Of this number, 236 came to the hospital for 
examination. 

These cases date from the earliest period of opera- 
tive interference in appendicitis. The method of op- 
eration varied from time to time and with the differ- 
ent surgeons. No attempt has been made to compare 
the results of the various operators, as the method of 
treating the abdominal walls did not vary radically. 

Many of those who reported themselves as perfectly 
well had marked general bulging of the abdominal 
wall on the side operated upon. Some had protrusions 
of the wound, and some had hernias of which they 
were not aware, as they caused no trouble. 

The scars resulting from the operation varied greatly 
in character, as all scars do. In length they varied 
from one and one-half to seven inches. In width they 
varied from the linear to the very broad, in some 
instances being four inches wide, showing the result 
of stretching. Occasionally a scar showed a keloid 
condition. ‘ 

The scars varied in color, being pale, white, brown, 
red and purple. The wearing of a belt seemed to 
make little difference in the condition of the abdominal 
wall, nor do I believe that belts are of much value ex- 
cept for a short time after operation. The scar and 
the abdominal wall showed the best condition in those 
wounds which were tightly closed. Those wounds 
which were partly closed showed better results than 
those which were left open. All of the wounds which 
were not tightly closed were drained usually by wicks 
of gauze or by tubular drainage, the amount of 
drainage material varying with different cases. The 
incisions in the u cases varied, but for the 

part were oblique either in the linea semilu- 
naris or outside of it. In the unclosed wounds dur- 
ing the period mentioned, from 1888 to 1897, some of 
the muscular or tendinous tissues were usually trans- 
versely cut. This cutting directly across muscular 
fibres frequently occurred in the cases which were 
closed at the time of operation. 

Of the 236 cases examined, 85 were tightly closed 
at time of operation; 88 were partly cl at time of 
—— 63 were open wounds, no sutures being 


Intermuscular Spaces.—The examination of the 
tissues under the scar showed in many of the cases 
that the edges of the incised external rectus muscle or 
its tendon could be felt and the fingers inserted between 
these edges. Sometimes the edges of the internal 
oblique and rectus muscles could be felt. Examined 
with reference to the intermuscular or intertendinous 
spaces which could be detected, it was found that 28 
per cent. of the tightly closed wounds showed such 
spaces; 83 per cent. of the partly closed wounds 
showed such spaces, and 87 per cent. of those left open 
showed such spaces. These intermuscular spaces result 
from cutting or separation of the muscles which were 
not brought into apposition by sutures. If they are 
kept apart during the bealing process by gauze or other 


drai the amount of separation becomes greater 
ak te a source of danger. These conditions are 
increased if the muscles are transversely cut. ‘The 
of intermuscular separation bas been indicated 
in the following table by the term slight, medium and 
large, these terms referring both to the length and to 
the width of the spaces. 
INTERMUSCULAR SPACES. 

Open incisions — 8 14 17 24 — 
Total cases examined . 236 

It is interesting to note that there were 23 cases, 
in which the wound was left wholly or partly open, 
where a solid wall resulted. These cases were mosily 
in young, muscular subjects. 

General Abdominal Bulge. When we inspect the 
geueral appearance of the abdomen we often find that 
the wall on the side operated upon, if compared with 
the opposite side, protrudes upon standing or straining. 
The sion may occupy in a general way the 
whole of the right side or of a considerable area in the 
region of the scar. This protrusion I have called 
the “general abdominal bulge.” It has been claimed 
that this bulging is the result of paralysis of the mus- 
cles from section of the nerves. It has seemed to me 
more probable that it resulted from the cutting of the 
muscles and tendons and the separation and stretching 
of these parts. 

In dissecting a scar in such an abdomen, I have 
found the fibres of the external oblique and the internal 
oblique and transversalis muscles lacking in juxtaposi- 
tion by a space of one-half to two inches. It can be 
readily seen that this separation would increase the 
area of the abdominal wall upon the right side. When 
these muscles are reunited layer by layer as they 
originally existed this general bulging disappears to 
a large extent. 


GENERAL ABDOMINAL BULGE. 
Closedincision . . «© « 8 — 


We now come to the consideration of the cases of 
hernia existing in the cases examined. 

Punctiform Hernia.—In some of the cases little 
openings in the scar tissue existed, usually not | 
than the point of a pencil, through which could be felt 
the impulse of a small portion of the abdominal con- 
tents. These have been designated punctiform 
hernias.” There were ten of these, all occurring in 
the cases which were left partly or entirely open. It 
did not seem probable that these cases would develop 
into true hernias. None of them caused pain and the 

ieuts were for the most part unaware of their ex- 
istence. These openings might all be closed without 
difficulty and sh be closed if they showed a ten- 
dency to enlarge. It is probable that some of these 
would close in time by the proper development of the 
abdominal wall, as small hernias often do in infants. 

ing in the Scar.—Among the 236 patients ex- 
amined were some cases of protrusion into the scar 
which might develop into true hernias, but which 
could not be properly classed as hernias. No constric- 
tion existed and the bulging only appeared on straiu- 
ing. The condition indicated a weakness in 


the abdominal wall at the region of the scar. 
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These cases were almost always accompanied by 
general abdominal bulging. There were 52 cases of 
this “ bulging in the wound.” In 27 cases the bulg- 
ing in the wound was very slight. Two of these 
slight bulgings occurred in the tightly closed and were 
the only examples of “bulging in the scar” in this 
class of cases. 

The other 25 cases of bulging were of considerable 
size, varying in length and in width from one inch to 
four inches. In all of these latter cases I think the 
wound should be reopened and tightly closed. For 
the most part they gave the patient no trouble, and 
apparently were not increasing in area. 

True Hernia. — There were 27 cases of true hernia 
in the 236 patients examined. 


Total number examined 0 236 
of males 0 190 
“ of females ‘ 46 
True herniasinall . 27 
“ males 
in females 


Wounds closed at time of operation, 
Wounds left open at time of operation . 


Incisions. Punctiform in 
hernia. 

Closed 85 0 

Partly closed 88 

Open 63 


2 3 
5 29 11 
5 21 13 

It is to be remembered that in the closed wounds 
the muscles and the fascia were frequently transversely 
cut, and the wound closed only by a single layer of 
stitches which would not insure accurate approxima- 
tion of the cut muscles. The scars in the cases of 
hernia averaged four inches in length. In these cases 
hernia occurred somewhat more frequently in women 
than in men. This I think will be found to be a gen- 
eral fact, due probably to inferior muscular develop- 
ment in women. In all cases of hernia except two the 
patients had worn supporters. 

Wounds partly closed were followed by fewer her- 
nias than open wounds. Weakening of the abdominal 
wall existed in a large per cent. of the cases which were 
draiued. This enumeration indicates that all cases 
should be kept under observation. It indicates that 
drainage should be reduced to as small an amount as 
is consisteut with safety and dispensed with if possible. 

A large proportion of these cases of weakened ab- 
dominal wall can be cured or improved by operation. 
I have operated upon four cases of hernia with excel- 
lent results. The operation should consist in a removal 
of the scar tissue. Adhesions of the abdominal con- 
tents to the scar should be The wound 
should be large enough to allow a thorough identifica- 
oar ag the various layers of the muscles, tendons and 

ia. 

The peritoneum with the transversalis fascia should 
first be closed; then the internal oblique and transver- 
salis. If these muscles have been cut across they 
should be reuuited so as to restore the original condi- 
tion as nearly as possible. The external oblique 
should then be restored and the wound closed. 

The after-treatment of a hernia operation should be 
similar to that employed in any closed appendix opera- 


tion. 

For the “interval operation it is universally ad- 
mitted that the m tissues should not be cut 
across the fibres. The McBurney incision has been 
very generally employed for this purpose. Since No- 
vember, 1896, Dr. C. B. Porter bas made a longitudi- 


nal incision through the outer border of the rectus in 


the . interval operation,” with excellent results. This 
incision is now employed by a number of surgeons. 

In the acate cases McBurney recommends the cut- 
ting of the internal oblique and traneversalis muscles 
across the fibres. This is the method usually adopted. 
I have found it possible, by enlarging the McBurney 
incision for “interval cases,” to obtain sufficient open- 
ing to treat a large proportion of the acute inflamma- 
tory cases. The operation is as follows: 

ke an incision in the skin four to five inches long 
in a line with the fibres of the external rectus muscles, 
at such a distance from the anterior superior spine of 
the ilium as is desirable. Separate the muscle and its 
tendon without cutting for a like distance, then insert 
retractors one and one-half inches broad at either end. 
The middle of the incision should correspond to the 
usual position of the base of the appendix. At this 
point the internal oblique and transversalis muscles 
run nearly parallel and horizontal. These muscles 
should be separated, without cutting, down to the 
transversalis fascia, and from the ilium to the linea 
semilunaris. If this does not give sufficient room the 
sheath of the rectus may be separated in front and be- 
hind the muscle in a line continuous with the separa- 
tion of the internal oblique and transversalis muscles. 
The sheath of the rectus muscle is formed by the 
uroses of the oblique and transversalis muscles. 
direction of the fibres of the sheath is horizontal, 
being at right angles to the line of muscular fibres of 
the rectus. At the semilunaris line it will be necessary 
to use the knife or scissors, since at this point the 
union of the various aponeuroses is very compact. The . 
rectus muscle can then be drawn toward the linea alba 
and considerable room obtained. 

Care should be taken not to cut the deep epigastric 
artery which at this point lies inside the rectal sheath 
in the posterior part of the muscle. If necessary it 
may be tied. Two retractors each about two inches 
broad should be inserted one at either end of the deep 
incision; the retractors which have been used for the 
external oblique can now be dispensed with. 

To approach the appendix in cases of acute inflam- 
mation, with or without suppuration, I make it a point 
to enter the general abdominal cavity beyond the region 
of the appendicular mass. The inflammatory mass is 
not attacked until its extent and outline have been 
determined and it has been isolated by a wall of gauze. 
This method gives good results. Having cut through 
the transversalis fascia and the peritoneum in a line 
with the deep incision we have an opening into the 
abdominal cavity two inches wide and from two to 
four or more inches long. This is sufficient for nearly 
all operations upon the appendix. No portion of the 
tissues essential to the integrity of the abdominal wall 
has been cut through, except for a slight incision at 
the semilunar line. 

The opening of the rectal sheath is frequently found 
to be unnecessary. When the retractors are removed 
the muscular layers come together and even without 
sutures present a firm obstruction to the protrusion 
of the abdominal contents. If the rectal sheath has 
been opened it should be closed with sutures. A 
suture should be used to unite the cut edges of the 
linea semilunaris. Other sutures should be used as 
far as drainage will it. If drainage can be avoided 
then the separated layers of muscle should be closed 
carefully. 

All drainage should be removed as soon as safety 
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will permit. When the wound has healed and the 
stitches have been removed, the patient should be 
taught to make gradual and careful use of the abdom- 
inal muscles in order to restore them to their normal 
tone. For a month after healing a simple supporting 
swathe may be used, but the — use of abdom- 
inal belts or trusses seems to me undesirable. 

If the patient wears a firm abdominal belt and is 
advised to make little use of the abdominal muscles, 
there is danger that the muscles may become atrophied 
and atonic from non-use, as the muscles of the arm or 
leg do when in splints. Gymuastic exercises for the 
development of the abdominal muscles should be care- 
fully and persistently followed out. 

exe seem to me of great importance. 

Some of the best results in cases which were drained 
occurred in men who were obliged to resume laborious 
work soon after leaving the hospital. Having prac- 
tised for two to three months at home those exercises 
which tend to develop the abdominal muscles the 
patient may with safety begin the more active outdoor 
exercises, such as bicycling, rowing. canoeing and golf- 
ing, or if his work is laborious he may resume.it. The 
following exercises are suggested for immediate home 
use, the amount and duration of effort being gradually 
increased : 


(1) Bend the trunk forward, backward, laterally, 
aud, lastly, circularly. At first hands on the hips; to 
increase work, hands at neck. 

(2) Lying on back, hands at neck, lift the legs 
stretched (very slowly) as far as the vertical; lower 
them slowly. 

(3) Sit on bench about one foot high, feet supported 
= bed or bureau, bend trunk backward 45°; hands 
at hips. 

These exercises are desirable eveu in cases in which 
some portion of the abdominal muscles or tendons have 
been cut transversely. If a tendency to protrusion 

an operation to reunite the severed tissues 
will be desirable. 

For the past sixteen months I have followed this 
method of operation and of after-treatment in acute 
cases. It rarely has been u to cut muscular 
or tendinous fibres. Immediately after the wound has 
healed, gradual use of the abdominal muscles has been 
eucou Abdominal belts have not been used. 

. The results thus far have been very satisfactory, even 
in those cases in which the wounds have been left 
open for drainage. 

The “ enlarged”” McBurney incision does not inter- 
fere with drainage. After drainage has been removed 
and the wound has healed, if the uncut muscles are 
exercised, while the granulation tissue is soft and plia- 
ble, they tend to resume their original position and 
strength. Thus the space made by the drainage is 
closed and the separated muscles come into apposition. 
A patient of this class was allowed eight months after 
operation to train and enter a boat race, with the best 
of results to the abdominal walls. 


RESUME. 


Hernia and bulging occur frequently after operation 
for appendicitis, result from the of 
muscles and other tissues in the scar. They are very 
common when draivage has been used. 

The muscular and tendinous fibres should not be 
transversely cut in any appendix operation uuless it is 
unavoidable. 


As little d material as safety will permit 
should be used. hen drainage is necessary the 
wound should be closed as far as possible with sutures 
and the drainage removed as early as safety will per- 
mit. If the wound can be closed immediately the 
tissues should be restored to their normal position by 
suturing each layer. 

Stout belts and trusses are of little value and may 
even do harm. 

The abdominal muscles from the earliest period pos- 
sible after operation should be developed by appro- 
priate exercises. 

If hernia or marked bulging appears, operation for 
cure is safe and satisfactory. 


Wedical Progress. 
RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A. M., M.D., BOSTON. 
THE HISTOLOGY OF THE NERVOUS SYSTEM.' 


Recent investigations into the fine anatomy of the 
nervous system have led to certain opinions which 
gg as to the neuron theory, espe- 

ly as to the point that the connection between 
the neurons is by contiguity and not by continuity. 
Apathy, some two years ago, found in the nervous 
system of certain invertebrates that in the axis cyl- 
inders there were distinct fibrille, which had been 
described by Golgi some ten or twelve years be- 
fore, imbedded in an interfibrillary substance. These 
„primitive fibrille” he regarded as the conducting 
element in the nervous system. They grew in two 
directions: centripetally to the ganglion cell, and peri- 
pherally to the sensory, muscular or glandular cell. 
The fibrilla, however, end in none of these cells, but 
the conducting fibrille pass thro the cells which 
enfold them. They go beyond cells and their 
real termination is unknown. Apäthy distinguishes 
sensory and motor fibres according to the arrange- 
meot of the fibrille in the axis cylinder. Many of 
the fibrillz coming from the periphery break up into 
a network of elementary fibrille before they reach 
the ganglion cell, uniting with one another, but they 
neither end nor begin in the ganglion cell and have 
no connection with its nucleus. ganglion cell he 
regards as the centre of the nervous process, produc- 
ing a constant current and reacting to the changes 
caused iu this current by external influences. 

2 has confirmed Apäthy's by 
pe t investigations on the ganglion 0 
crab and also in vertebrates and man. He holds 
that since the nerve fibre is not the conductor, but 
merely contains the conducting fibrille, the neuron 
ceases to be an anatomical and physiological unit; 
connecting paths between different points of the ner- 
vous system run in one and the same neuron, aud the 
old theory of connection by continuity must replace 
the modern idea of connection by — 2 In the 
lower animals the elementary network is y 
contained in the ganglion cell, but in aui- 
male it is wholly outside the cell. He concludes that 
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the neuron is not an anatomical or physiological unit; 
that there is no 3 — between the 

lasmic process axie-cyli and 
— — the nerve cells and the 
fibrille are probably purely nutritive. 

Apathy has studied only invertebrates. Bethe has 
studied merely the fibrilla in the ganglion cells in ver- 
tebrates. Nissl“ advances the theory, chiefly specu- 
lative, that there is a fibrillary network between the 
cells, and that the gray matter of the nervous system 
in vertebrates is composed chiefly of this network. 
Like Bethe, he considers the neuron no longer a unit, 
but he ascribes to the ganglion cell, which is so 
closely bound up with the fibrille, an important part 
in nervous functions. 

These views have been vigorously attacked by 
Lenhossék,* who admits that fibrille exist in the 
axis-cylinder process, but he claims that Bethe him- 
self has not observed an actual anastomosis between 
the fibrille from two different neurons. Bethe,“ how- 
ever, affirms that both be and Apathy have actually 
seen such anastomosis aud that they have never found 
the free ends of the fibrille. Len k further con- 
cludes that the neuron doctrine is not ended, but 
that it is based on positive anatomical data. No one 
has yet proved that the data on which it is based 
are deceptive or artefacts. The sporadic anatomi- 
cal statements which Apäthy has advanced against 
the neuron doctrine have all been contradicted, and 
Apäthy's claim that the elementary fibrille form a 
connecting network in the neuropil is not yet con- 
firmed. hysiology can bring nothing against the 
neuron doctrine and pathology confirms it. As lon 
as isolated statements about the elementary networ 
are not confirmed by others and found true in verte- 
brates, the neuron doctrine must be ized. No 
ove is justified, according to our present knowledge, 
in claiming that the neuron doctrine has received its 
death-blow. If a passage of the fibrille from one 
neuron to another should be confirmed, the neuron 
doctrine can still be held with certain limitations, and 
we must still hold firmly to the conception that the 
neuron is genetically derived from the neuroblast and 
is a trophic-cell territory complete in itself. 


MOTILITY OF THE NEURON. 


The theory that the neuron bas an independent 
ameboid movement, advanced by Lépine, Rabl-Riick- 
hard and Duval, continues to excite interest, although 
opposed by such observers as Lenhossék and Ramòn 
y Cajal. Duval“ again recalls the modern theory 
that the connection of the neurons is by contiguity 
and not by continuity, and argues that their prolonga- 
tions are susceptible of motion owing to the contrac- 
tility of the protoplasm. From this a histological 
theory of sleep, by retraction of these prolongations, 
has been deduced by Pupin, and by this retraction is 
also explained the arrest of nervous function leading 
to acts of inhibition (hysterical anesthesia or paraly- 
sis). Pergens has confirmed ameboid movements in 
the olfactory and retinal cells, and Demoor has noted 
retraction of the prolongations of the pyramidal cells 
in fatigue. Duval thinks the theory confirmed by the 
researches of Manouélian on the olfactory bulb of 
fatigued mice. He advances the hypothesis of nervi 
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nervorum, centrifugal fibres regulating the ameboid 
activity of the nervous elements and acting upon the 
junction of. two sensory neurons according to the 
state of attention commanded by the brain. These 
centrifugal fibres have been discovered by Manou- 
élian near the glomeruli of the bulb, and he believes 
that such an arrangement exists elsewhere in the 
nervous system. 

Odier, after an elaborate series of experiments, has 
come to the followiug conclusions: 

The nervous cell of the spinal cord is susceptible 
of motion, and by powerful fixation agents it may be 
surprised in phases of activity or rest regulated by 
experiment, and it shows modifications in form, vol- 
ume and internal structure. The movements are 
manifested in the protoplasmic prolongations. Com- 
pletely relaxed in a state of rest, they perform a 
movement of cellulipetal retraction in a state of nor- 
mal activity. Artificial excitation accentuates this 
retraction in direct ratio to its duration and intensity. 
If this excitation does not produce an electric current, 
the retraction of the dendrites acts as if due to a cur- 
rent, as the prolongations parallel to the supposed cur- 
rent are alone affected. The cellular body, more re- 
sistant than the prolongations, yields gradually to an 
excitation of a certain duration. It causes equally a 
retraction in the direction of the nucleus. The nu- 
cleus retains its normal form longer than the pro- 
longations and the cell body. In the advanced 
stages of excitation it is the seat of a manifest turges- 
cence, which persists even after the cell body has begun 
to retract, but it too retracts on prolonged excitation. 
The chromatin is actually consumed; it is repre- 
sented in a state of rest by masses regularly distrib- 
uted, but they become asymmetrical after moderate 
excitation. If the excitations be violent and short 
the chromatin attains its maximum of colorability, 
but if the action be prolonged the colorability rap- 
idly diminishes. The state of fatigue and exhaus- 
tion which follows extreme excitation is accompanied 
by retraction of the prolongations, progressive reduc- 
tion of the chromatin, retraction of the cell body, 
later by retraction of the nucleus, and still later by 
retraction of the nucleolus. The chromatic points 
contained in the nucleus are the most sensitive to ex- 
citation. Their number decreases rapidly in direct 
ratio to the activity of the cell. 


ARTERITIS IN NEUROPATHOLOGY. 


Coulon, at the Congress of French Alienists and 
Neurologists, has presented an excellent review of the 
influence of arteritis in causing pathological changes 
in the nervous system. He decides that, in the great 
majority of cases, if arteritis be added to lesions of 
the nerve cells, we are not authorized in considering 
arteritis as the cause of the nervous disease; but, al- 
though the role of arteritis is limited in the pathogen) 
of disease, it is very important as the direct cause of 
certain accidents: aveurismal dilatation, arterial rupt- 
ure and thrombotic obliteration. A tissue does not 
need, in order to perform its functions normally, all 
the blood brought to it by the vessels, so that a con- 
siderable diminution of the vessel's calibre is compati- 
ble with normal functions. When the organ enters 


into ter activity, demanding increased blood sup- 
ply, it may still not need all the blood that normally 
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can be brought to it, but if the calibre of the vessels 
be diminished the organ may be normal in repose, but 
in exaggerated activity it will show phenomena of in- 
termittent claudication. If the calibre of the vessel 
be wholly obliterated, there will of course be complete 
ischemia and necrobiosis in the region supplied by the 
obliterated vessel. If an aneurism be produced by 
the arteritis the phenomena observed will be due 
to the presence of the enlargement or aneurismal 
tumor or to the rupture of the aneurism, the chief 
cause of cerebral hemorrh Finally an embolus 
may produce thrombotic obliteration with its conse- 
quences. The role of arteritis in the pathogeny of 
nervous disease must be ascribed almost wholly to 
these accidents and their consequences. The influence 
of arteritis in the production of sclerosis is only 
secondary. Sclerosis is due to processes of infection 
or intoxication acting upon the nerve cell or the con- 
nective-vascular system, not by affecting the vessels 
primarily, but by affecting the other tissues together 
with the vessels, both arteritis and sclerosis being 
manifestations of the same infection or intoxication. 
The degree of hereditary or acquired cellular degener- 
ation may account for the predominance of the lesions 
in the arterial system or the nervous elements. Iu- 
toxications generally have little action upon the arteries 
as the initial point of attack, but they probably have a 
greater influence upon existing arterial lesions. Their 
action, however, is uniform upon all parts of the 
arterial system, so that we must beware of ascribing to 
intoxication other arterial lesions of a circumscribed 
nature. In most cases the arterial lesions of the 
nervous system are lesions of endarteritis having the 
character of a local process. Their involvement of 
the neighboring nervous elements is to be explained 
only by propagation of inflammation if the arterial 
lesions be primary; but in most cases the arterial and 
nervous lesions are concomitant, rising from the same 
pathogenic influence, most commonly infection. This 
fact explains why a pathogenic cause, affecting all the 
elements of an organ, may determine by very variable 


localizations of the infection, local lesions in which we 


find vascular alterations by the side of alterations in 
the nerve cells, while the neighboring regions may be 
nearly or wholly exempt. The violent attacks which 
cause rapid necrosis of the elements determine in ner- 
vous tissue all the characters of acute inflammation. 
In most infectious diseases which attack the nervous 
system the arteritis is concomitant with the nervous 
lesion but does not create it. In slower inflamma- 
tions the two lesions may march side by side, with 
greater predominance in the arterial or the nervous 
system, but still being independent. In diseases of a 
more or less systemic character the trouble is not 
due to arteritis. The degenerative lesions of white 
columns of fibres are due to lesions of their cell 
centres; but in the affected regions the arteries shar- 
ing in the inflammatory process naturally affect in the 
distribution of their lesions a to phical disposition 
like that of the affected region. In chronic inflamma- 
tion of nervous centres ending in sclerosis, which is 
never of uniform extent in the organ but affects certain 
territories in particular, often to the exclusion of 
others, the sclerosis is the consequence of inflamma- 
tory processes, often repeated, determining at the 
same time reactions on the part of the vessels and on 
the part of the nervous elements in these territories ; 
but the sclerosis is not due to the arterial lesions. In 


the of the nervous system the rile of 
arteritis is almost wholly included in that of the 
seco lesions to which it may give rise: aneu- 
riemal dilatations and the local phenomena which they 
determine; diminutions of calibre due to thickening 
of the arterial walls, which may cause intermittent 
claudication and ischemia; embolic or thrombotic ob- 
literations which cause foci of softening; and finally 
ruptures of arteries with their attendant accidents. 
Aside from these accidents arterial lesions, even 
though far advanced, may be attended with no symp- 
tome. 


PLANTAR REFLEX. 


Collier“ has studied the plantar reflex in one hun- 
dred normal adults, one hundred normal children and 
three hundred cases of nervous disease and his in- 
vestigation confirms the opinions of Babinski, Von 
Gehuchten and Brissaud. In normal adults, after 
gentle stimulation of the sole of the foot with the 
finger nail or a soft quill, the following order of con- 
traction of the muscles was observed: (1) contraction 
of the tensor fascie femoris, sartorius and adductors, 
and flexion of 182 (2) flexion of the four outer 
toes (sometimes 1 2 are simultaneous, and rarely 
the order is reversed) ; (3) dorsiflexion of the an- 
kle; (4) flexion and adduction of all the toes; inver- 
sion of the foot by the tibialis posticus; flexion of the 
knee; (5) contraction of calf muscles; (6) contrac- 
tion of quadriceps. This normal form of the reflex 
characterized by flexion of the toes and marked early 
action of the tensor fasciz femoris he calls the flexor 
response.” In infants, however, the earliest response, 
in the normal reflex, is in the great toe, which is 
drawn back ; this is followed by extension and spread- 
ing out of all the toes, with eversion of the foot, 
dorsiflexion of the ankle, and subsequently, flexion of 
the hip and knee. This form, “ infantile response,” 
is also seen in the monkey. In lesions of the pyra- 
midal tract the response is similar to the “ infantile,” 
but it is more deliberate; extension of the great toe 
precedes other movements, followed by exten- 
sion of the other toes and dorsiflexion and inversion of 
the ankle; the tensor fascia: femoris does not con- 
tract early; the tibialis posticus and anticus and 
the peroneus longus contract strongly, increasing the 
mage’ arch and fixing the ankle, which moves much 

than with the normal reflex. This he calls the 
“extensor response.” With slight lesions of the 
pyramidal tract combinations of flexor and extensor 
responses may occur. The plantar reflex is probably 
never absent in healthy subjects. In infants the 
“infantile response” persists until the establishment 
of complete volitional control of the legs between the 
second and third year of life. In sleep the reflex is 
diminished, but the form is preserved, except that in 
some children up to the age of twelve the “ infantile 
response” returns during deep sleep. In almost all 
cases of lesion of the pyramidal tract the “extensor 
response above described is noted. This change in 
the reflex is one of the first signs to appear and is the 


last to disappear when the lesion is temporary. It 
may be the only unequivocal objective sign of a lesion 
of the pyramidal system. It is never found under 
other conditions, except in the increased reflex excita- 


bility of the cord due to tetanus or | doses of 
strychnine, one-sixth to one-third of a and is a 
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sign of great clinical value. In cases of total transverse | ment of the cord, and by the absence of anchylosis of 
lesion of the cord the “ extensor response” is the only|the hip, differ from those reported by Striimpell, 
reflex phenomenon present in the lower limbs. In| Marie and others, and that in his cases heredity, traama 
functional cases the reflex is hard to elicit and there is and syphilis seem more important etiological factors 
than rheumatism. He reports various cases showi 

symptoms of the two types of affections, which he 
calls “rigidity of the spine with kyphosis,” and 
“anchylosis of the spine and extremities,” the latter 
corresponding to the type described by Striimpell and 
Marie. In an autopsy of a case of the first type he 
found anchylosis of the spine and marked degenera- 
tion in the nerve roots and spinal ganglion, with a 
chronic spinal meningitis. The anchylosis did not in- 
volve the articulations of the spine, but the interver- 
tebral discs had atrophied and the anterior portion of 
the bodies had become anchylosed. Bechterew re- 
gards these vertebral changes as secondary to the 
changes in the nerve roots and meninges and 

to the vertebral changes seen in syringomyelia. 


sponse,” which may be confined to the hip muscles. 
In cerebral and cerebellar tamors the “flexor re- 
sponse occurs, if the pyramidal tract be not involved. 
In neurasthenia, chorea, paralysis agitans, poliomye- 
litis, myopathy and eciatica the “flexor response is 
found. Pes cavus is often found in lesions of the 


In all such cases of pes cavas evidence of increased TORSSSCLESS. 
tone in certain muscles can be demonstrated. The 
theory that the pes cavus of spastic conditions is due] various forms of torticollis. genital torticollis is 


to weakness of the interossei is not justified. 


SPONDYLITIS DEFORMANS. 


Under the name of spondylose rhizomélique, Marie 
has described an affection characterized by the coinci- 
dence of a complete anchylosis of the spine with a 
more or less pronounced anchylosis of the proximal 
(root) articulations of the limbs, the small distal articu- 
lations remaining intact. The hip-joint is most af- 
fected, the arms preserving fair movement. The 
spine is anchylosed so that the upper part is bent for- 
wards, and the face looks forwards and downwards. 
A 1 on the trunk, so that the patient 

iged to flex the knees to preserve his equilibrium. 
The thorax is flattened and the ribe are motionless.| ter 
There is considerable „ Chiefly in the sacral but 
later in the cervical . but there are no indications 
of acute inflammation. Marie and Levi u later re- 
port an autopsy on one of these cases. There was no 
marked ossification of the intervertebral discs, but 
the yellow ligaments were ossified almost completely 
throughout their whole length; the articular 
were united by bony anchylosis; the spinous pro- 
cesses were enlarged and showed a tendency to union, 
and the ribs were united to the vertebral bodies and 
the transverse processes. Radiographs of other cases 
show similar conditions. The prognosis is extremely 
gtave, the disease making continual progress in spite 
of the most careful treatment. 

The condition described by Marie had already been 
noted by Striimpell in the first edition of his text-book 
in 1884, and other cases had been reported by him ™ 
and Bechterew.“ Strümpell's cases had comparatively 
little pain, the spine was straight and the smaller 

rew so n slight paresis, dimini 
sensibility and various — ok. Bechterew, in 
* —— 1 points out that his cases 
y the presence yphosis, pain, sensory distur- 
bances and certain root symptoms hinting an tavelve- 
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comparatively common and follows bad positions of 
the fetus, perhaps kept up by amniotic adhesions, the 
head being kept in such a position that the two ends of 
the sternomastoid are approximated for a long time. 
The frequency of congenital torticollis on the right 
side coinciding with the positions most commonly ob- 
served, its association with difficult labor, breech pre- 
sentations, etc., and the coexistence of craniofacial 
hemiatrophy and other deformities, favor this view. 
Beside the forms of acquired torticollis due to cica- 
trices, muscular or articular troubles, etc., there is a 
true nervous torticollis. Lesions of the nervous cen- 


one nerve; it is independent of any anatomical lesion, 
and the etiology is still obscure, but, in most cases 
there are indications of n 
migraine, neurasthenia, etc. spasm may be pro- 
dated by various causes and is sometimes associated 
with general diseases. It is probably of cerebral 
origin; but although Brissaud holds that it is wholly 
psychical, a localized inhibition of the will, and that a 
mere touch may check it, Redard considers that it is 
not yet proven that spasmodic torticollis is purely 
psychical, since other spasms of an organic origin may 
at times be checked by equally slight influences. Tor- 
ticollis with quick clonic spasms is usually a manifes- 
tation of some variety of tic or of paramyoclonus ; 
true spasmodic torticollis may sometimes be a symp- 
tom of hysteria. Paralytie torticollis may exist, but 
it is extremely rare. Redard considers that gymuastic 
exercise plays an important part in all methods of treat- 
ment, but he gives a fairly complete account of the 
various forms of surgical intervention, Kocher hav- 
ing reported seven recoveries out of 12 cases where 
he cut all the muscles affected, and Isidor having col- 
lected 35 cases of resection of the spinal accessory, 
with six cures and 14 improvements. 

Feindel * endorses the gymnastic treatment of spas- 


1898, 
Le ot son N ber 1897. 


which respond most vigorousiy in the plantar refiex. 
| 

tumor, hemorrhage, softening), may give rise to 

it may develop, on the side opposite the lesion, 

compression of the brachial plexus or other 

heral lesions. Spasmodic torticollis must be con- 

ed as a spasmodic affection of several muscles 

br than of one muscle or the muscles supplied by 
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modic torticollis, subscribing to Brissaud’s theory of 
its psychical origin. His treatment consists of simple ex- 
ercises, gradually becoming more complicated, and con- 
sisting of exercises of immobility and exercises of move- 
ment. In the exercises of immobility the patient at first 
sits with the chin supported on a rest and keeps the head 
motionless as long as possible, resting at the first sign 
of fatigue ; later the patient sits without the support, 
leaning back in the chair, later still he stands and 
walks, always keeping the head motionless until he 
begins to feel fatigue. The exercises of movement 
consist of turning the head to the right or left, bend- 
ing it toward each shoulder, etc., in different posi- 
tions of the body. The movements are made slowly, 
gently and without any brusqueness, ceasing at the 
first onset of fatigue. Gradually, more complex 
movements are introduced. The sessions are at first 


of short duration, two to four minutes, but later they | A 


may be increased to ten minutes. They should be re- 
peated five or six times a day, and at least once a day 
under the direction of the physician. With marked 
improvement the patient may prolong the session and 
be left for a time to himself. Mild galvanism for two 
to five minutes, or light massage, may advantageously 
follow one of the daily sessions of gymnastics, or they 
may alternate on successive days. In cases where the 
ients have been docile and persevering this method 
led to complete cure. 


TUMORS OF THE CORPUS CALLOSUM. 


Devic and Pariot“ have studied the symptoms iu 
18 cases of tumor of the corpus callosum and have 
concluded that in some cases a correct diagnosis of 
the seat of the tumor can be made. In every case 
but one the growth was a glioma, and as a rule adja- 
cent regions are involved. The symptoms therefore 
vary in accordance with the variation in the neighbor- 
ing parts involved. In some cases, owing either to 
the small size of the tumor or to the fact that neigh- 
boring parts are involved so as to give more striking 
localizing symptoms, a diagnosis is impossible. Devic 
and Pariot, however, maintain that there are two car- 
dinal symptoms which should lead us to diagnosticate 
a tumor in the corpus callosum. The first is the early 
appearance of mental disturbances and disorders of in- 
telligeuce; the second is the onset of paresis, contract- 
ure or convulsions, predominating on one side but in- 
volving the other to a lesser degree. These symptoms 
the authors, after a study of the cases of absence of 
the corpus callosum, attribute less to the lesion of the 
corpus callosum itself than to the involvement of 
the fronto-occipital association fibres or the coronal 
fibres from the frontal convolutions. 


MENTAL DISTURBANCES IN CEREBRAL TUMORS. 


Gianvilli,“ from a study of ten cases of cerebral 
tumor and a careful review of the literature, concludes 
that when hallucinations exist in cases of tumor, they 
indicate an irritation of the corresponding cortical sen- 
sory centre, although we cannot affirm positively that 
the new growth is in the immediate neighborhood of 
the centre. The more the mental symptoms (torpor, 
intellectual arrest, failure of memory) manifest them- 
selves in the beginning of the trouble, the more prob- 
able it is that the tumor is in the frontal lobe, and 
especially in the prefrontal region. In tumors in 


Revue de Médecine, December 1 
Polyclinieo, July 15, 1897. 


other of the brain the mental troubles are of 
later development, although they do not differ in 
kind from those observed in tumors of the frontal 
lobe. The loss of mnemonic verbal images, auditory 
or visual, produces a special form of dementia (graver 
in loss of auditory images) and indicates a definite lo- 
calization in the left temporal or left parieto-occipital 
region. These mental troubles indicate a more or less 
intense and more or less diffuse alteration of the cor- 
tical morphological elements. Tumors of the corpus 
callosum are always (?) accompanied by mental dis- 
turbances. The modifications of sentiment which may 
appear in the course of a cerebral tumor have no lo- 
calizing value. When the new growth presents the 
picture of paralytic dementia the growth is most prob- 
ably in the frontal lobe. When ideas of 

exist the growth is most probably in the frontal lobe. 
to childishness or marked alterations of 
character indicate that the tumor is in the frontal lobe, 
and, by preference, in the right frontal. When, in a 
case of cerebral tumor, there are disturbances of the 
adaptation of means to the end in motor acts of a 
higher order, the growth is probably in the cerebral 
hemispheres in the neighborhood of the psychomotor 
zone, and by preference in the frontal . 


SENSORY DISTURBANCES IN HYSTERIA AND EPILEPSY. 


Richter ® has made a careful study of the disturb- 
ances of cutaneous sensibility and of the special senses 
in 71 cases of hysteria, 49 of epilepsy, and eight of 
hysteria and epilepsy combined (hystero-epilepsy) and 
has come to the following conclusions: Concentric 
limitation of the visual field in hysteria and epilepsy 
is, as a rule, a result of subjective nervous symptoms 
and psychical disturbances. Attacks by 2 
these symptoms cause a greater limitation of the vis 
field. By psychical influence on the patient while 
using the perimeter we may as a rule diminish the lim- 
itation and thus obtain a normal visual field. An ob- 
jective contraction of the field, independent of these 
morbid signs, was not found in any one of the 128 
cases ; the visual field for colors was usually not altered 
in position even in hysteria. A transitory change in 
the order of color perception is occasionally seen in 
the same patient. No form of disturbance of sensi- 
bility, not even hemianesthesia, has a priori a differ- 
ential diagnostic significance in hysteria and epilepsy. 
A regular onset of anesthesia after hysterical attacks 
was not confirmed, but sensory disturbances are apt to 
come on as the condition grows worse and disappear 
as it grows better. Sensory disturbances come on 
without any rule after epileptic attacks ; they are rare 
and without significance. 


AGRAPHIA. 


Since the days of Trousseau a considerable num- 
ber of writers have maintained that there was no 
separate writing centre, but that writing was per- 
formed only through the medium of Broca’s speech 
area, and that agraphia occurred either as the result 
of the destruction of this area or of the complete de- 
struction of the visual area in the angular gyrus. 
This theory has been vigorously maintained in recent 
years by Dejerine and his pupils and in this country 
by Collins. 

Gordinier“ has recently reported a case which com- 
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y overthrows this theory and establishes beyond 
— the existence of a writing centre. The 
tient was a woman of thirty-seven, who began to suf- 
fer from dizziness and later from severe headache and 
vomiting. About three months later she noticed some 
failure of vision and — in the yo va. 
Optic neuritis was present, 0 right 
external rectus muscle. The right hand was slightly 
weaker than the left, but the fine and coarse move- 
ments of the hands were normal, and there was no 
sensory disturbance. The patient was able to - 
nize and to name accurately, with her eyes — 
any familiar object placed in her — hand. She 
understood perfectly what was said to her; she recog- 
nized familiar hymns; she could repeat orders from 
dictation, and speak voluntarily, without the slightest 
hesitation, and always correctly. She could read cor- 
rectly, with the aid of glasses, ordinary print or hand- 
writing, aud she recognized numerals at once. She 
had, however, a total inability to ae * h — 
understood written anguage perfectly, thoug 
she could read to herself or aloud, she could not 
write voluntarily or form correctly a single letter, 
and she could not write from dictation or copy. She 
held the pen in a perfect manner and performed 
all the movements as if to write, but her writing con- 
sisted of nothing more than a series of united curves. 
Before her illness she could write perfectly. Later on 
there was some slowness in cerebration, but no other 
symptoms developed. An operation was attempted, 
but after a trephine opening was made her ition 
became so alarming that the ion had to be sus- 
pended, and on coming out of the ether her right arm 
was found to be paralyzed. Two days later she be- 
came unconscious and died. 

At the autopsy a glioma, about two centimetres in 
length, was found at the foot of the second frontal 
convolution, beiug distinctly separated from the arm 
area by the precentral sulcus. Broca’s convolution 
was found perfectly normal, as was its associated cen- 
trum ovale; the su inal and angular gyri, 
with their associated white matter, and the convolu- 
tions and white matter of the occipital and temporal 
lobes, were also normal. The brain elsewhere showed 
no pathological changes. 


in. 


Reports of Societies. 


NEW HAMPSHIRE MEDICAL SOCIETY. 


Tux one hundred and eighth anni meeti 
was held in the Grand Army Hall, 
and 26, 1899. The Association was called to order at 
II A. u., the President, Dr. Gzorce H. SaLruAnsn, 
of Lakeport, in the chair. re were one hundred 
and fifty present, which is a large attendance for a 
small State like New Hampshire. Prayer was offered 
by the Chaplain, Rev. Jon Vannevar, of Concord. 

_ The reading of the records of the last meeting was 
dispensed with, the same having been published and 
distributed. The report of the Committee of Arrange- 
ments by its Chairman, Da. D. Epwarp SULLIVAN 
of rd, was followed by the report of the Chair- 
man of the Executive Committee, Dr. F. A. STILL- 
InGs, of Concord. 

The Maine, Massachusetts and Vermont Medical 


Associations were represented by delegates, who were 


the of the Society and were invited to take 
part io the ings. 
The us 


committees were appointed by the Presi- 
dent, when the mecting was for the 
reading and discussion of papers. 

Dr. Cuancer Apaus, of Concord, presented the 
first paper, which was a dissertation on 


INSANITY IN ITS RELATION TO CRIME. 


Dr. Adams, having had considerable experience in 
an institution for the care of the insane at Elmira, N. 
I., made his paper very interesting in bringing to the 
attention of the Society many conclusions aud deduc- 
tions that had been made plain to him in his associa- 
tion with this class of people. He pointed out that it 
was not always easy to differentiate between the sane 
and the insane; that hereditary influence, especially in 
certain directions, had much to do with the develop- 
ment of certain forms of insanity. He showed that 
environment and centralization had much influence in 
child life to beget crime and other traits of character 
that might be avoided with better surroundings. In- 
stances were given in which special degeneration 
seemed to be intensified when the mind tended to de- 
lusions of a religious, political or erotic character. 
The influence of a prison with the environments and 
associations of life in a cell formed a picture worthy 
of study by the philanthropist. 

The di ion was opened by Dr. Freperick L. 
HI xs, assistant in the New Hampshire Asylum for 
the Insane, who very graphically described our ad- 
vancement in the knowledge of insanity and its causes, 
and gave it as his opinion that the conclusions of ex- 
perts in this form of disease were now much better 
understood and recognized by the courts than ever 
before. He gave some characteristics of people who 
4 to say that all such people should be 

for in an asylum instead of prisons. To the 
general itioner, this paper and discussion was 
very interesting as showing that the judgment of ex- 
perts in insanity is in a certain degree in accord with 
that of the public, in that certain forms of this disease 
require prison life rather than a temporary residence 
in an asylum. 

Dr. Georce I. Corn, of West Swauzey, gave a 
report on 
SOME FORMS OF PARALYSIS OBSERVED IN COUNTRY 

PRACTICE. 


This paper was a résumé of certain forms of nervous 
diseases as observed by the general practitioner, and 
some of the cases reported were but initiatory symp- 
toms of those ized in a more 4 degree 
by the author of the first paper. 

In the discussion of this paper, Dr. Provurty, of 
Keene, gave one condition that causes paralysis, which 
has not been explained in the text-books. He re- 
ferred to a contusion of the circumflex aud musculo- 
spiral nerves, caused by accidents. Since the advent 
of the bicycle these cases have become more numerous, 
as accidents are constantly occurring. 


Dr. H. L. Stickney, of Newport, reported a case of 
SEVERE INJURY TO THE HAND, 


in which he achieved much success in a conservative 
treatment instead of destruction of tissue; in other 


| 
— — 
3 words, asepsis, antisepeis and cleanliness combined with 
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skin grafting and hypnotism to allay nervous irritabil- 
— in giving the man a useful arm and hand, 
that under ordinary circumstances would have been 
sacrificed by amputation. The possibility of grafting 
the entire finger with equal success was suggested by 
Dr. Stickney. 

Dr. Eubox Fritz, of Manchester, in a report on 


TYMPANO-MASTOIDITIS, 


described the causes and symptoms of this form of 
disease. In detailing the usual symptoms to be found 
in such cases, he said that temperature was an uncer- 
tain symptom and could not always be relied upon. 
He gave the common forms and varieties of this for- 
midable disease, described the operations necessary 
for relief of the trouble, and described also many of 
the disagreeable sequences which result when the dis- 
ease is left to itself or improperly treated. l 
Dr. O. B. Dovol As, of Suncook, opened the dis- 
cussion on this paper, and said that it was well that 
we should know that the natural course of these symp- 
toms was an inclination to suppuration of the middle 
ear; and that it was necessary to understand the an- 
atomy of these parts before commencing an operation. 
He described the possibility of wounding the facial 
nerve and its sequence — facial paralysis. He advised 
the use of sterilized gauze after the complete steriliza- 
tion of the parts; and incidentally mentioned that in 
the use of the pure carbolic acid it was only necessary 
to use alcohol immediately afterwards to prevent the 


destruction of the tissue by the acid. 
Dr. N. E. Gu T xr, of Manchester, read a paper on 
VAGINAL HYSTERECTOMY, AND WHEN INDICATED. 


He described the manner in which this operation 
was done in the French hospitals, and advised that in 
many instances vaginal hysterectomy instead of laparo- 
tomy should be performed. 

Da. F. A. Stitvines, of Concord, in 
discussion on this paper, said that hysterectomy is 
never indicated except after the microscope has shown 
that the patient is suffering from cancer; then after 
the diagnosis is fully determined, the question to be 
decided is what operation can we do with the most 
certainty of removing the entire disease. In his opin- 
ion abdominal hysterectomy was preferable to vaginal 
hysterectomy in cases of that kind. 

Dr. J. M. Gite, of Hanover, presented a paper on 


TUBERCULAR DISEASE OF THE URINARY APPARATUS. 


He said the disease was not necessarily of short 
duration, but similar in its results to that of tubercular 
deposits in other parts of the body. He urged that 
careful diagnosis be made with the aid of the micro- 
scopist and bacteriologist. Like tubercular disease of 
the lungs it may prove to be rapidly fatal or run an 
indolent course. 

Dr. H. L. Kinesrorp, of Hanover, described the 
methods of 


INOCULATION OF ANIMALS AND THE RESULTS 
OBTAINED. 
Dr. A. W. Suea, of Nashua, reported 


CASES OF MULTIPLE PREGNANCY. 


Be — which showed that there were 
nine cases of m preguancy out of seven hundred 
ported. 


opening the] notism 


Dr. Epmunp E. Hitt, of Suncook, reported 


A CASE OF PUERPURAL ECLAMPSIA WITH COMPLICA- 
TIONS. 


The case was interesting in the fact that the patient 
had a temperature of 99° to 103“ during the whole 
illness, being confined near the first of May and dying 
June 12th. 

Dr. WaLKER, in discussing the paper, corroborated 
the statements of Dr. Hill, and gave it as his opinion 
that the eclampsia was the result of disease of the 
kidneys. 

Dr. A. C. Herrencer, of Portsmouth, read a 
paper on 

HEMOSTASIS IN INTRAPELVIC SURGERY, 


reporting his personal experience in operations involv- 
ing intrapelvic tissues, and basing his conclusions upon 
his observations in fifty-four cases. key-note to 
success iu intrapelvic surgery is absolute control of 
hemorrhage, and in his practice the use of properly 
sterilized catgut is preferred to that of silk or tendon 
suture. step of the operation was illustrated by 
crayon drawing. 

a. E. F. McQuesren, of Nashua, in discussing 
this paper, said that death by hemorrhage can be 
— other causes —— therefore it is important 

t any one attempting oe should thorough! 
understand the anatomy the pelvis, and — 
always be certain that he has control of the possibility 
of hemorrhage. 

Dr. Jonn D. Quaxensos, of New London, read 
a paper on 
POST—-HYPNOTIC SUGGESTION IN THE TREATMENT OF 


SEXUAL PERVERSIONS AND MORAL ANESTHESIA 
IN THE YOUNG. 


He gave his personal experience in the use of hyp- 
in such cases. An abstract of this would fail 
to do justice to the paper. 

This was discussed by Dr. W. T. Surru, of Han- 
over, and Dr. J. H. Nea, of Rochester. 

Dr. WILLIAA Varick, of Concord, read a paper on 


EYESIGHT OF SCHOOL-CHILDREN. 


It was discussed by several medical gentlemen pres- 
ent and by Mr. L. J. Runpwett, superintendent of 
the schools of this city. 


Dr. RossxLL Wikis, of Concord, read a paper on 
THE MEDICAL PROFESSION AND THE STATE LIBRARY. 


He described the advantages to be obtained by bav- 
ing a large and well-appointed medical library under 
the care and direction of the State Librarian in this 


city. 

The discussion of the paper was opened by Dr. 
Parker, of Concord, and participated in by the Libra- 
rian of the State Library and various who were 
interested in this work. 

During the evening of the first Cay, the profession in 
Concord united in entertaining the Society. Through 


the efforts of the Committee of Arrangements, J. 

Minor Corr, Ph. D., of S. Paul's School, was secured 

to give a very interesting lecture on the properties of 
LIQUID AIR, 

which was illustrated by stereopticon views. A large 

audience enjo 2 very much, at the con- 


yed his 
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clusion of which the members of the Society and their 
friends were entertained by the profession in Concord 
for an hour or more at the New Hotel. 

Other papers were read by title, referred to the 
Committee on Publication and will appear in the 
Transactions. The report of the Council was read 
and approved. The report recommended thirty new 
applications for membership, of which over twenty 
were present and signed the constitution, and the others 
were given until the Transactions are ready for press 
to complete their membership. 

The following officers were elected: President, 
Charles R. Walker, M.D., Concord; Vice-President, 
William T. Smith, M.D., Hanover; Treasurer, M. 
H. Felt, M.D., Hillsborough ; Secretary, Gran- 
ville P. Conn, M.D., Concord. ecutive Committee : 
Dr. F. A. Stillings, Concord; Dr. George D. Towne, 
Manchester; Dr. W. T. Smith, Hanover; Dr. F. E. 
Nashua; Dr. Ira J. Prouty, Keene; Dr. 
A. C. Heffenger, Portsmouth; Dr. G. W. McGregor, 
Littleton. Anniversary Chairman, Dr. M. S. Wood- 
man, West Lebanon; Necrologist, Dr. John J. Berry, 
Portsmouth. Committee of ments: Dr. D. 
Edward Sullivan, Concord; Dr. F. W. Grafton, Con- 
cord; Dr. Sibley G. Morrill, Concord; Dr. A. K. 
Day, Concord; Dr. George H. Parker, Concord. 

A council of twenty members and a board of censors, 
consisting of ten members, were aleo 

At 12 o’clock the President delivered his Address, 
which was an able and interesting paper, in the course 
of which he touched upon various evils of social origin, 
aud in graphic language showed that there was a work 
for philanthropists and reformers outside of temper- 

At the close of the President’s Address, the Society 
adjourned to the New Eagle Hotel, where the anni- 
versary dinner was presided over by the Chairman, 
Dr. A. W. Shea, of Nashua. The Governor of the 
State was represented by Sur ral F. A. Still- 
ings, who responded to the sentiment, “ Military Sur- 
geons of New Hampshire.” The of law 
was represented by Hon. J. J. Dor, of Nashua. 
“The Clerical Profession” had a most uent re- 
sponse from the Chaplain, Rev. John Vannevar, of 
Concord, and “Women in Medicine” was happily 
responded to by Dr. ELLA BiarLock-ATHERTON, of 
Nashua. 

At the close of these exercises the Society 
to meet in Concord, May 31 and June 1, 1900. 


— 


AMERICAN MEDICAL ASSOCIATION. 


SECTION OF Ons TETRIS AND Diseases oF WoMEN. 
Meetine at Cotumsus, O., Jung 6, 7, 8 AND 9,1899. 


(Concluded from No. 4, p. 93.) 


Dr. M. Rosenwasser, of Cleveland, Ohio, read a 
paper on 


EARLY OVARIOTOMY; ITS PRACTICAL NECESSITY. 


_ The motive of the author was to bring more prom- 
inently before the profession the many accidents and 
complications that happen with small as well as with 
recent growths of this kind. Neither the size nor the 
age of the tumor is a criterion of the possible imme- 
oe from its presence. In order 


called, he gave a brief synopsis of a few t cases 
selected to exemplify the various 93 that 
may arise in the 1 of ovarian cystoma, or 
that may result from delay. His conclusions were as 
follows: (1) uncomplicated ovariotomy, in proper 
hands, is a simple operation with scarcely any risks; 
(2) — trauma, torsion of pedicle, infection, 
suppuration, adhesion to viscera, and pregnancy mate- 
rially increase the difficulties and risk of the operation ; 
(3) to avoid complications liable to occur at any time, 
the removal of ovarian growths should follow the 
diagnosis without unnecessary delay. Let the terse 
axiom, formulated by Dr. Howard Kelly, henceforth 
be the recognized rule of procedure: From a prac- 
tical standpoint all ovarian tumors must be considered 
as mal t until removed and proved otherwise.” 
In discussion, Dr. C. P. Nore, of Philadelphia, 
thinks that all tumors should be removed. He had 
on four cases of tumors with twisted pedicles 
during the past winter. The danger of suppuration 
occurring makes immediate — important and 
often imperative. The consensus of opinion in the 
discussion was entirely in favor of early operation in 
all instances of advanced asms. 
Dr. Exiza H. Root, in a paper entitled 


STUDY AND TEACHING OF OBSTETRICS IN OUR MED- 
ICAL SCHOOLS, 


discussed the dangers of childbirth, and advocated 
more gaa teaching of obstetrics. The teacher 
mast be enthusiastic, earnest and studious, Every 
case mast be studied, and all points of interest eluci- 
dated for the benefit of the student. The diameters 
of the pelvis, the use of the pelvimeter, and abdominal 
palpation, as a means of di should be thor- 
oughly ht. Embryology, as a preparatory study, 
later mechanism of labor and the care of the 
SS woman should be taken up. Manikin drill 
is indispensable. Abnormal positions, and the mana 
ment of these, should be gone over slowly. Finally, 
obstetric surgery and safe knowledge of the force 
should be instilled. All traction with forceps shou 
be used in direction of the pelvic axis. Practical 
work should be done and recorded before graduation. 
In discussion, the importance of thorough obstetric 
was reiterated. 
Dr. W. W. Grant, of Denver, Colo, in discussing 


THE PROPHYLAXIS OF UTERINE CANCER, 


said he considers that the field of preventive surgical 
disease is as interesting a study and imperative a duty 
2 — medicine is to the general practitioner 
sanitarian. This is particularly true in the study 

of malignant conditions. He quoted the methods of 
Diibrssen and Kelly in treating these suspected cases. 
Grant says the only safe course is to repair every ap- 
iable lesion of the cervix, without waiting and 
king for evidence of either _ or malignant 
disease. Trachelorrhaphy is not a dangerous opera- 
tion. With all of the cicatricial and d tissue 
removed, the lips well adjusted and united, the most 
common condition and cause of cancer of the cervix is 
eliminated. The desirability of medical supervision 
— the climacteric, and even before, must be ad- 
mitted by all in order to meet certain diseased condi- 


tions promptly. 
Dr. 
read a paper on 
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THE PREVENTION AND TREATMENT OF CANCER OF 
THE UTERUS. 


He believes that uterine cancer is not a hereditary 
disease, but that it is a contagious disease, probably 


due to a microbe which does not flourish in healthy | tion 


tissue, but which luxuriates on tissues of low vitality, 
such as cicatrices, or in women whose whole vitality 
is below par. He knows of three cases of, cancer oc- 
curring in nurses attending patients who died of cancer, 
and there was no trace of cancer in the family history 
of any of thom. When the contagiousness of cancer 
is more fully recognized it may yet be possible to 
stamp it out by isolation of the patients. All lacera- 


tions of the cervix should be repaired. If cancer is 


detected early, while still limited to the angle of the 
tear or to the mucous membrane of the uterus, total 
extirpation will usually be followed by cure. If fur- 
ther advanced and the organ is firmly fixed and the 
disease has extended to the broad figaments the author 
prefers to make a thorough curetting and to apply 
pure carbolic acid to the mucous membranes and then 
to perform Schroeder’s amputation of cervix, which 
will prolong life. 

Dr. E. Monteomery, of Philadelphia, in a 


paper, 


DOES REMOVAL OF THE OVARIES EXERT A BENEFI- 
CIAL INFLUENCE ON THE SUBSEQUENT PROGRESS 
OF MALIGNANT DISEASE? 


discussed the value of 06 y in the treatment 
of malignant disease of mammary gland, and the 
theory that the presence of the ovaries exerts an in- 
hibitory influence on the development of such disease. 
If the patient is liable to the genesis of cancer when 
inhibition is partially removed, will she not be much 
more — to ite ravages when inhibition is entirely 
destroyed? This theory logically would contraindi- 
cate rather than render advisable the removal of the 
ovaries for malignant disease. The ovaries may exert 
an influence upon the circulation in the vicinity of the 
reproductive organs through the vasomotor system, 
and a careful consideration of the subject forces him 
to the conclusion that the apparent relief is afforded 
through the vasomotor system. Further experience is 
required to demonstrate not curability but sufficient 
palliation and delay in the processes of disease to com- 
pensate the patient for the discomfort of the additional 
operation. Such an operation will only be of service 
if done during reproductive activity. 

In discussion, Dr. Freperick Holux 
said he believes that trauma plays an important part 
in the etiology of cancer, and that soon it will be 

roved to be au infectious disease. A common error 
is the belief that cancer will not develop until after 
menopause. Patients should know that the period of 
danger is between the ages of forty and fifty years. 
All menstrual irregularities should be considered as an 
indication for local examination. He condemns micro- 
scopic examination long before the time of operation, 
as the rapidity of the growth is increased. 

Dr. GoLpspogn thinks that Emmett's operation of 
trachelorrhaphy is not sufficient, as only the superficial 
tissue is removed, and that amputation of the cervix 
by Schroeder’s method is the best. 

Dr. Ries thinks that it is a mistake to consider that 
laceration of the cervix is the causing factor in carci- 
noma. He agrees with Montgomery that removal of 


the ovaries is useless in cancer of the breast. It is 
folly to think of doing oöphorectomy on everything, 
from corns to headache. 

Dr. Bonirievp thinks laceration of the cervix pre- 
disposes to cancer by congestion and irrita- 


Dr. MitcHe vt thinks cancer rarely occurs in wo- 
men who have not borne children or been the victims 
of abortion. He noted the rapid increase in the fre- 
quency of cancer. 

Dr. GilLLiau does not think the 1 physician is 
competent to determine the presence of cancer, and 
that each should be submitted to the expert for diag- 
nosis. He thinks it is not laceration but the trauma- 
tism that is the etiologic factor. 

Dr. H. A. Kerr thinks we know nothing about 
the etiology of cancer. He does not think that micro- 
organisms are responsible for the disease. What we 
want is a modus vivendi — something to do i 
the settlement of the question of causation. 
study of injuries of the cervix — by childbirth 
should be made. Every case of atypical hemorrhage 
should be investigated. Microscopic examination of 
scrapings or a fragment of tissue can be done in fifteen 
minutes, or while the patient is under anesthesia. He 
bas abandoned the radical operation with extirpation 
of the glands as being impracticable, too difficult and 
dangerous, and without good results. Uterine bougies 
should be inserted to aid in doing more thorough work. 
He considers the analogy between cancer of breast and 
the uterus is an erroneous one. 

Dr. Montcomerry believes that at present we do 
not know the cause of cancer. He thinks cancer of 
the body occurs in 10 per cent. rather than only two per 
cent., as usually stated in text-books of cases of cancer 
of uterus. By examining patients more frequently, as 
a rule, the general practitioner would soon gain the 
knowledge necessary to make early diagnosis. Intra- 
uterine examination also should be practised in doubt- 
ful instances, the uterus dilated, the finger introduced, 
and cavity explored. Infection of the wound is often 
due to a secondary infection, and every precaution 
should be taken to avoid such infection. 

Dr. Henry P. Newman, of Chicago, read a paper 


EXTIRPATION OF THE UTERUS, ITS APPENDAGES, ro- 
MORS, ETC., WITHOUT LIGATURES OR RETENTION 
CLAMPS; DEMONSTRATION OF A NEW INSTRUMENT 
FOR HEMOSTASIS, WITH A REPORT OF CLINICAL 
CASES. 


The prime object of the angiotribe which he de- 
scribed is to produce absolute hemostasis and do 2 
with ligatures or foreign bodies in the operative 
The medical profession has been struggling with this 
problem for a long time. It is apparent to all that 
the ligature is not ideal or even desirable, constituting, 
as it does, a foreign body, always in the nature of a 
complication in surgical wounds. The ecraseur was 
one of the early manifestations of an epoch to do away 
with the time-honored ligature. Its revival, in a modi- 
fied form, is not without some merit. The clamp and 
cautery have held their place in surgery for a consider- 
able period, and in spite of some advantages always 
claimed for the ligature in hemorrhoidal operations, it 
is probable that cautery operation is still done an 
equal number of times by the ligature method. The re 
tention clamp, likewise, 4 been a life-saving substitute 
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for the ligature, and has been a means of revolution- 
izing pelvic surgery, notwi i ivi 


manner of preparing only go to show that the profes- 
sion is fully alive to the im of doing away 
with the conventional ligature and suture. The Keith- 
Skene electric heat and Doyen crusher are among the 
latter methods that bid fair to solve a long-sought 

em. It must not be understood that the leaving 
of foreign bodies in the wound is the only objection 
to the ligature, while it must be that it is an 
all-important argument against its use. Other vital 
objections still remain: (1) Uncertainty as to slipping ; 
(2) uncertainty as to — (3) shrinkage in the 
stump, thereby loosening the constricted vessels; (4) 
bunching together tissue, and thereby dragging upon 
and displacing neighboring structures. He recognizes 
that in the individual ligation of vessels some of the 
above objections would not apply; but this very de- 
sirable method of using the ligature is not always pos- 
sible, or at times advisable. Again, the over-towering 
advantages of its substitutes (here particular reference 
is made to the Keith-Skene and Doyen methods) ap- 
— leave little room for — (1) Immedi- 
ate absolute hemostasis; (2) perfect antisepsis ; 
(3) an undisturbed stump, for example, no bunching 
of pedicle or dragging from neighboring structures; 
(4) the operative free from foreign body ; and ©) 
avith the improved instruments recently constructed 
Dr. Newman, promptness of execution and adaptabil- 
ity to nearly all tissues and surgical work. 

Dr. Newman then gave the general outlines of the 
instrument and exhibited many cuts. His modifica- 
tion differs from the Thumin instrument in having 
longer blades, enabling the operator to include the 
entire broad ligament or large pedicle at a single ap- 

ication. ‘The blades are narrower, so that less space 

required in their adaptation to the part, and the 

can grasp shorter pedicles, or even sessile growths, wi 
greater facility. At the end of one of the blades is a 
slightly projecting bite preventing the grasped tissue 
from extending beyond the blades, as it is apt to do in 
closing the Thumin instrument. A new or modified 
Tuumin lever has been added to the instrument as a 
separate attachment. A combination mortise lock al- 
lows of an inte at will of the lever, in apply- 
ing the compression force, to that of the cross-bar and 
screw. While the cross-bar and screw will be found 
most desirable for general use, the lever has great 
power of compression and can be applied with a single 
motion or movement of the hand. is new or modi- 
fied lever not only has the in 
common with that of the cross-bar aud screw referred 
to, but is simple in construction and adaptation, and 
allows of much wider separation of the blades during 
their application. The Thumin lever requires a par- 
tial closure of the blades and necessarily previous en- 

ment of the pedicle or tissue to be clamped before 
adjusting the lock. ‘This obstacle is overcome by the 
Newman instrament. Dr. Newman reports 16 cases 
successfully treated with the aid of his new instrument. 

Dr. W. C. Bowers, of Decatur, Ala., in a paper on 


NECESSARY ABORTION, 


detailed the varied indications for the performance of 


necessary The reasons for premature empty- 
ing of the wteres are many, bet foteenately vory 


of them act with any degree of frequency, and the in- 
dications are rarely advanced 
tuberculosis, aneurism, valvular lesions of the heurt, 
chorea gravidarum and peripheral neuritis of pregnancy 
— among the — mentioned. Probably the 
common reason for interrupting pregnancy is 
hyperemesis gravidarum, which 1 be allowed 
to proceed to extreme exhaustion. Pain beneath the 
sternum, and coffee-ground vomiting are other causes. 
To be pathologic the nausea must persist after the pa- 
tient has arisen or be experienced when the patient is 
in the recumbent position. Several cases were re- 
ported illustrative of the subject discussed. 
—4 C. L. BoxiriIxIL b, of Cincinnati, read a paper 
en 


TREATMENT OF PATIENTS AFTER ABDOMINAL SEC- 
TION. 


He considers spartein sulphate of decided value as an 
immediate stimulant to the heart, while digitalin may 
be used for a more lasting effect. The physiologic ac- 
tion of alcohol is so nearly identical with that of ether 
and chloroform that its utility is to be doubted when 
the system is saturated with one of these agents. Calo- 
mel ie the most generally satisfactory ive. He 
thinks the rectal tube is of little value for the relief of 

distention. Morphine constipates the bowels, 
checks elimination and almost always produces more 
or less nausea. In its place he uses codeine phosphate 
and chloral hydrate by the rectum for the relief of 
pain. To relieve the intolerable pain he employs the 
rectal injection of normal salt solution, a half-pint be- 
ing given every two to six hours. A half-ounce of very 
hot water by the mouth may be allowed every hour 
after the first four. Bonifield considers that any sur- 
geon who does a capital operation owes it to his pa- 
tient, his profession and himself to see that everything 
possible is done to secure recovery. For this reason, 
only when it is absolutely unavoidable should an ab- 
dominal section be done ia the country and the after- 
treatment left to a practitioner inexperienced in this 


work. 
Dr. D. T. NxTson, of Chicago, described 


THE NATURE, CAUSATION AND TREATMENT OF 
SHOCK. 


Dr. Frepericx Hotme Wieain, of New York, 
read a paper on 


ACCIDENTAL WOUNDS OF THE FEMALE BLADDER. 


While accidental wounds of the bladder occurring in 
the course of operations are to be deplored, and 
uarded against by every ble means, when they 
occur the knowledge of their existence is of the 
utmost importance, for, as soon as discovered, they 
may be treated much in the same manner as simple 
incisions in any other part of the body. The fear of 
septic peritonitis has prevented a general application 
of this fact, but the labor of American gynecologists in 
proving the safety of closure of abdominal openings 
without drainage, even when infection is known to 
exist, has done much to establish ou a firm basis im- 
mediate suture of wounds of the bladder. is 0 
more reason why a recent intra-abdominal wound of 
the bladder should not be sutured and the abdomen 


occurring iu the bo 


way to ec 
ing the absorbable sutures both in material used and 
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FOURTH DAY. 


Dr. W. Too Giiitam, of Columbus, read a paper 
on 


WHAT SHALL WE DO WITH THE UTERINE FIBROID? 


He detailed the history of the attitude of the pro- 
fession towards these growths and painted a graphic 
word-picture of instances in which tragic consequences 
on one hand, and beneficial results on the other, had 
followed surgical intervention for these neoplasms. 
He believes that the unoffending fibroid should be let 
alone, unless it is a menace to life, health and happi- 
ness, when it should be removed. He argues for 
greater circumspection and more conservatism on the 


part of the surgeon. Let the smaller and less mis-| , 


chievous growths alone; they may or may not give 
trouble in the future; ten to one they will not, but if 
they should, it will be time —— to consider them 
when the exigency arises. It is the patient's preroga- 
tive to decide. It is a right vested in the human race 
to incur risk for the betterment of its condition, and 
women should have the same priceless privilege after 
a thorough understanding of the condition and the 
operation. 


danger of an 


Recent Literature. 


Urinary Analysis and Diagnosis. By Lovis Hetz- 
Manx, M. D., New York. New Work: William 
Wood & Company. 1899. 

In this book four-fifths of the space is devoted to 
the study Me urinary sediments in their relation to 

osis o 

The author has a great deal to say in regard to the 
character of the various cell elements found in urine 
and of the importance of these cell findings for diag- 
nosis. We do not with the pathologists who 
state that the character of the cells in a urinary sedi- 
ment is of no value as an aid to the localization of an 
inflam process in a given case. On the other 
hand, we do not believe that this localization by specific 
cell findings is possible in the extent which Dr. Heitz- 
mann claims for it. 

To diagnose cystitis in a male by the finding of 
squamous cells with pus, or prostatitis, by neck of the 
bladder and prostatic cells, is proper, but to diagnose 
nephritis (catarrhal nephritis) by the finding of small 
round epithelial cells and leucocytes, independent of 
the presence of casts, is not. The small, round 
epithelial cell, to which type the renal cell belongs, 
may come from several parts of the urinary tract. 
These cells cannot therefore be called renal cells or 
the condition in which they are found diagnosed as an 
inflammation of the kiduey unless they are associated 
2 the sediment with casts or definite evidences of renal 


A BACTERIOLOGICAL LABORATORY FOR DvBLIN. 
— A government bacteriological laboratory for Ire- 
land is to be started in Dublin. 


Hoseitat.— Dr. Henry W. Cattell 
has been elected pathologist to succeed Dr. John 
Guiteras, who recently resigned. 
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THE STUDY OF TROPICAL DISEASE. 


It is becoming more and more apparent that our 
new interests in tropical countries are forcing upon us 
not only questions of great political moment, but also 
numerous problems and responsibilities in the field of 
medicine. These responsibilities England has long 
realized in relation to her colonial possessions, with 
the result that admirable work is continually being 
done by skilled investigators toward the solution of 
the problems which tropical diseases offer. Within a 
year there has been published in London a journal 
devoted to the study of diseases peculiar to the tropics, 
and a school has been established whose function it is 
to fit men for the special medical duties which resi- 
dence in tropical countries implies. Whatever the 
merits of the sword may be as a means of civiliza- 
tion, there certainly can be no question that the estab- 
lishment of hospitals and research laboratories is a dis- 
tinct mark of progress, which should by all means be 
encouraged. To see what has already been accom- 
plished we have but to look at the work of the Eng- 
lish in India toward combating the prevalent epidemics 
peculiar to that country. Apart from any definite re- 
sults as regards etiology, the mere fact that men are in 
the field who are quite willing to risk their lives in 
their attempt to get at the fundamental causes of these 
devastating diseases has an immense moral effect upon 
the community in which they are working, and upon 
the world at large. The moment a problem is grap- 
pled with, it loses much of its terror. In the case of 
epidemic disease there can be no question that much 
of the distress results not so much from the inherent 
fatality of the disease as from the widespread fear 
which it engenders among people ignorant of its nat- 
ure. It requires no great effort of memory to 

the panic, even among well-informed people, which 
the word “cholera ” excited in our own highly civil- 
ized communities not many years ago. ‘The fire is 
never so much to be feared as the wholly unreasoning 
panic which it is so likely to excite. It was our for- 
tune to be in Berlin during the prevalence of cholera 


in the neighboring city of Hamburg a few years ago. 
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It was interesting to note that with all the subdued 
sense of fear which prevailed, there was an underly- 
ing feeling of security that man was, after all, master 
of the situation, as the event amply proved. It is 
this sense of relative security and freedom from the 
demoralization of panic that is always the precursor 
of progress in the study of epidemic diseases. This 
has long since been accomplished in regard to all in- 
digenous diseases, from typhoid fever to cholera and 
small-pox. So far as our own country is concerned, 
yellow fever even has none of the terrors which were 
its inevitable accompaniment a few years ago. All 
this is due to the growth of knowledge. Modern 
scientific medicine has given us a clue which at least 
dissolves the mystery surrounding these affections, and 
opens a wide path of profitable research. 

It is clearly evident, however, that with all that has 
been done in the past, much more remains for the 
future. Up to this time the United States has held a 
somewhat unique position in its relation to alien dis- 
eases of the character under discussion. We have 
not had an opportunity heretofore to study them ade- 
quately at their source. That opportunity has now 
come, and there is reason to suppose that it will not be 
neglected. Even during the continuance of the war 
with Spain valuable studies were made in relation 
to the pernicious fevers of malarial type which our 
soldiers coutracted in Cuba. Enough was learned to 
whet the enthusiasm of the scientifically disposed to a 
more adequate and complete study of this and allied 
disorders. As one of the first results of this enthusi- 
asm, we have recently seen an tion sent from 
the Johns Hopkins Medical School to the Philippines 
for the purpose of making a study of diseases preva- 
lent there. That others will follow there can be no 
question, and we may certainly look for results which 
sooner or later will have a distinct effect upon the 
health, and hence civilization, of the islands. 

What has already been accomplished in Cuba, 
through the untiring energy of Geveral Leonard 
Wood, we are all familiar with. The report comes as 
we write that yellow fever has practically been wiped 
out of Santiago, which should be a source of con- 
gratulation not only to the chief agent of this triumph, 
but also to the country he so ably represents. Bril- 
liant as this success is, we need to go deeper, and probe 
out, if possible, the sources of the disease and all the 
conditions under which it originates and flourishes. 

Such results can only be obtained by systematic 
work, extending over considerable periods of time and 
conducted by highly trained specialists. Were ade- 
quate arrangements made we have no question that 
men thoroughly qualified could be found iu abundance, 
who would be quite willing to undergo the hardships 
and possible dangers which life in a tropical or semi- 
tropical country would involve. Here is evidently an 
Opportunity for a true university extension movement, 
and itis a work which, to our mind, the universities 
with medical departments might, with great profit, 
assume, It would be quite possible to establish 


stations in Cuba, for example, to which might be sent 
accredited representatives of a university, for the 
purpose of working out some of the many medical 
problems which the tropics afford. Such a plan, 
which would appear not difficult of execution and not 
of necessity costly, would do much to hasten the 
time when diseases now dreaded because not under- 
stood would be in great measure preventable. To 
arrive at an adequate prophylaxis evidently means 
much painstaking study on the spot. With that possi- 
bility opened by the establishment of laboratory re. 
search stations, we are confident that yellow fever and 
other conditions, so inimical to health and life in those 
countries, would be, in due time, relegated to the 
growing category of preventable diseases. 


AS TO CREMATION. 


Popuakr feeling is evidently changing with regard 
tocremation. Statistics of the last few years show a 
constantly increasing number of establishments, for 
the most part connected with cemeteries, where the 
process of incineration may be carried out. This has 
been due to an improved public opinion and to the 
partial lap:e of the superstitious point of view to 
which civilized peoples in this matter have so long 
been slaves. The strong impulse given to burial by 
the church has gradually given way to a more liberal 
conception, which sees in the disposal, by burning, of 
the human remains nothing inimical to religious ideals. 

In addition, however, to this deeply rooted senti- 
ment regarding the immediate destruction of the body 
after death, theré can be no doubt that there is a 
strong personal feeling that finds comfort in burial, 
and imagines, at least, it will experience added pain in 
the rapid destruction of the body. This is no doubt a 
mere sentiment, engendered and fostered by centuries 
of custom. That it will finally give way entirely to 
more rational feelings appears likely. If we permit 
ourselves a moment to think of the conditions after 
death of the buried body, we are forced to recognize 
the unesthetic side of the whole matter, quite apart 
from consideratious of hygiene and public health. 

An interesting, if unpleasant, paper was published 
recently in Public Health and quoted in the Journal 
of Tropical Medicine, which brings home to us forci- 
bly the situation. In speaking of soil used for burial 

the writer says: 

“The suitability or otherwise of a soil for the site 
of a cemetery depends on the same conditions, — 
namely, the presence or absence of nitrifying bacteria, 
its permeability to air, and its humidity and drainage — 
that determine its fitness or unfitness for the treat- 
ment of sewage. In the one class of soils bodies un- 
dergo gessication, and the soft parts return to dust 
in the course of a few years; in the other they 
putrefy, and instead of decomposition and disintegra- 
tion they remain for years in fact for indefinite 
periods — festering masses of corruption. An official 
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inquiry in Germany some years ago showed that in 
the “loess four years sufficed for the disappearance 
of everything but the bones and hair, whereas in stiff 
wet clays the bodies still presented stinking, putrid 
masses; and in excavating the churchyard of St. An- 
drew’s, Holborn, pre-eminently a “ dead” earth, there 
was little difference to be seen between the interments 
of twenty and of two hundred years previously. Yet 
with few exceptions the situation of the cemeteries 
around London makes it clear that, whatever consid- 
erations determined the choice of the localities, the 
nature of the soil was not taken into account.” 

What is true of London is, no doubt, though possi- 
bly to a less degree, true of cemeteries everywhere, 
established many years These facts should be 
borne in mind, and should certainly have influence in 
leading to a wider adoption of cremation as a method 
of disposing of the dead. To the sentimentalist noth- 
ing could exceed the repulsiveness of the idea of a 
putrefying body remaining for years undecomposed 
into its primitive elements, while to the sanitarian 
such a possibility brings up visions most unpleasant to 
contemplate. 

The expense of cremation at present stands some- 
what in the way of its more universal adoption, but 
we have no doubt that with a larger demand more 
adequate means at smaller cost would quickly be pro- 
vided. We trust the day may be not far distant. 


— 2 — 


A CLOSER RELATION BETWEEN MEDICAL 
PROGRESS AND THE GENERAL PRACTI- 
TIONER. 


Iurnovro methods of medical practice come very 
slowly into general use. When we hear addresses on 
recent progress in medicine, we are apt to think that 
every one will have the benefit of this knowledge, 
which has become common property by being pub- 
lished to the world. In reality, however, it takes a 
long time before the community as a whole is bene- 
fited by advances in medicine. For example, we hear 
much about the value and importance of the micro- 
scope in modern medicine. Clinical microscopy is 
held to be one of the great advances made in modern 
medicine, and yet outside of our large cities how few 
of our ei izens have any benefit from progress made in 
this direction. The x-ray is another illustration of the 
failure of our community to reap the advantages of 
progress in medicine. Although recognized as one of 
the great discoveries of medicine, very few of our cit- 
izens outside of our large cities have the benefit of the 
x-ray when through accident or disease they might 
be help-d by its use. 

Can anything be done to more quickly bring into 
general use new methods of medical practice? We 
believe that more might be done through our medical 
societ es and more also by our boards of health. It is 
of the latter only that we wish now to speak. 

Our boards of health have already done a great deal 
in this direction. The free examination of diphtheria 


cultures, of sputum for tubercle bacilli, of the blood 
for the plasmodia malarie is being used by practi- 
tioners in remote country districts. Those practition. 
ers are not merely being helped in the disgnosis of 
these diseases but they are learning the value of the 
laboratory and the microscope. Their quick apprecia- 
tion of these examinations shows that they are ready 
to employ modern methods if it is possible for them to 
do so, and that if the facilities for the use of other 
examinations were to be offered to them, these also 
would be employed. 

All over the State of Massachusetts local boards of 
health are establishing their own laboratories for the 
making of the free examinations which we have men- 
tioned. In at least one town, Brookline, the examina- 
tions made in the Board of Health’s laboratory are not 
confined to those which aid in the diagnosis of contag- 
ious diseases. Chemical and microscopical examina- 
tions which aid in the diagnosis of other diseases are 
also made, and are already availed of. As these ex- 
amiuations concern the health of the individuals and 
not of the public, they are not and should not be free, 
but the cost should be borne by the individual for 
whom the examination is made. At the Brookline 
laboratory urinary analyses, blood examinations, ex- 
aminations of contents of the stomach, etc., are made 
for a fixed fee. 

In the same way in those communities where there 
is no x-ray apparatus to which the practitioners can 
have access, it is suggested that the local board of 
health might have an outfit for the use of the physi- 
cians, the expense here also being borne by those pa- 
tients who have the benefit of it. One of the cities 
of Europe, to our knowledge, bas an establishment 
with an x-ray outfit, to which any of the physicians 
can bring their patients. 

Paternalism or socialism in medicine should be 
guarded against, but where a community would other- 
wise be without methods of medical practice which 
have been proved to be of great value, more might 
be done than is now done to secure for the community 
the benefit of these methods. We should not merely try 
to extend by research our knowledge of medicine but 
should also strive to secure for our citizens the benefit 
of such knowledge already obtained. The value of 
any medical discovery is proportional to the use that is 
made of it, and the experiment now in progress at 
Brookline will be watched with interest. 


MEDICAL NOTES. 


Paroressor SANARELLI TO Visit America. — It 
is reported that Professor Sanarelli is about to visit 
the United States to study the effects of his serum in 
the treatment of yellow fever. 


A CENTENARIAN. — Mrs. Phebe Doty Hedges, 
residing between the borough of New Providence and 
Summit, New Jersey, is reported to have celebrated 
her one hundred and first birthday. 


| 
i 
| 
i 
i 
i | 
— 


Vou. CXLI, No. 5.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


121 


A Sten or Procress.—It is reported that Dr. 
Dupont, of Paris, is collecting by the phonograph the 
different cries of the insane, paralytic, epileptic, idi- 
otic, and of those in various deliriums. 


AppoinTmMeNT OF Proressor Bniss AUD. — It is 
announced that Professor Brissaud has been ap- 
pointed to the chair of history of medicine and sur- 
gery at the Paris Faculty of Medicine. 


A Numerous Proceny.—It is stated that a 
French-Canadian woman, twenty-eight years of age, 
recently gave birth to her third pair of twins in three 
years. Both father and mother were also one of 
twins. 


A New Nevrotoeicat Society. — We learn 
from Science that a neurological society was formed in 
Paris on June 8th, with Professor Joffroy as Presi- 
dent. The society will issue the Revue Neurologique, 
which will appear on the 15th of each month. 


Yettow Fever at Hampton, Va.—The out- 
break of yellow fever in the Soldiers’ Home at Hamp- 
ton, Va., which at the date of writing had resulted in 
forty cases and eight deaths, is reported to have been 
brought under control. The probability of its having 
originated in the neighboring village of Phebus has 
been established. Norfolk is at present free from in- 
vasion. 


YeLtow Fever at Santiaco pe Cusa. — A let- 
ter we have just received from Gen. Leonard Wood, 
M.D., from Santiago de Cuba, says: I have just 
returned from the United States and find that we 
are having a little yellow fever here. The mortality 
amongst officers has been exceedingly high; all who 
have contracted the disease up to date have died. 
The total mortality has been about 25 per cent. I 
believe that we have the epidemic under good control 
and that we have seen the worst of it. 


AsYLum rox Insane Inp1IANs. — As stated in the 
Medical News, the asylum for insane Indians at Can- 
ton, S. D., for which Congress made an appropriation 
of $42,000, with an additional $3,000 for the pur- 
chase of ground, will soon be erected. Out of 250,- 
000 Indians in the United States there are only 58 
who are insane, one doubtful, six idiotic and two partly 
idiotic. It would seem, then, that the simple physi- 
ological life of the barbarian has some advantage 
over the brain-paralyzing existence characteristic of 
civilization. 

A Memoria or Sm Toomas Browne. —A 
movement is on foot, according to the Medical Re- 
cord, for the erection in Norwich, Eng., where he re- 
sided for a period of forty-six years, and in which 
city he died in-1682, of a memorial statue of Sir 
Thomas Browne, the author of “ Religio Medici.” 
While excavating a grave in the chancel of St. Pet- 
er's some years ago, a coffin was broken open, which 


proved to be that of Sir Thomas Browne, the skele- 
ton being in good preservation, and the hair of the 
beard very profuse. 


Caristian Science Lecatizep. — We learn from 
the Journal of the American Medical Association, 
that under the new medical act, “ Christian Scientist 
healers,” are, for the first time, given a legal status in 
Illinois. The act contains the following clause ex- 
plicitly prohibiting interference with them: “This 
act shall not apply to any person who ministers to or 
treats the sick or suffering by mental or spiritual 
means without drugs or material remedy.” Under 
this act the “Christian Scientist” has full right to 
practise without supervision or control by any au- 
thorities. 


Ax American Surceon Honorep. — As an illus- 
tration of the interest which European surgeons are 
taking in the work of their American colleagues, we 
learn from the I ja Medical Journal that 
Professor Kocher, of the University of Berne, ex- 
tended the courtesy of his clinic to Dr. W. S. Hal- 
sted, of Johns Hopkins, July 7th. Dr. Halsted per- 
formed his operation for hernia, demonstrating his 
method to the originator of one of the most famous 
operations for this class of surgical cases. The case 
proved to be one with a deficiency of the conjoint 
tendon and particularly favorable for Dr. Bloodgood’s 
transplantation of the rectus muscle, which was done. 
Dr. Kocher was especially impressed with the resec- 
tion of the veins of the cord and the precaution 
against hemorrhage, in order to prevent pressure on 
the vas and consequent atrophy of the testicle. 


“ Non-ComBATANTS ” IN THE PHILippines.— Free- 
dom, an American paper published in Manila, under 
date of May 1, 1899, has the following item: Mem- 
bers of the hospital corps have all been supplied 
with Krag-Jorgensen carbines. Incidentally it is 
noticed that they have removed the red cross from 
their uniforms. It is not compatible with United 
States soldiering for men wearing the red cross to be 
armed, as with that insignia they are supposed to be 
non-combatants. The Filipinos, though, have refused 
to notice hospital-corps men as such in this war and 
several times have wantonly fired upon them. Hence 
the carbines.” In another column of the same issue, 
in referring to the attack on Malolos, the paper says: 
“Dastardly and cowardly as usual, Filipino sharp- 
shooters secreted themselves where they could shoot 
the Oregon wounded under the tree where Captain 
Brosius, assistant surgeon, was working. This bestial 
practice was carried on nearly all day aleo at the 
dressing station where Major Ellisand Assistan tsur- 
geon De Mays were engaged. Private Clark, of Com- 
pany A, was brought in with a broken arm and while 
Hospital-attendant Bollan was lifting him from the 
stretcher Clark was shot through the spine and died 
a few moments later. Another shot cut Bollan’s 
canteen strap. Privates Peel and West of the hos- 
pital corps were each shot through the head. Fili- 
pinos dearly love to shoot or mutilate the wounded and 
hospital attendants. It is according to their ideas of 
valor.” 


* 
* 
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First Reserve Hosrrral Mania. — Recent 
unofficial reports from Manila, dated early in May, 
state that this hospital is located in the walled city, or 
“Old Manila.” The buildings, made of stone, are 
large, roomy, well lighted and ventilated. The 
grounds have many shade trees, tropical flowers and 
plants, large walks and driveways. A few tent-wards 
prevented overcrowding and gave plenty of room to 
each patient. There were at the time of writing 22 
wards with a total of 960 patients, a majority being 
wounded. Since the outbreak of the insurrection, 
932 cases of gunshot injuries had been treated at this 
hospital. A large number of these were but slightly 
wounded, and these, after receiving attention and 
being permitted to rest for a few days, were soon re- 
turned to duty — usually at their own request. The 
number of wounded remaining on May Ist was 430. 
There had been since February 5th a total death-list 
of 193 from wounds received in action. The patients 
are given careful attention and scrupulous cleanliness 
is maintained. The drinking-water is all distilled, the 
hospital owning its condenser and ice plant. Since 
the insurrection 260 wounded insurgents have been 
treated at this hospital, receiving every attention. 
The hospital-corps men have worked hard and de- 
serve great credit for the excellent results obtained. 
The hospital is under the command of Major W. D. 
Crosby, U. S. Army. The patients are cared for by a 
large staff of medical officers, 11 hospital stewards, 20 
female nurses and 160 privates of the hospital corps. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, August 2, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
diphtheria 59, scarlet fever 34, measles 7, typhoid 
fever 22. 


QuarRTeRLy Meetinc or Massacuusetts Asso- 
cIATION OF Boarps or Heatta.— The quarterly 
meeting of this Association was held July 27th at 
Gallop’s Island, Boston Harbor. Dr. E. G. Cutler 
read a paper on “The Incubation and Infective 
Periods of Infectious Diseases.” 


NEW YORK. 


A Fara Case or Rasies,— A case of rabies of 
unusual interest terminated fatally at the New York 
Hospital on July 28th. The patient, Capt. George 
Bockhaven, master of the freight steamer Corona, and 
fifty-five years of age, was a man of unusual intelli- 
gence and self-possession. He was bitten in several 
places by a strange dog on June 12th, and the first 
symptoms of rabies appeared July 26th. At the 
Pasteur Institute a thorough test of the Buisson hot 
vapor treatment was made, and when it was found 
that this had no effect whatever upon the disease he 
was removed to the New York Hospital, where, as a 
last resort, a certain amount of blood was abstracted 
and a strong saline intravenous injection made, at the 


suggestion of Dr. Gibier. Up to almost the last mo- 
ment the patient was perfectly cool and deliberate, 
and described his feelings quietly and intelligently, 

An Ovutsreak or Rabies Erte County. — 
A widespread outbreak of rabies among dogs, horses 
and cows is reported in Erie County by Commissioner 
Weiting, of the State Agricultural Department, and 
four persous who have been bitten by rabid animals 
there are now undergoing preventive treatment at the 
New York Pasteur Institute. The origin of the 
trouble has been traced to a large St. Bernard dog 
which ran for nearly forty miles, biting everything 
that came in its way, before it was killed. 


TusercuLous CattLe.— An official 
recently made of the cattle of Ex-Gov. Levi P. Mor- 
ton, near Rhinecliff, on the Hudson, one of the most 
valuable herds of Guernseys in the county, showed 
that a large percentage of the animals, nearly sixty in 
all, were affected with tuberculosis. 


Trrnom Fever ix FLUs — At Flushing, in 
the Borough of Queens, which is said to have hitherto 
been remarkably free from this disease, there is an 
outbreak of typhoid fever. Over twenty cases, seven 
of which are now at the Flushing Hospital, with one 
death, have thus far been reported. Since last April 
the village pumping station has not furnished sufficient 
water to supply the demand, and the typhoid is attri- 
buted to the impure water of one or more ponds which 
have been utilized to supplement the supply. 


Statistics or Trrunom Fever.— The State 
Board of Health has been making a study of the in- 
creased prevalence of typhoid fever during the past 
year, and has found that in the small towns and 
rural districts, in which the disease is usually more 
prevalent than in cities, the deaths from typhoid were 
in 1898 at the rate of 174 in 10,000, against 149 in 
10,000 in 1897. The cities of the State, however, do 
not all have a lower death-rate from the disease than 
the rest of the State, and the Board, in the tabulation 
of their mortality statistics, groups them for conven- 
ience into three classes: those having a death-rate be- 
low that of the rural districts, those having about the 
same rate, and those having a decidedly higher rate. 
In the first class are placed New York, Yonkers, Utica 
and Auburn; in the second, Buffalo, Rochester, Syra- 
cuse and Troy ; and in the third, Albany, Elmira and 
Binghamtov. In 1898 Rochester and Yonkers alone 
had a decrease, but in New York and Auburn the in- 
crease was slight. The most remarkable increase was 
in Troy, which for that year must be placed in the 
third, instead of the second class. 


Two Cenrenarians. — Catharine Vidal, unmar- 
ried, a native of New York City, died in Mount 
Vernon, N. Y., on July 26th, at the age of one hun- 
dred. On July 28d Alice McMahan, a spinster, said 
to be one hundred and five years old, who emigrated 
from Ireland sixty years ago, sailed for her native 
land on board the Cunarder Umbria. 
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POISONOUS PANTRIES. 


Ir is very desirable that the conditions under which | 1 


food may become poisonous should receive more prac- 
tical — than they do. Dr. W. W. Stain- 
thorpe, of England, has called attention to some glar- 
ing defects in the location of food storerooms, which 
are worthy of attention. In house construction the 
position of the pantry is too often treated as of minor 
importance. In some houses the space under the 
stairs or some equally unsuitable and inadequately 
lighted and ventilated place is thought good enough 
for the purpose. In a great number the pantry is a 
small offshoot from the house, the ceiling, floor and 
walls o‘ten being damp, owing to faulty construction; 
in some of these matters are rendered worse by the 
water taps being placed therein without any provision 
being made for carrying away the droppings 
tap or overflow from vessels into which water is 
run. Frequently the closet—ordinary or pail—is 
only a few feet from the pantry window. One of the 
most frequent entries in his inspection note-book is 
“defective yard pavement,” 
filth into the soil unde 

quences. — Medical Record. 


with its evil conse- 


RECORD OF MORTALITY 
For THe Wan ENDING SatuRDAY, JULY 15, 1899. 


Percentage of deaths from 

i 

New Vork * 438,899 — — — — — 
—1 — — — — — = 
Philadelphia . | 1,240,226 | 482 | 201 23 94 10.82 16.12 1.89) 4.20 
St. Louis. 623000; — — — — — — = 
528,463 | 198 90 19.80 7.65 11 1.53 | 3.57 
Baltimore .| 506,389 | 245 | 134 45.10 6.38 4.41 41 1.23 
Cincinnati . 40.000 95 | — 10.60 18.80 68.61 2.12 — 
Cleveland 350,000 = — - — — 
Pittsburg . . 295,000 12 65 38.72 3.80 28.60 3.04) — 
Washi -| 277,000 136 @O 28.66 11.36 22.84 — 1.48 
— ee. 5,000 — — — — on 
180,000 46 20 31.20 4.16 31.20) —| — 
Nashville 87,754 | 12 18.16 16.16 12.12 3.3 — 
@,165 16 17.64 5.886 6.82) 5.88) — 

108,240 27 8 16.80 7.0 14.860h0 — 
Fall River 95.919 | 381 4.7 68.06 40.28 1.611 — 
Cambridge. 60.724 2 8 29.0 20.70 29.05 — — 
Lowell. 25 | 44.32) 5.84 3.4 — — 
igen = oa = 66,703 15 2 26.66 — 6 66 6.66 — 
ew Bedford . 66,340 21 14 | 33.33) 9.82 15.04 4.76) — 
Somerville. 61,101 21 6 — — — — — 
La wren 57,263 | 37.00 14.80 33.33 3.70 — 
56,501 | 26 8 38.46 165.886 —| — 

oly * 43,424 17 9 23.52 41.16 11.76, — 
Brock 37,278 10 3 2000 20.00 20.00 — — 
Salem 8 29.0 11.76 25.0 — 
Malden. . 3415 10 —| — 40% —| — — 
Chelsea. . 7 28.00 4. 6. 625) — 
Haverhill $2022; 4/1250) — 13.30 —| — 
| s| —| — 
Fitchburg . .| % 1/1666) —| —| —| — 
nton. . 28.1% 14 5 21. 7.14 14.8 — 
Everett . 0 25,338 — — — — — 
Waltham 73 —| — 
North Adams 20,971 | 12 5 28.00 8.33 | 25.00 — — 
Medien °° 35-38 | 12.01 | 22.98) 
Newburyport . —— 4.50 — 1 12.50 — 


1D 
from the 


of soakage of N 


cerebro-epinal meningitis, diarrheal diseases, whooping-cough, 
and fevers — iseases 
15 disease 46, diph fever 
fever 12, measles 4, erysipelas 


-cough Philadelphia 9, Pittsburg 4, Boston 
and Lowell 2 each, oe — Lawrence 2 


an estimated 

July Ist, rate was 15.7. Deaths reported 3,427; 
iseases o ratory (London) 159, measles 110, 
diarrhea 80, . nto, di theria 71, scarlet fever 35 
fever 28, small-pox (Heil) * 
The rates ranged from 10.4 in Blackburn to 22.5 in 
Jateshead ; Birmingham 15.4, Bradford 14.8, Cardiff 13 5, Hull 
7.4, Leeds 14.4, +e 21.5, London 14.9, Manchester 21.3, 
Newcastle-on-Tyne 14.6, Nottingham 12.9, Portsmouth 15.0, 

jalford 17.9, Sheffield 20.6, Swansea 13.1, West Ham 11.8. 
In the thirty-three greater towns of England and Wales with 
mated lation of 11,404, for the week ending 
rate was 16.0. reported 3,496; acute 
London) 194, measies 133, 
ria 81, scarlet fever 


a 
Croydon to 24.8 in Man- 
12.9, Bradford 12.1, Cardiff 15.2, 


35, fever 24, smali-pox (London 
The 


cher; Birmiu teshead 

15.7, Huddersfield 1 > 15.1, a 24.2, London 15.0, 
e „Nottingham 17.0, Portsmouth 11 

Sheffield Swansea 12.1. 


RECORD OF MORTALITY 
For THe Wax ENDING SATURDAY, JULY 22, 1899. 


i < 24 
New York 1559 | 863 | 26.28 9.20 19.66 1.16 2.88 
Cc 1,619,226 —| — — — — — — 
Phi 1,240,226, — — — — — ol «= 
St. Louis 623, — — — — — — — 
Boston 528,463 | 249 121 28 0 8.00 24.40 0 1.20 
Balti 245 | 138 | 42.64 7.76 7.72 8 1.64 
Cincinnati 405.000 — a — — — — — 
Cleveland 305000 — — — — — — 
Pitts 295,000 110 59 29.70 1.861 3.60 | 2.70 
Washi 277,000 115 | 45 18.06 13.76 188065 —| — 
Milwaukee 275.00 — — — — — — — 
Providence. 150,000 | 60 38 30 11.60 3045) 145) — 
Nashville . 87,754 38 12 21.04) 2.63 21.04 — = 
leston . 65.165 — — — ~ — — — 
Worcester . 108,240 30 19 38.0 5.12 — — 
Fall River . 95,919 68 51 44.10 41.16 1.47 — 
Cambridge 80,724 27 46.57 10 43.40) 2.17 — 
Lowell . . 88,641 7 30 4656) 4.26 44.73 4.26 — 
Lymn... 66,7038 22 12 29.00 4.15 21.80 — 4.15 
New Bedford . 66.340 | 19 9 15.78 | 21.04 | 10.52 — 6.26 
erville. . 66,101 | 14 6 | 28.56 | 14.28 21.42 -—| = 
——— 1 43,424 16 7 | 59.94 | 20.00 | 53.28 — — 
ktom .. 37,278 7 2 14.2 | 14.28 | 14.28 24 0 
Salem 36,883 21 11 — 28.56 — — 
Malden... 34,613 | 177 — | 47.08) 5.88 41.16 5.88 — 
Chelsea 929 * « 33,468 19 6 5.26 5.26 - 5.26 — 
Haverhill . . 32,022 | 12 6 — | 25.00 — — 
loucester 30,589 6 — | 16.66 | 33.33 — — — 
toon 29,716 15 11 | 33.33) 6.66 26.66 6.66 =n 
Fitchburg — . 29,438 7 — 14.28 14.28 — — — 
Taunton. 0 28,167 20 8 28.00 | 15.00 | 25.00 — — 
21128 2.00; —| — 
Bitetea oe 22.643 5 4 80.00 — 80.00 — — 
Waltham 22,296 3 2 — | 66.66 — — 
North Adams 20,971 12 6 50.00 — | 41.66 — — 
0 0 0 14,032 2 — — — — — — 
Deaths 2,918: under five years of 1,538 ; principal 
infectious amall-pox. measies, diphtheria and crou 
cerebro-spinal diseases, 
erysipelas 2 consumption 261, acute lung 


— 
22 
delphia, Boston, Washington and Somerville each, Worcester, 
Lynn, Springfield, Chelsea, Fitchburg, Taunton, Newburvport 
and Amesbury I each. From scarlet fever Washington 3, Phila- 
— Pittsburg and Lowell 2 each, Baltimore, Cincinnati 
Lynn | each. From measles Boston and Pittsburg 2 each. 
From erysipelas Baltimore and Washington 1 each. 
In the thirty-three greater towns of England and Wales with 
infections diseases (small-pox, measles, diphtheria and croup, : 
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1 each. 
r towns of England and Wales, with 
mated” population — 11, ane for 12 week ending 


eath 3,690 ; 
14 — organs (London) 177, diarrhea 
hooping-cough 76, scarlet fever 


July 1 the 
acute diseases 0 


ateshead 
17.6, Hull 12.9, Leeds 17. 1, Live 1 23.3, rt ks 15.9, Man- 
176, Hull 5, Newcastl Tyne Nottingham 19 4, Ports- 


e-on- 
mouth 1 2.0, Sheffield 24.1, Sunde 16.1, Swansea 20.1, West 
Ham 12.0. 


METEOROLOGICAL RECORD 


week ly 15th, in Boston, according 
Sergeant J. W. Smith, of the United 


observations furnished by 
States Signa! Corps: — 
Baro- Ther- ve Velocity|We’th’r. 
meter mometer. humidity.) of wind 
Date. : . 2 
: 3 9 * | a 12 3 
> 8 4 4 41 * 
ses . 81 65 83 74 8. S. W. 10 10 0. C. 88 
8³ 4 86 N. W. W. 12 2 8. 6 
Tu 30.10 87 | 65| 65| . 6) 14 C. 8. 
W..12, 29.99 75 8 6 64 68, 66 S. W. S. W. 12 10 C. 0. 
T . 13 29.86 72 81 82 4% 4% W. | N. | 11 3 CL. C. 
F. 14 29.89 74 86 63 57 51 N. W. N. W. 10 10 C. F. 
8... 15 29.94 74 82 66 33 8. Ss. | 10 * 
(29.92) 83 64 E | | 58 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING JULY 
29, 1899. 

L. 


W. ATLER, surgeon, detached from the Bennin a 


passed assi 
tal, New York, and orde 
W. M. WHEELER, assistant surgeon, ‘wean discharged from 


furtber treatment at hospital, Yokohama, Japan, ordered home 
in the United States and to await orders. 


T. M. Lippitt, assistant — 2 detached from the Solace 
and ordered to the Baltimore 
R. spit, Ne py — assistant ‘surgeon, ordered to the Naval 
4-4 .- retired, granted leave for one year 


from the Panther 


11 


H. A. Dunn, assistant surgeon, detached 
and ordered to the Washington | Navy Yard —— 
L. Wep detached 
the hospital, Cavite, F. and codered te Mare Cal. 


AL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE yer DAYS ENDING JULY 27, 1899. 


Mzap, F. W., surgeon. To proceed to New York, N. V., and 
temporary 


— charge of the Purveying Depot. July 21, 
— assistant surgeon. Relieved tem- 
commission scientific investi- 


gation and assigned to 
8 — July 22, 1899. To 7 


— “Detaled for daty tn 


Their Appli- 
2 in the cation to Various W. Ostrom, 
from the Philadelphia: P 
rev · 
Blakiston, Son & 


July 22, 


assistant surgeon. leave 
absence for twenty-seven days from August 7, 1899. July 73. 
Wicxxs, H. W., assistant su 
absence for thirty ays from August 6, 1899. July 27, 1883. 
Tass. 8. R., assistant 8 Upon being relieved from 
duty at Baltimore, Md., to proceed to Savannah, Ga., and 
assume command of the service. July 22, 1899. 
Foster, M. H., t surgeon. Upon bein t relieved from 
to the Port Townsend 


- Granted leave of 


duty at Savannah, Ga., to 
antine Station, and report to the 2 — officer for duty. 


July 22, 1899. 
Lomspex, L. L., assistant surgeon. rr 
assume temporary charge of the service. 
uly 
BILLines, W. C., assistant surgeon. Relieved from duty at 
the Immigration Depot and directed to to report to the command- 
ing officer at New York, „ N. Y., for a and assignment to 
* July 26, 1899. 
— ARROLL, assistant surgeon. commanding 
, Baltimore, Md., for duty cal oe — to quarters. 
1899. 
LinTic, T. B., assistant 
Charles 


ing officer —— * duty ad — 
to 1 26, 
Currigz, D 


officer at "Loaisvile, Ky Ky. and to 


Jul 
Gotbannars JOSEPH, assistant surgeon. To report to Sur- 
gee SS } Williams, immigration = New York, N. V., 
uty. Ju 


or 0 ly 26, 1899. 
Korn, Ws. A., t surgeon. To report to commanding 
— Chicago, TL, for duty and assignment to quarters. 


Jul 


hand ay M., assistant surgeon. To report to commanding 
July Mo., for duty and assingment to quarters. 


ER, F. K surgeon. Surgeon L. 
L. Wiliams — ‘Depa New V., for duty. 


Jul 
OGEL, C. W., assistant surgeon. To report to commanding 
and assignment to 


officer, Boston, Mass., for temporary duty 
quarters. July 26, 1899. 
TUTTLE, Jay, acting assistant surgeon. Granted leave of 
absence for seven days. July 22, 1899. 
PROMOTIONS. 
steward. To be hospital ste ward and 
To be hospital steward 


Henry G 
chemist. July 17 
W. I. STEARNS, hospital steward. 
and assistant chemist. July 17, 1899. 
APPOINTMENTS. 
CARROLL at — commissioned as assistant 


su 
HOMAS * Heeg of New York, commissioned as assist- 
ant surgeon. July 25, 1899. 


Donatp H. CurRig, of Missouri, commissioned as assistant 
surgeon. July 25, 1800. 


Joszrn GOLDBERGER, of 1 — commissioned as as- 
sistant surgeon. July 25, 1899. 


WILLIAM A. 1 of New Jersey, commissioned as assistant 
surgeon. July 25, 189. 

JOHN M. Hour, of New York, commissioned as assistant sur- 
geon. July 25, 1899. 

FREDERICK E. Trotter, of New York, commissioned as as- 
sistant surgeon. July 25, 1899. 

CHARLES 


W. Voas., of Maryland, commissioned as assistant 
surgeon. July 25, 1899. 


APPOINTMENT. 
Dr. Henry F. Hewes has „ — to out- 
patients at the Massachusetts re 
BOOKS AND PAMPHLETS RECEIVED. 


Empyema, 2 Autrum. By Henry G. Ohls, M. D., Chicago. 
Reprint. 


A 81 har . . . Bane, M.D., Denver, 
Col. Reprint. 1899. 
Yesterday and T M. D., Mon- 
orday. By Francis J. Shepherd, 
Massage nod che Original 
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. eases 152, diarrheal diseases 894, diphtheria and croup 60, 
N whooping-cough 37, typhoid fever 24, cerebro-spinal meningitis 
= — 17, scarlet fever 12. 
{ typhoid fever New York 8, Pittsburg 4, Boston 3 | porary charge of the Port ‘Townsend Quarar = 
Baltimore and Washington 2 each, Providence, Springfield, 
Holyoke, Salem and Everett 1 each. From cerebro-spinal menin- 
gitis New York 8, Baltimore and Washington 2 each, Boston, 
orcester, Gloucester, North Adams, Newburyport and Hyde 
Park 1 each. From measles New York 13, Fisteberg. Provi- 
dence, Fall River and Somerville 1 each. From scarlet fever 
New Yq 
In th 
| f 
204, measles 124, 
32, fever 24, small-pox (London and Hull 1 eacb) 2. 
= waves iBT: rowdon to 24.6 in Sz 
— 
| 
| 
iz 
1 and 
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4 the“ Marietta“ and ordered home and to await orders. 
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@riginal Articles. 


THE PROTEIDS OF THE URINE. 


BY WILLIAM B. HILLS, M. D., CAMBRIDGE, MA86., 
Associate Professor of Chemistry, Harvard Medical School. 


Tur following cases are reported particularly for 
the purpose of calling attention to the form of proteid 
contained in the urine : 

Cast I. Clinical history unknown. The urine was 
first submitted to me February 13, 1897, to be ana- 
lyzed for arsenic. I have since made eight examina- 
tions of the urine. The daily quantity, so far as I 
have had the opportunity of observing it, has been 
1,750-2,300 cubic centimetres. Urea, 22.5-26.9 
grammes. Both the heat and nitric-acid tests have 
showed the constant presence of a coagulable proteid. 
The quantity of 3 has not varied appreciably ; 
by estimate usually about one-eighth per cent. On 
one occasion a quantitative determination showed 1.4 
grammes per litre. 

When the urine, faintly alkaline with ammonium 
hydroxide, was saturated with magnesium sulphate, 
or half-saturated with ammonium sulphate, a precipi- 
tate was obtained. These precipitates were thrown 
upon a filter paper, washed with a saturated solution 
of magnesium sulphate, and a half-saturated solution 
of ammonium sulphate respectively, and dissolved in 
distilled water (the adherent salt rendering the pre- 
cipitate soluble). The solutions thus obtained con- 
tained a proteid coagulable by both heat and nitric 
acid, that is, globulin. The filtrates from the precipi- 
tates produced by ium and ammonium sulphates 
contained no detectable trace of albumin. 

These results have been constantly obtained in the 
examination of the urine in this case, which is appar- 
ently a chronic nephritis, either the interstitial type or 
amyloid infiltration, and of special interest as being a 
case of pure globulinuria. Such cases have seldom 
been reported. 

Case II. Scarlet fever in a boy of eighteen years. 
The urine examined on the tenth day was normal as to 
specific gravi'y and normal solids, contained a minute 
trace of albumin and, in the sediment, a few red blood 
corpuscles, leucocytes, and epithelial cells, apparently 
from the neck of the bladder, or the prostatic region. 
Two weeks later the urine was high as to color, specific 
gravity 1.026, free from albumin. The urine remained 

ree from albumin four weeks later. Specitic gravit 

1.025. In testing for sugar at this time, using Fehl- 
ing’s solution, an intense rose-red color, resembling 
that characteristic of Piotrowski’s (biuret) reaction 
for proteoses and peptones, was observed. ‘The small 
remaining portion of the urine was saturated with 
ammonium sulphate and filtered, and the filtrate 
tested by the biuret test with a positive result. I 
therefore concluded that it was a case of peptonuria, 

t as the patient was perfectly well, no opportunity 
for further investigation was afforded me. 

is Case came under my observation many years 
ago, and the treatment with ammonium sulphate was 
hot as rigid as we now know it should be for the thor- 
ough separation of albumoses. I do not, therefore, 
feel certain at the present time, that it was not a case 


of albumosuria (deutero-alb ). I report the case 


1 Read 
ary 16, 1088. re the Boston Society for Medical Improvement, Jane- 


as the only ~ in 4 in which I have had 
any reason for sus n resence of 
and also as an to some 
subject of true peptonuria. 
It is the prevailing belief that albumin is the chief 
simple proteid occurring in the urine, and the one 
which the greatest importance, clinically. 
It is, however, a well-recognized fact that the urine 
may at times contain other simple proteids in solu- 
tion, namely, globulins, particularly serum-globulin, 
proteoses, and possibly peptones. There is, at the 
same time, a noticeable lack of exact information rela- 
tive to the frequency of the occurrence of these pro- 
teids. I have accordingly undertaken to utilize the 
large number of specimens to which I have access, for 
the purpose of obtaining, if possible, more exact infor- 
mation upon this point. The progress of an investi 
tion of this nature is necessarily slow, owing to 
difficulty in obtaining a sufficient number of suitable 
cases, as well as to the care and time required in test- 
ing for this class of bodies. This paper is presented 
as a preliminary communication and is confined to the 
consideration of globulinuria and peptonuria. 


GLOBULINURIA. 


Paraglobulin or serum-globulin is a tative 
of a class of proteids which resemble the albumins in 
undergoing conversion to coagulated proteid under the 
influence of heat or concentrated nitric acid. Accord- 
ingly in the examination of the urine for proteid by 
either the heat or nitric-acid test. no distinction is 
made between the two. Either or both, if present, 
are reported as albumin; a procedure which has found 
its justification hitherto in the assumption that both 
possess the sume clinical significance. The globulins 
resemble the albumins in responding to the general 
color reactions of the proteids, and their solutions be- 
have towards the general precipitants of the proteids, 
for the most part, as solutions of the albumins do. 

The following are the important differences : 

(1) Globulin is partially precipitated when a stream 
of carbon dioxide is passed through its solutions, which 
must be diluted more or less if the quantity of globulin 
is large. 

(2) Globulin is insoluble in water, but soluble in 
dilute salt solutions. Consequently when solutions 
rich in globulin are poured drop by drop into a large 
volume of distilled water, the globulin is precipitated, 
because the percentage of salt is so far reduced by 
dilution, that it no longer suffices to hold the globulin 
in solution. The presence of globulin in the urine 
may frequently be detected in this manner. For the 
same reason, globulin is gradually precipitated from 
its solutions when the latter are submitted to dialysis. 

(3) Globulin is completely precipitated when its 
solutions are saturated with magnesium sulphate or 
half saturated with ammonium sulphate. This prop- 
erty forms the basis of the only satisfactory method for 
the complete separation of globulin from its solutions. 
Half-saturation with ammonium sulphate is the more 
satisfactory method, since the precipitate thus obtained 
can be filtered and washed much more rapidly than is 
the case when magnesium sulphate is employed as the 
precipitant. : 

The process is carried out as follows: 25-50 cubic 
centimetres of the urine are made neutral or slightly 
alkaline with ammonium hydroxide, and the precipi- 


tated phosphates removed by filtration. An equal 


| 
| 
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volume of a saturated solution of ammonium sulphate 
is then added, the mixture shaken, and allowed to 
stand for some time, and finally filtered. The pre- 
cipitate is washed with a half-saturated solution of 
ammonium sulphate for the removal of the last traces 
of albumin, and the filtrate and precipitate tested for 
albumin and globulin respectively, as previously de- 
scribed. The formation of a precipitate upon the 
addition of either magnesium or ammonium sulphate 
is not in itself evidence of the presence of globulin. 
In testing the urine for globulin, the necessity of the 
preliminary neutralization with an alkaline hydroxide 
should never be lost sight of. Ott? has shown that in 
strongly acid albuminous urines saturation with mag- 
nesium sulphate effects the precipitation of a portion, 
in some cases the whole of the albumin together 
with the globulin; and that the albumin remains 
wholly unprecipitated only when at least half the total 
phosphoric acid of the urine exists as a neutral phos- 
phate. Pohl“ also finds that the same holds true when 
ammonium sulphate is used as the precipitant. 

Using the process above described, I have, thus far, 
analyzed the urine in 73 cases of acute and chronic 
Bright’s disease, secondary renal hyperemia and local 
inflammatory affections of the urinary membranes ; all 
cases in which the urine contained one-eighth per cent., 
or more, by weight of coagulable proteid. Globulin 
was found present in every case. 

The case which introduces this paper was the only 
one in which globulin was the sole proteid. The 
quantity of globulin found has been very variable, 
usually ranging between 2 and 40 per cent. of the 
total proteid present. In 11 cases a trace only is 
noted. The largest quantity, 50-55 per cent. of the 
total proteid, was found in three cases of acute nephri- 
tis, in which the urine contained considerable blood, 
the result of an acute exacerbation. In an advanced 
case of chronic diffuse nephritis the globulin formed 
46.5 per cent. of the total proteid present. 

I have not observed any uniformity in the absolute 
or relative quantity of globulin in the urine of the 
same pathological condition. For example, in the three 
cases of acute nephritis just referred to, the globulin 
fell to a trace, 8.5 per cent. and 22 per cent. respee- 
tively, upon the disappearance of the blood. These 
results, so far as they relate to the frequency of the 
occurrence of globulin, agree with those previously 
obtained by Senator and by Paton. 

Senator,“ although using a process which is lacking 
in delicacy (precipitation by carbon dioxide), detected 
globulin in all the albuminous urines examined by him, 
and concluded that globulin invariably accompanies 
albumin. He found the largest quantity of globulin 
in the urine in six cases of amyloid disease. Globulin 
was abundant in the urine of acute nephritis, while the 
1 was slight in cases of chronic diffuse nephri- 


Paton * also examined the urine in cases of acute 
and chronic Bright's disease, amyloid disease and func- 
tional albuminuria, and concluded that globulin always 
accompanies albumin. He found that the globulin 
varied greatly in quantity: between 2 and 60 per cent. 
of the total proteid. In one case of heart disease the 
urine contained albumin alone. He further found that 
the ratio of the globulin to the albumin varies so much 


1 No. 16, p. 
Archiv f. Experim. Pathol. p. 4. 


through the day that no conclusions can be drawn un- 

less the total urine for the twenty-four hours is exam. 

ined. He ob erved that food has a great influence on 

the relative pr portion of the two proteids, a rich pro- 

teid diet appearing to cause an increase in the quanti 

3 albumin excreted, especially noticeable on a mil. 
iet. 

Petri,“ on the other hand, examined the urine in 41 
cases of albuminuria, and found globulin in 13 only. 

Estelle's“ results are unique. He frequently met 
with cases in which globulin was the sole proteid 
present in the urine; and he further found that glob. 
ulin invariably exceeded albumin in quantity in urines 
which contained both proteids. In two cases of chronic 
Bright’s disease globulin amounted to 61 and 68 
cent., respectively, of the total proteids of the urine. 
His results were published before the importance of 
the neutralization of the acidity of the urine as a pre- 
liminary to the precipitation of the globulin was known, 
and are, for this reason, probably untrustworthy. 

Führy-Snethlage“ found the largest quantity of glob- 
ulin in the urine, namely, 45 per cent. of the total pro- 
teid, in a case of interstitial nephritis with fatty degen- 
eration. In two cases of amyloid disease the globulin 
amounted to 37 and 25 per cent., respectively, of the 
total proteid. He observed no uniformity in the quan- 
tity of globulin present in the urine of the same patho- 
logical condition. 

Patella“ also failed to observe any constant ratio 
between albumin and globulin in the urine in the dif- 
ferent forms of albuminuria. 

The statement is made in a text-book recently pub- 
lished (1896), that “so far not one case of pure glob- 
ulinuria has been reported.” Such cases have, however, 
been observed and reported, but the number is small. 
Maguire“ ha reported three cases of functional or 
physiological albuminuria, and one case of puerperal 
albuminuria in which globulin was the sole proteid 
present in the urine. Werner™ also has reported a 
case of acute nephritis in which globulin was the only 
proteid present in the urine. Boyd observed a case of 
Bright’s disease in which the urine contained globulin 
and albumose, but no albumin. 

The following conclusions appear to be well founded: 

(1) Albuminous urines contain also globulin in the 
great majority of cases. 

(2) Globulin occurs in a small proportion of cases 
as the sole coagulable proteid of the urine. 

(3) The same statement is probably true of albumin. 

The significance of globulin as a constituent of the 
urine, and its value, if any, in diagnosis or prognosis, 
are unknown. There is, however, some basis for the 
belief that an increase of the proteid quotient (that is, 
the number obtained by dividing the quantity of albu- 
min excreted in the twenty-four hours’ urine by the 
quantity of globulin) is a favorable indication, a de 
crease, an unfavorable one. Hoffman ™ found that the 
proteid quotient is a fairly constant number, provided 
no marked change takes place in the condition of the 
patient; but that it always increases as the condition 
of the patient improves. In five cases reported by him 
there was a rise from 2.78 to 6.51, from 5.98 to 10.31, 


„Jahresbericht uber die Fortschritte der Thier-Chemie, vi, p. 148. 
7 Ibid., x, p. 268. 
Deutsch. Arch. klin. Med., xvii, p. 418. 
„Jahresbericht über die Fortschritte 


1% Lancet, 1886, p. 1 


der Their Chemie, xviii, 5. 
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from 7.13 to 13, from 3.7 to 6, and from 1.11 to] Senator” many years ago, before the distinction 
4.47. He maintains that the proteid quotient is not | between proteoses and peptones was known, concluded 
dependent upon the histological change in the kidneys, | that peptone exists in small quantity in every albumi- 
but that it is influenced particularly by the intensity|nous urine. More recently, however, he states that 
of the pathological process. the proteids hitherto detected in the urine and reported 
Csatary ! also finds that an increase in the proteid|as peptones are not true peptones, but albumoses. 0 
quotient continuing over some days is a favorable symp- According to Robitschek, 7 Kühne's peptone has never 
tom, while a diminution is unfavorable. He maintains, | yet been detected with certainty in any animal organ 
however, that the quotient is dependent particularly |or secretion. And Novy" states that there is prob- 
upon the rapidity of the circulation in the glomeruli, | ably no positive evidence that true peptone has been 
and not upon the form or intensity of the pathological | met with in fresh urine. 
process, or upon the state of nutrition of the patient. The occurrence and significance of peptonuria are, 
Both albumin and globulin are constituents of the] in fact, matters for future investigation. Moreover, 
blood, and there is nothing surprising in the fact that] the subject of albumosuria requires revision, for many 
both find their way into the urine. At the same time, | cases have been reported upon the basis of very faulty 
their occurrence in such variable proportions, and es-] methods of analysis. It is very important that, in 
pecially the occasional occurrence of one alone, sug - future investigations of both albumosuria and peptonu- 
gests the existence of some condition or conditions ria, the method of analysis employed shall be one which 
which influence the relative amounts of the two pro-|shall distinguish absolutely between these two proteids. 
teids excreted. The subject seems to me to be one|The following method meets this requirement: The 


worthy of further investigation. urine, freed from albumin and globulin, if present, by 
slightly acidifying with acetic acid, boiling and filtering 

FEPTONUMA. while hot, is saturated with ammonium sulphate for the 

True in the sense in which the term is | precipitation of the proteoses. This part of the process 


must be carried out with t thoroughness in order 
to effect the separation of the last traces of deutero 
proteose, if any is present. This is a form of proteose 
which stands near the peptones in its properties. Ac- 
cording to Kühne,“ it is not completely precipitated 
by saturation with ammonium sulphate unless the 
solution is boiled for a long time, and even then it may 
be necessary for complete precipitation to make the 
reaction of the liquid alternately neutral, acid and 
alkaline, and heat for some time after each — 
in the reaction. The precipitate, which may con 

proteoses, urobilin and urates, is reserved for examina- 


‘ ide in tion for proteoses. In the filtrate tone may be 
copper. They Sites ether detected by the biuret test, provided the urine is a 


their non-precipitation by acetic acid and potassic fer- . 0 
— — — 2 5 the fact | Practically colorless one. Otherwise the test cannot be 
that they are not precipitated from their solutions, applied directly, with reliable results, owing to the 
whether neutral, acid or alkaline, by saturation with disturbing influence of the urinary coloring matters. 
ammonium sulphate. According to Chittenden, the In some recent experiments, using a specimen of 
latter reaction constitutes the main, and perhaps the Witte’s peptone which was composed almost entirely 
only absolute, method of separating peptones from pro- of albumoses, I found that the biuret test, applied 
teoses. “ The literature of so-called peptonuria is very directly to urines of average color, did not respond with 
extensive, but it may, for the most part, be dismissed less than two to two and a half grammes of the pep- 
from consideration in this connection. A study of the | ne to the litre. : 
numerous cases which have been reported in the jour- Chittenden recommends the following process as 
uals shows conclusively that in many of these the perhaps the most satisfactory for the separation n> 
characteristic proteid constituent of the urine has not|PePtone from the P u- 
been true peptone, but some form of proteose. In| tion. The fluid is concentrated somewhat and set aside 
many cases faulty methods of analysis have been in a cool place for crystallization of a portion of the 
ployed, and one 4 therefore left in doubt as to the true ammonium salt. The fluid is then mixed with about 
nature of the proteid, whether proteose or peptone. one-fifth its volume of alcohol, and allowed to stand for 

This condition appears to find its explanation in a some time, when it separates into two layers, an up- 
disposition to adhere to the old nomenclature, and to deg rich in alcohol, and a lower one rich in salts. 
employ the term peptone either as synonymous with latter is again treated with alcohol, by which 
the so-called propeptone of earlier years, which is another separation of the same order is accomplished. 
simply a mixture of proteoses of variable composition, the 
or even to i more : uni exposed to a low temperature un 
formerly employed, to include Sil the of of the contained salt crystallizes out. | The fluid 
gestion after the stage of acid proteid ; in other words, | 8 then concentrated, and after addition of a little water 
to include both proteoses and peptones. is boiled with barium carbonate until the fluid is en- 

8 Archiv f. path. Anat. u. Physiol., Ix, p. 476. 

% Centralblatt f. d. med. Wissenseh., 1896, p. 467. 

— Zeitschr f. p. 556. 198. 

Chittenden’s Digestive — p. trace Zeitschr. t. Biol., 
R Digestive Proteolysis, p. 64. 


used by Kühne, are the final proteid products of the 
hydrolysis of proteids. Proteids undergo this conver- 
sion physiologically, in the process of digestion. The 
same change is also effected through the agency of di- 
lute acids at a suitable temperature, superheated steam 
and putrefactive bacteria. 

Peptones are very soluble in water, and non-coag- 
ulable by heat or nitric acid. They are characterized 
by their diffusibility, a property which is also shared 
to some extent by the proteoses. In common with 
the proteoses, they give the rose-red biuret reaction 
with an Sa and solution of sulphate of 


_ It is, I believe, a fact that there is at the present 
time no record of an authentic case of true peptonuria. 


liber die Fortechritte der Thier-Chemie, xix, p. 
On Digestive Proteolysis, Cartwright Lectares for 1894, p. 63. 
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tirely free from ammonium sulphate. Any excess of 
baryta in the filtrate is removed by cautious addition 
of sulphuric acid, after which the concentrated fluid, 
reduced almost to a syrupy mass, is poured into abso- 
lute alcohol for the precipitation of the peptone. 

The precipitate obtained with ammonium sulphate, 
and which may contain proteoses, urobilin and urates, 
is washed first with a saturated solution of ammonium 
sulphate, then with alcohol containing a little chloro- 
form for the removal of urobilin, and finally dissolved 
in water and the solution thus obtained tested by the 
biuret test. 

Halliburton and Colls * have suggested the possi- 
bility of the formation of proteoses and peptones from 
the albumins and globulius in the process of separating 
the latter by heat after acidification with acetic acid. 
This has never occurred in my work, and I do not be- 
lieve that any appreciable quantity of proteose or pep- 
tone is likely to be formed in this process. By means 
of the method just described I have thus far examined 
the urine in 23 cases. In no case was true peptone 
found. Albumose was detected in two cases. One 
was a case of pneumonia, in which the urine was ana- 
lyzed two or three days before the death of the patient, 
and found to contain much albumose, with a trace of 
albumin. The other was an advanced case of diffuse 
nephritis. The urine contained albumin and globulin, 
with a trace of albumose. 

So far as I can learn, true peptonuria has not yet 
received much attention at the hands of investigators. 
Schulter * examined the urine in eight cases of preg- 
nancy, and in eight other cases (nephritis, pulmonary 
tuberculosis, scarlet fever, intermittent fever, pneu- 
monia, carcinoma), and failed to detect true peptone. 
Senns * examined the urine in a variety of affections, 
in which there was suppuration, or destruction of tis- 
sues, and found at times al but never true 

ne. 

Sior “ could never detect true peptone in the urine 
of children, and also maintains that fresh pus never 
contains true peptone. If, however, pus is exposed to 
the air for some days true peptone is formed from the 
other proteids present. 

On the basis of these few researches, we are unable 
to form any opinion as to the frequency of peptonuria 
as a symptom. I have presented these brief remarks 
for the purpose of calling attention to the present state 
of our knowledge of this subject, and I desire particu- 
larly to emphasize the importance of observing greater 
exactness in nomenclature in the future. Cases of al- 
bumosuria should be reported as such, and not as cases 
of peptonuria or propeptonuria, as has been the case 
in the past. The term peptone should be used to in- 
clude those proteid products of proteolysis only which 
are not precipitated by saturation of the liquid con- 
taining them with ammonium sulphate. 


Leprosy ix Cusa.— According to the Journal of 
American Medical Association, in several of the 
oa pe cities of Cuba there have been asylums for 
pers who resorted to them voluntarily, but without 
strict isolation ; during certain hours of the day the 
inmates were free to go in and out as they pleased. 
The sanitary authorities of Havana have now forbid- 
den the lepers to leave the asylum. 


a 1895, iii, p. 295. 

32 Jahresbericht über die Fortschritte Thier-Chemie, xvi, p. 228. 
m Centralblatt f. d. med. Wissensch., 1892, p. 825. 
* Jahr. f. Kinderbeilk., zxxvii, p. 352, 
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OSTEO-ARTHRITIS OF THE SPINE: SPONDY- 
LITIS DEFORMANS. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON, 


Tue term osteo-arthritis is used to designate the 
disease of the articulations which is characterized 
pathologically by a marked proliferation of the 
of the articular cartilage, associated with an atrophy 
or 5 of the cartilage at the points of press- 
ure, two conditions producing an amount of impair- 
ment of function of the joint varying from the slightest 
inconvenience to complete anchylosis. 

Various terms have been used to designate this con- 
dition, some of them suggestive of the general pro- 
cess, while others refer only to the local manifesta- 
tion. Of the former, chronic rheumatism, arthritis 
deformans, rheumatoid arthritis, rheumatic gout, dry 
or proliferating arthritis, malum senile, arthrite séche 
are the most commonly met with. Of the latter, the 
most common are malum coxe senilis, referring to the 
disease as seen in the hip and spondylitis deformans, 
or spondylose rhizomelique, representing the same 
process involving the spine. 

It is with reference to this latter manifestation of 
the disease that this paper is concerned, and while 
some mention of the general process is necessary, it 
will be only such as would be of value in considering 
the local disease. 

The disease has been described by various writers 
in journal articles, but as yet there has been but 
slight mention of the subject in the works on ortho- 

ic surgery, and most of the literature is devoted to 
the report of individual cases, with but little consid- 
eration of the disease itself. It is for this reason, and 
also because it seems to me from my observation that 
the disease is more common than has been supposed, 
that the subject is offered for discussion here. 

Bradford in 1883? reported three cases of “ rheu- 
matism of the spine,” all in men between thirty and 
thirty-six years of age. In two practically the whole 
spine was stiff, with anchylosis of the ribs. In the 
other the rigidity of the spine was confined to the dor- 


sal In the first two cases there was a gonor- 
heal histo . In all of these cases the spine alone 


Marie,“ under the term spondylose rhizomelique, 
reports five cases of his own, in one of which there 
was a distinct gonorrheal history. One patient was 
sixty years of age, the others from thirty to forty, 
and in all some of the other joints, usually the hips or 
shoulders, were affected. 

Striimpell ‘ reports three cases, and in his book de 
scribes the type of painless progressive ossification of 
the spine and hips. 

Mutterer“ reports a case of a man fifty-eight years 
of age, with complete anchylosis of the spine, 
with anchylosis of both hips and some slight trouble 
with the knees. 


éd., 1898, xviii, 285. 

Ztechr. f. Nervenhk., 1897, p. 338. 
Loe, cit., 1898, Bd. xiv, 1 and 2 Heft. 
Neurologisches Centralblatt, Jahrg., No. 7. 


| 
| 
| 
| 
1 
1 
1 
i 
| S. Popoff“ reports a case of a man twenty-eight 
| years of age in which the process developed very rap- 
i idly and was associated temporarily with weakness of 
1 the legs. This weakness disappeared as the disease 
1 became less active. 
i 1 Read before the American Orthopedic Association, May 31, 1899. 
a 68 Annals of Anatomy and Su Brooklyn, 1883, vol. vii, p. G. 
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ber, 1897. Some vious he had an attack of rheu- 
matism when in which lasted for three weeks. 
After that he came to this country and for a time “ fired 

in an engine-room. He used “to sit in draughts to get 
cool.” is brought on another attack of rheumatism and 
he was unable to walk for seven weeks. The nt was 
well after the second attack of rheumatism until a few 
months ago, at which time he had typhoid fever. Soon 
after he was able to be about he noticed pain in the back, 
and as this increased and vented him from work- 
ing, he came to the hospital. At that time the spine was 
straight except for a slight prominence of the eighth, 
ninth, and tenth dorsal spines. The motions of the whole 
spine were guarded, but those in which the low dorsal ver- 
tebre were used were least free. A er-of-Paris jacket 
was applied to prevent an increase of the deformity, and a 
little Inter this was changed to a leather jacket, which has 
been worn until the — time. There has been some 
bending forward, as is shown in the photograph, Fig. 2, and 
his spine has gradually anchylosed, so that at present it 
ssoves 00 one plece from the privie to the lower part of the 
cervical region. The ribs have also become anchylosed, so 


that the respiration is entirely diaphragmatic. His gen- i 
ays 


eral health is good and except for an occasional few 
of pain in the feet the other parts of the body have not 
been involved. 

Case V. P. B., a man twenty-four years of age, came 
to the Carney Hospital in the early part of this year. His 
previous was and there was no history of 
rheumatism in the family. His work was that of station- 
ary engineer, havi of a hoisting engine, and, 
being obliged to work in all kinds of weather, he was much 
exposed. — ag ago he noticed pain in the back and 
feet for a time, but has been regularly at work until the 
4 poate been so weak and tired so 


tient has worn a light spring-steel 
Case VI. J. S., a man twenty-five years of age, came 
to the Carney Hospital in March of this year. For occu- 
pation he had done “firing” in a gas house and has con- 
sidered himself well until the 
since which time he had had 


three or four mon 


from the pelvis to the mid-cervical region is 
anchylosed, so that the breathing 
A few of the small joints of the hands 
and feet are involved. The spine is fairly erect, there 
being but little of the anterior bending. 

Case VII. G. H., a man thirty-two years of age, con- 


sulted me in September, 1898, at the request of Dr. H. W. 
Cushing, of Johns Hopkins Hospital. The nt was a 
essor in one of our universities. His family his- 


tory was excellent, he had well previous to January, 

1897, when he broke down nervously. He went abroad, 

and soon after this, stiffness of the neck and shoulders de- 
not 


8 


n the muscles of the chest, shoulders 


the motions were limited, and there was 
of the humerus. On at- 


mens, illustrating the pathological 


time the neck has been painful and has been 
worse. When 21 whole lumbar and’ dered 


spine was anchylosed and free from pain. The cervical 
could be moved but slightly, and this only with 
there being but a ew degrees 
the head in any direction. The ribs ‘moved 
res 


Apparently in this case there have been two separate 
attacks of disease — one early in life, and the other 


CasE M. J. K., a man thirty-four years of age, 
occupation a currier, was seen by me at the Massach 
General Hospital with Dr. John Homans. The 
had been well previous to five years ago. At that 
had an attack of pain in the shoulder, the left knee, 
the right foot. Soon after this he noticed that his 
was somewhat stiff. Three years ago the 
acute in the right heel and since then th 


＋ 


8 8 


He was in bed at that time for six 
the back has been much stiffer and it has been difficult for 
him to breathe freely. 


ints were in fairly 
right heel, which was painful, 
a similar osteo-arthritic process. 
— in Fig. 4, and is in 
the rounded back is not necessarily 
the disease. 


time the test motion of the head was extremely pain- 
ful. No r joints were involved. The arms for some 
time could not be used freely, the left one being the worse. 


Under general treatment the patient 22 improved 
so that at the present time, except for the rigidity of the 


In all about 35 cases have been re previously, 
or 45 cases, including the 10 of my own. Besides this 
there have been several reports of pathological speci- 
appearance of the 


disease entirely apart from the clinical history. 

In analyzing such a series of cases certain facts are 
at once suggested, but before they can be studied to 
much advantage they must be distinctly differentiated 
from the other type of rheumatoid disease, which is 
chronic in character and also leads to joint anchylosis, 


i tem motion there was marked spasm of the muscles 
— and upper spine. The legs were nor- 
f mal and there was no change in the reflexes. There was 
i a distinct loss of power in the left arm, with some numb 
| ness, and there was a tendency to the same condition on 
| the right side. The treatment, which has been almost 
wholly general, has been followed by improvement. 
Case VIII. C. H., a man sixty-two * of age, was 
referred to me by Dr. Geo. Bancroft, of Natick, in April 
ö last. When in the Civil War the patient contracted “ rhey. 
matism,” and the back has been stiff ever since, so that he 
has not been able to work regularly. The neck has not 
i been involved until the past eight months, previous to 
i which time he overworked and broke down. Since this 
| 
mpaired, but the muscular strength remained about the 
ö me as the other side. The other joints were not in- 
volved. A Thomas collar to support the head gave very 
marked relief in this case. 
| 
— 
‘i ‘ the whole back was arched forward as shown in Fig. 3, 
: and there was complete anchylosis from the pelvis to 
| the mid-cervical region. The ribs were also anchylosed so 
that the breathing was wholly abdominal. The other 
£ joints were not involved and there were no signs of nerve 
i pressure. The chief complaint was pain in the small of 
9 the back, due undoubtedly in part to the active disease, n seen by me he was weill-nou eve . 
1 and partly to the muscular fatigue resulting from the pos- The spine was straight and was anchy losed from the pelvis 
He ture. For treatment, aside from general remedies, the to the cervical region. The ribs moved but slightly with 
. We respiration, the breathing being almost entirely abdominal. 
ition — the 
* y picture showed 
position of the 
ng as — 
characteristic 
1 in the hands and spine. At the present time the whole 
1 Case X. Mary S., thirty five years of age, came to the 
1 ge * about three years ago because of trouble 
| aa with the back and neck. The history as given was thats 
| ia few months previous she made a change in the undercloth- 
ing and took cold. This was followed by a sudden pain in 
| the neck which prevented her from being about. At that - 
» ae ter this, numbness deve in the left arm, with 
| marked loss of power, and later the right arm was simi- | 
1. larly involved, only not so severely. The condition im- | 
* proved slightly and then remained about as it was at the 
1 time of the examination. At that time there was a modi 
+ erate rounded curve involving the upper dorsal and cervi- 
1 cal regions of the spine. This portion of the spine was 
. The shoulders were droo forward and t 
at 
1 vol so that 
3 some thickening 
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but in which there is atrophy of all the joint structures 
with no tendency to nod growth or osseous deposit, 
as is seen in the type of disease under consideration. 

Both of these diseases are usually considered together 
in the text-books under the head of arthritis deformans, 
which accounts for the variation in the clinical picture 
as it is presented by the various writers. 

As the cases are seen side by side there cannot be 
the slightest question bat what there are two distinct 
diseases, or two very widely divergent types of the 
same disease, and it is because of this that much of the 
confusion has arisen. 

In a paper published in the British Medical Journal 
Bannautyne and Vollman have carefully described the 
two types, and in a paper entitled the Treatment of 
Joints disabled by the so-called Rheumatoid Diseases,” 
published by the writer in the Boston Medical and 
Surgical Journal, January 29, 1897, the two types 
were described and illustrated. In that paper the 
descriptive term “arthritis deformans” was used to 
designate the whole class of these so-called rheumatoid 
diseases. Rheumatoid arthritis was used to designate 
the cases in which joint inflammation and atrophy, 
resulting in anchylosis and marked distortion, were the 
chief features, while osteo arthritis was the term used 
for the cases in which the nodular deposits about the 
articulations were the most prominent features. 

The importance of this differentiation is mentioned 
because several of the cases which have been published 
as spondylitis deformans are undoubtedly cases of 
rheumatoid arthritis, and are not osteo-arthritis, which 
explains the discrepancy in the clinical picture. 

It is evident, in the first place, in the analysis of the 

cases that the disease is essentially a disease of adult 
life, but not necessarily a disease of old age, as is often 
stated. Some of the worst cases have developed in 
the period of late adolescence, while in very few has 
the process started in old The disease as it is 
seen in old age is not so definitely localized in the 
spine, but, as a rule, the other joints are also more or 
less involved. 
_ Another feature which is also noticeable is that there 
is no one cause or definitely recognized etiology to 
explain the onset. Gonorrhea has been mentioned as 
a probable cause in a certain number of instances, but 
in a much larger number this is not suggested as a 
possibility. In the majority of cases the cause seems 
to be some exposure or the rapid change in tempera- 
ture of the affected part. These influences are recog- 
nized and accepted as etiological factors in similar 
phenomena in other parts of the body, and their 
Importance in spondylitis deformans is probably equally 
certain. Exposure to wet or cold, or occupations 
which necessitate sudden changes from heat to cold, 
such as “firing” or “engineering” are the causes 
most frequently met with. Bechterew s ts trauma 
and heredity as possible causes. Beucke believes the 
process to be due to senile and mechanical causes. 

Most of the other writers, however, either do not 
express an opinion as to etiology, or else accept ex- 
posure and gonorrhea as most probable. 

Still another thing which is evident is that the dis- 
fase Is not peculiar to this generation, and that it also 
Is not peculiar to the human race. Bland Sutton 
reports a specimen illustrating this disease in a mummy 
taken from the pyramids, while Sutton reports the 


isease in oxen and ho and Bricon mentions a 
similar condition in cate. 


131 
Pathologically the disease consists of a nodular 
largement of the edges of the articular os with 


the subsequent ossification of these nodes an ex- 
tension of the process into the ligaments which have 
their origin or insertion near by. With this hyper- 
trophy at the edges of the cartilage the centres or areas 
of pressure usually undergo atrophy. In the atroph 

the interstitial tissue is the last to be absorbed, whic 

explains the granular appearance as it is seen at times, 
but as the process continues this interstitial substance 
is absorbed, and either the two surfaces of bone fuse or 


the ligament, as is shown in Fig. 5 and Fig. 6, or it 
may cross over to the other side and ex up 
down until the whole spine is invaded. When this 
occurs the chief deposit or new formation of bone is 
along the lateral ligament, the change in the median 
line consisting simply of a fusion of the vertebra, as 
shown in Fig. 7 and also Fig. 8, in which the lambar 
spine had become joined to the sacrum. 

At times, even though the hypertrophic change is 
quite active, that which develops from adjoining ver- 
tebra does not fuse and a more or less free joint re- 
mains. This is distinctly shown in Fig. 7 and also in 
Fig. 9, in which an intermediate joint remains mobile 
(a), even though the osseous deposit has been so ex- 
— as to entirely overlap the articulation in front 
(4). 

As the disease goes on in the ligaments and cartilages 
the intervertebral substances atrophy, and if the pro- 
cess is slow the entire intervertebral disc may be ab- 
sorbed before anchylosis takes place. If this be the 
case naturally the back is rounded and the spine be- 
comes very much arched, as shown in Fig. 10. If, on 
the other hand, the process is more active the vertebra 
may become anchylosed before the dise has been ab- 
sorbed, and consequently no deformity is produced. 
If this be the case the disc ultimately is replaced by 
osseous tissue and the anchylosis rendered more com- 
plete. The condition is shown in Fig. 9. If the 
process is more active on one side than the other it is 
easy to see that lateral deformities may result and 
naturally this is more commonly seen in the cervical 
region, where the spine has more flexibility. The con- 
dition is well shown in Fig. 11. 

While these changes are taking place in the ant: rior 

rtion of the spine, similar changes take place in the 
—— and articulations at the back, so that the 
transverse and rarely the spinous processes are affected. 
It is the disease in these regions that causes most of 
the symptoms of paralysis or disturbed sensation, by 
narrowing the foramina through which the spinal 


nerves pass. 

Clinically, as the disease is seen, the subjective symp- 
toms are usually slight in comparison to the actual 
pathological change, and frequently there has been so 
little trouble with the back, and the change has taken 
place so gradually, that the patient is not conscious of 
any special limitation, the condition being discovered 
by accident. More often, however, there is consider- 
able pain, which is referred to the back and which is 


aggravated by change of position. When quiet the 


remain in apposition. In the other joints in which there 
is free motion the bare surfaces of bone frequently 
become polished and increase in density. 
The process in the spine usually begins upon one 
side anteriorly and extends up or down along the an- 
terior lateral ligament. It may remain as a compara- 
tively local process involving only a small portion of 
| 
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pain is so much relieved that the patient Lag mages | 
does not seek treatment until the disease is far 
vanced, or even if treatment is asked it is often excused 
without examination as a “ 2 of — ” and 
the therapeutic suggestions e accordingly. 

If 2 is seen early, before much actual 
change has taken place, there is usually a definite re- 
gion in the spine to which the pain is referred, and in 
this region the motions are restricted, at first, of course, 
by muscular spasm, but later by osseous change. At 
this time, when the process is so definitely localized, the 
portion of the spine affected may appear more promi- 
nent than normal, suggesting the beginning deformity 
of Pott’s disease, and at this time a positive diagnosis 
may not be possible. The onset is suggestive and also 
the reference of the pain to the back at the exact seat 
of the disease rather than the referred or abdominal 

of Pott’s disease, but it may require some weeks 

fore the true nature of the process can be determined. 

Case IV was at first thought to have Pott’s disease, 

and it was only after seeing him several times that the 
correct diagnosis was made. 

As the anchylosis of the spine takes place the ribs 
almost invariably are affected, and the process may 
prove so extensive that all the articulations become 
anchylosed, and the thorax is perfectly rigid. In this 
case thoracic respiration is of course entirely lost and 
the breathing is done wholly by the diaphragm. 

Beside the pain in the back and the limitation of 
motion, neuralgic pains in the arms or legs, together 
with disturbances of sensation, numbness or hyperes- 
thesia, are probably the most common symptoms. 
These are, of course, due to pressure upon the nerve 
roots, and consequently are not seen until the disease 
is well advanced, or when the onset has been unusually 
rapid, as in Case I. Following these neuralgic pains, 
when the disease is well advanced, — may re- 
sult, the extent of which varies from complete inability 
to use the part to a slight inconvenience. Rarely are 
the two sides affected equally, or if both sides are af- 
fected the symptoms have developed at different times. 
This, together with the fact that the paralysis is 
peripheral in type, is of importance in differentiating 
it from Pott's paraplegia. 

Occasionally, when the disease is very active, the 
same osseous deposit takes place in the posterior liga- 
ment (ligamentum longitudinale posticum), and may 
result in enough narrowing of the spinal canal to pro- 
duce symptoms of pressure paralysis, exactly similar to 
that seen in connection with Pott's disease. This is 
not very common, but nevertheless does occur and 
must be borne in mind in making the diagnosis. Case 
I had this type of paralysis in connec ion with the 
paralysis of the arms, due to the pressure upon the 
nerve roots. The presence of the two types of paraly- 
sis is of assistance in determining the diagnosis. 

After the active stage of the d has passed, with 
the lessened vascularity and natural shrinking of the 
non-osseous structures the direct pressure upon the 
spinal cord is usually relieved and the same may be 
true of the pressure upon the nerve roots. In my own 
experience, and so far as I can learn from the reported 
cases, there is no case in which the symptoms due to 
the direct pressure upon the cord have not been relieved. 
With the involvement of the nerve roots, while there 
has always been some improvement, in many of the 

cases the recovery was never complete. 

The deformity, which is so striking at times, has a 


wide of variation. In the most extreme form 
the rounded beck with the protruded head and the flat 
chest (Fig. 3) is the type usually pictured or described. 
It is evident, however, that the nature or extent of the 
deformity must vary with the seat or extent of the 
disease, and also with the rapidity of its development. 
In Case IX, Fig. 4, the whole dorsal and lumbar spine 
is anchylosed, with scarcely any change in the normal 
curves. 

The lateral deformity of such an extreme type as is 
shown in Fig. 1 is rarely seen, and probably could only 
occur late in life. The deformity is probably due to 
osseous deposit and thickening on one side of the s 
with atrophy and softening on the other side. A 

te amount of lateral deformity is not uncom- 
mon, and is almost always present when the disease is 
in the cervical region. 
The treatment of this disease is of more importance 
and partly mechanical. As an early diagnosis is, of 
course, of the first importance, it is at this time, 
before the deformity has taken place, that the most 
can be accomplished. The disease is probably a 
trophic process and consequently all medicines or 
methods of treatment which debilitate should be most 
carefully avoided. This naturally includes the various 
so-called rheumatic remedies, all of which are depres- 
sants, and also the various baths or courses of treat- 
ment which tend to lower the vitality. The general 
treatment should be wholly nourishing and 1 
Extra diet, stimulating bathing, massage of the - 
fected parts, electricity in a mild current, all are of 
value, and also the dry heat, provided it is not used so 
frequently as to be debilitating, relieves the pain and 
does much good. For medicines, iron, arsenic and 
strychnia are the drugs which are of the greatest value. 
Cod-liver oil and alcohol in medicinal do- es are also 
useful. For mechanical treatment s me form of s; inal 
support should be used at once, partly to relieve the 
pain by restricting the motion, and partly to prevent 
the marked deformity from developing. V was 
with the imperfect general care which it was possible 
for him to have he has been kept from becoming more 
deformed than is shown in his picture (Fig. 2). A 
plaster-of-Paris jacket was used at first, this was 
followed by a leather jacket, which is still worn. The 
whole spine has been involved and also the articula- 
tions with the ribs, and I am sure that without treat- 
ment the deformity would have been as great as that 
shown in Fig. 3. The position of the chest, with the 
pee room for respiration, has had a very definite 

ficial effect upon his general health. 

Manipulation of the spine is naturally of little value, 
and probably would result in more harm than good. 
Attempts have been made to forcibly break up the 
anchylosis, * but they have been followed, as would be 
expected, by results which were not satisfactory. 


Tae Pracve in Inpia. — At Poonah, a city on the 
railroad from Bombay, where the plague is raging with 
unusual fury, there were, according to the Medical 
Record, 210 new cases and 177 deaths during the last 
week of July. In all there have been 301 cases and 
261 deaths. Several Europeans have died. 


% Striimpell: Deutsche Etsch. f. Nervenhk,, zi, 1897, p. 338. 
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UPERATIONS IN THE TREATMENT OF PAL- 
MAR ABSC ESS. 


BY W. A. BROOKS, IR., 4. ., M.D., BOSTON, 


As a rule, the upon a palmar abscess con- 
sists in making numerous short incisions through the 
skin over the — bones. The operation is 
simple of execution, and by allowing the greater part 
of the pus to escape tly diminishes the danger of 
further extension of the suppurative process. It does 


not, however, give the surgeon a chance to see and | i 


examive the true condition of the structures in the 
= Even with the free use of the curette, it is 

king in thoroughness, owing to the fact that in the 
greater number of cases many pockets of pus remain 
undiscovered and unopened. 

The post-operative treatment of cases operated upon 
by this method is reasons that 
the openings are 80 8 that gauze drai is likel 
to drainage rather than favor it, and 


removal and the wicks du the daily 
dressing cause the patient considerable suffering. 
de incisions themselves, owing to their number, 

location and direction in which they are made, are 
the cause of a great deal of the stiffuess which is so 
commonly seen in the palms of patients who have had 
palmar abscesses operated upon by this method, as 
they leave scars which run at right angles to the natu- 
ral folds and are generally firmly adherent to the deep 
structures. Such being the case it is next to impossi- 
ble for the palm to fully regain its natural flexibility. 

In view of these facts, any o ion which would 
seem to offer the advantage of being more thorough, 
which makes the daily dressing less painful and tends 
to lessen the amount of subsequent stiffness, ie worthy 
of consideration and trial. 

For the past year I have used the following method 
of operating upon these cases, and the — he have 
proved most satisfactory as compared with the results 


* Read before 
ary 16, 1899. 


obtained by the old method. The operation consists 
in 3 long incision following the natural fur- 
rows of the palm and in dissecting back the skin, thus 
converting the palmar bursa into an 
incision is commenced at the end 


the palm can be explored the 
In curetted. Free access is 
examine and, if necessary, open the 

There is little danger of cutting the larger vessels 
nerves, for they can be seen and avoided. 


the whole area 
various 


— 


— 


After the operation is completed the bursa is 
with gauze which has been wrung out in hot bi 
solution (1-5,000). The skin flaps are allowed to re- 
main outside of the packing. The whole hand is then 
done up in an antiseptic poultice. 

As a daily dressing the poultice is removed and the 
whole hand, with the packing still in place, is put into 

iseptic bath for an hour orso. Either du 


ed 
loride 


a hot ant 
the bath, or immediately after, the packing is easily 
removed and replaced without much pain. 

After a week or two the structures in the palm be- 
come covered with bright red granulations. As soon 
as they appear the packing is no longer used, but the 
skin flaps are folded back and a dry dressing applied. 
Union takes place between the skin and the subjacent 
tissues. From day to day the edges of the flaps are 
drawn more closely together till they come to lie on 
nearly their origiual positions. 

The diagram, “ A,” will give an idea of the course 
of the incision. The dotted line should have been 


the Boston Society for Medical Improvement, Janu | 


made on the line of the furrows. 


· w- 
furrow, on the ulnar side, carried almost the entire 
length of the furrow, then carried across to the furrow 
which winds around the base of the thumb, and along 
this to the wrist. If necessary the incision can then 
be carried up the middle of the forearm. After the 
ncision has been completed the skin is carefully dis- 
sected up from the palmar fascia and the flaps turned 
outwards. 
of 
of 
to 
ths. 
and 
Ge \ | f \ 
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The second diagram, “ B,” shows how the flaps are 
to be turned back, and also shows how, by the splitting 
up of the palmar fascia, free :ccess is given to the 
deepest part of the palmar bursa, 


Clinical Department, 


PRELIMINARY NOTE ON THE PROGNOSIS OF 
NEPHRITIS.1 


BY RICHARD c. CABOT, u. b., AND FRANKLIN W. WHITE, M.D., 
BOSTON. 


Tne material upon which this study is based was 
obtained as follows: 

From the records of the Massachusetts General 
Hospital for the last twenty years, the course and 
symptoms of all fatal cases of nephritis were noted, and 
the duration of each case, from the time of the first 
symptom to death, was estimated as accurately as pos- 
sible. In addition to this, circulars were sent to the 
address of every patient who had left the hospital 
between 1880 and the present day, suffering from 
nephritis of any type. By means of these circulars, 
we attempted to find out the condition of the patients 
since leaving the hospital, and the date of death in the 
fatal cases. Only a portion of those to whom circulars 
were sent returned an answer, but the answers re- 
ceived were very instructive. All of the cases diag- 
nosed in the hospital records as nephritis who returned 
apy answer to our inquiries were followed up as care- 
fully as possible, and in many cases the urine was ex- 
amined. The number of these cases, together with 
the fatal ones, is 332. 

In addition to these, we have a considerable body 
of data, sent us with great kindness by a large number 
of physicians to whom we wrote, asking whether they 
had ever known a case of chronic nephritis to recover, 
and also how long they had ever known a case of 
nephritis to last. This data furnished us details of 
191 more cases, making a total of 423 in all. 

We were stimulated to make the above investiga- 
tions by the indefiniteness and disagreement of the 
statements in the text-bouks on the subject of the 
Prognosis of Nephritis, especially in ite chronic form. 
Many writers show a strong tendency to hedge when 
it comes to the question: „Does a case of chronic 
nephritis, properly certified as such, ever recover?” 

us, for example, Rotch, in his Diseases of Chil- 
dren,” says of the prognosis of chronic nephritis: 
„Some cases, having the clinical features of the dis- 
ease, have apparently recovered.” Delafield, in the 
American System of Medicine,” says, under Chronic 
Diffuse Nephritis, Recovery seems to be possible.” 
Osler says that in chronic parenchymatous nephritis, 
recovery rarely takes place in a case that has per- 
sisted for more than a year, but occasionally in chil- 
dren, even when the disease has persisted for two years, 
symptoms disappear aud recovery takes place. Sen- 
ator, * speaking of chronic diffuse nephritis, says that 
termination in recovery is a rare exception, but un- 
doubtedly occurs. He agrees with Rosenstein that 
these are usually cases which, after acute onset as 
a result of infectious disease or exposure, become 
chronic, and after one and one-half or two years, end 


' Read at the annual meeting of the 
clety, June 13, 1599. Massachusetts Medical So. 
rankungen der Nieren. 


in recovery, the urine becoming entirely normal. An 
entire restitutio ad i of all the kidney tissue 
does not occur, but this is not indispensable for com- 
plete functional recovery. He also says that death is 
invariably the result in interstitial nephritis where the 
typical contracted kidney is develuped, and the heart 
hypertrophy is marked. Recovery (functional) is pos- 
sible, and under proper treatment is not rare in the 
first stage, that is, as long as no sign of heart or vessel 
lesion has develo 

Striimpell, in his last German edition, speaking of 
chronic diffuse nephritis, says that complete recovery 
undoubtedly occurs, but is rare. By the passage of 
the large kidney into secondary contraction apparent 
healiug may occur, in which the subjective condition 
of the patient is almost entirely satisfactory. He con- 
siders chronic insterstitial nephritis incurable, though 
life may be prolonged without any considerable un- 
pleasant symptoms for many years. Bartels, in Zeims- 
sens’ Encyclopedia,” says that chronic nephritis is 
incurable after a certain time, but that cases have re- 
covered even after months of dropsy. On the other 
hand, Brault in the “ Traité de Médicine,” says that in 
chronic nephritis the future is always sombre; sooner 
or later uremia or a complication leads to a fatal eud- 
ing. Tyson, also, and Loomis, in the Twentieth 
Century Practice of Medicine,” say that cases never 
recover. In Albutt’s System, and in Fagye, no defiu- 
ite statements are made on this point. 

Under these circumstances, with such variety in the 
opinions of the foremost writers, our interest centered 
about the question: Does a case of chronic nephritis, 
certified as such, ever recover? 

At this point it seems best to define what we mean 
by chronic nephritis and by recovery. 

(1) We recognize two important types of chronic 
nephritis: (a) Chronic diffuse nephritis, and (5) iuter- 
stitial nephritis. 

(a) By chronic diffuse nephritis we mean a dis- 
ease characterized by prolonged anasarca and effusions 
into the serous cavities, early and pronounced mani. 
festations of uremia, such as headache, vomiting, and 
dyspnea, vascular changes, such as cardiac hypertrophy 
and a high tension pulse, and a pale urine usually 
diminished in amount, containing a large amount of 
albumin, with an abundance of fatty elements in the 
sediment. 

(5) By chronic interstitial nephritis we mean a dis- 
ease of insidious onset and long course, with compara- 
tively early appearance of the vascular changes above 
mentioned, and little or no edema until the heart fails, 
with late and usually less marked uremic symptoms, 
a large amount of urine of low specific gravity, with 
albumin present in very small quantities if at all, 

a sediment containing usually only a few hyaline aud 
granular casts. 

(2) We consider a patient to have recovered when 
he has no subjective symptoms characteristic of ueph- 
ritis, and passes 1 urine. 

Defining our terms in this way, we have uow come 
to the analysis of our cases, and taking first the data 
from the Massachusetts General Hospital records, we 
find that of the total 304 cases in which a diagnosis 
of chronic nephritis stands recorded on the books of 
the hospital, and which we have been able to follow 
up till death, or till the present time, there are ouly 
17 whose urine aud general condition show that the 
patient has really recovered, Iu most of these cases, 
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although the diagnosis of chronic nephritis stands 

upon the books, it is difficult to see why it should have | amount. U treatment it slowly disappeared, and, ex- 

been made. From the facts recorded it was evident, ao 1 not a — of 17 

in most of the cases, that the patient was rapidly im- Tess g nt subsequently 
ving, that the symptoms were of — was hereditary family. 

ef duration, and the diaguosis seemed unjustified.} (2) From Dr. Charles G. Stockton, of Buffalo, we 
In a few cases, on 21 hand, = long duration | received the following case: 
of the symptoms e ter of the uriue indi- 
cate an undoubted chronic nephritis followed by a 
genuine recovery. The following two cases are among | old, of medium height, and 240 pounds. The exact weight 
the more remarkable of our series: could not be ascertained. She Pad been in poor health for 

Case I. Woman, age twenty-three years. Eight] several years, and for the past six months had suffered 
years ago symptoms of chronic diffuse nephritis lastin from headache, dizziness, anorexia, mental confusion, ir- 
for two and one-half years, headache, vomiting, mark 28222 of the bowels, and increased general anasarca. 
edema of body, face and legs, also ascites, which was the tos log and high 
tapped twice. Urine contained one-quarter to one per to the fat. There were no bruits. 222 
cent. albumin and many hyaline, grauular and fatty 
casts. For the last six years she has been perfectly 
well and leading an active life. The urine examined 
a year ago and also this year was normal, free from 
casts albumin. 

Case II. Boy, age sixteen years. Chronic diffuse 
nephritis followed scarlet fever at the age of eight 
years, lasting for four and one-half years, with head- 
ache, vomiting and anasarca. The urine coutained 
— per cent. albumin and many hyaline, granu- 
lar aud epithelial caste. He had several severe exac- 
erbations. Has been perfectly well for three and one- 
half years and is now at work. The urine at the 

t time is perfectly normal. 

In answer to the question, “ Have you ever known 
a case of chronic nephritis to recover? forty-eight of 
the physicians who were asked said no, and twenty- 
one (about one-third of the whole number) said yes. 
Among these latter answers are the following: 

(1) Dr. J. M. Da Costa, of Philadelphia, writes 
of the case of a young woman, eighteen years of age, 
who had chronic parenchymatous nephritis of about 
a year’s duration: 


though not in 
n 


arterial tension. 

The first recorded examination showed about 12 per 
cent. albumin bulk), with hyaline, granular, and epi- 
thelial casts. more complete examination was made a 
few days later when she voided, in twenty-four — So 
ounces of urine containing 27.4 grammes of urea and 
min about four per cent. 

Examinations were now made daily and it was found 
that the amount of albumin, by Esbach’s method, was from 
two to four a litre. The casts continued; 

orm predominated, at other times 
both finely and coarsely granular casts predominated, and 


judging from the condition of the urine. For instance, on 
the 14th of January there was in 1,408 cubic centimetres 
of urine two grammes of albumin per litre, and the same 
casts. On the 25th of January urine had fallen to 
768 cubic centimetres, 21 grammes of urea, two and one- 
half grammes of albumin per litre; no casts were found. 
On February 27th, albumin four grammes per litre, urea 
29.23 mes, a number of uric-acid cry hyaline and 
epithelial casts, and renal epithelium. On the 8th of 

the urea had fallen to 19 grammes, albumin had 
risen to 4.50 grammes per litre; there were hyaline casts. 
On the 15th of March there were no casts found. Uri- 
nary examinations showed varying results, but on the 
whole about the same for some months thereafter. In 
September there were six s of albumin to the 
litre, 832 cubic centimetres of urine, 21 grammes of urea; 
no casts found. On the 11th of November a few casts, 
urea had fallen to 16 grammes. From this time on the 
casts decreased in number and were almost altogether 
hyaline, albumin varied. On November 19th there were 
five and one-half grammes per litre; December 12th, a 
few casts. Jan 3, 1892, urine 28 ounces, urea 22.4 
grammes, hyaline, slightly granular casts. July 12, 1892, 
75 gramme of albumin litre, urea 22 grammes, pus 


urine, and epithelial casts. She gradually recovered en- 
tirely, got married, and became mother of five chil- 
dren. She was seen last year, and her urine was found to 
be normal. 
In a second case, twenty years of seen in consulta- 
tion, the disease of the kidney follo scarlet fever at the 
op & cig. As a boy, he learned to test his urine for 
bumin, and contin to test it until he was grown up, 
with the result of never yy | albumin absent, though 
not present in great quantity. e tested for it and found 
it only a few months before an exacerbation of the disease, 
coming on after ex re; in this the urine contained 
rge amounts of al and tube casts. Under a rigid 
diet for three months, mild diuretic waters, iron, and 
other means, the drops — — and his general oon · 
dition greatly improved, but albumin remained. Pursuing 
treatment for two months more, the albumin gradually dis- 
appeared, and, though constantly tested for (and he was 
no longer on a restricted diet), none was found for some 
months afterwards, when he was looked upon as having en- 
tirely recovered. I never heard of a return of the disease. 
In a third case, in a man sixty years of age, who was 


no casts found. From this time on the urea was less in 
amount, the urine became more abundant; albumin was 
found in varying quantities, usually in traces only, and oc- 
casionally hyaline and tly granular casts. For the 
past three I have found that the urine has been 
uniformly 1. albumin and casts. The patient's 
general condition corresponded rather closely with the 
be- state of her urine. er * were somewhat 

promptly relieved by treatment, t there was more or less 
edema for at least a year after I first saw her. Her vision 
was disturbed in the beginning, but an eye examination 
showed that the retina was not affected. I have a report 
on the condition of the retina reaching back as far as 1888. 


blood. Under treatment for ten weeks, the albumin was re- 
duced to a trace, and for some little time was absent; but a 
few months afterward, 


during period of great family dis- 


The disease came on gradually, though there was a 
statement of its having followed exposure. Dropsy was a 
marked symptom. There was considerable albumin in the 
corpuscles, epithelium and a few granular casts. Decem 
ber 6, 1892, more than two years after I first saw her, the 
albumin was .25 gramme per litre; one small granular 
cast. May 9, 1893, there was no albumin, urea 23.71, and 
isease having begun after exposure about two months 
fore he came under observation. The urine was marke 
albuminous and contained tube s. but no blood c 
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(8) From Dr. D. W. Prentiss, of Washington, the 
following note: 


r nephritis had been 
ill about six months when I first saw him. Diagnosis un- 

; recovered in about a year. This was eighteen 
years ago. He is still well and has been working at his 
trade ever since. Theory of recovery: that but one kid- 
ney was affected. 


(4) = Dr. G. Baumgarten, of St. Louis, the 


In A 1894, the t had edema of the face and 
hands. In October, 1894, extensive anasarca was present ; 
urine about normal in quantity, 1.015, one and one-half to 
two cent. of albumin, granular casts, leucocytes, no 
blood. December 25, 1894, much better; anasarca about 
the same, urine one and one-half per cent. albumin, many 
casts. January, 1895, drops to disappear; re- 
turned to work. May, 1896, feels well; urine 1.029, with 
a trace of albumin and few casts. April, 1897, excellent 
health; urine free from albumin and casts; has remained 
well to this day. 


Other physicians who have known cases of chronic 
nephritis to recover are H. C. Wood and J. P. C. 
Griffith, of Philadelphia; Beverly Robinson, J. S. 
Billings, and G. L. Peabody, of New York; J. B. 
Herrick, of Chi ; E. L. Trudeau, of Saranac, and 
W. S. Thayer, of Baltimore. 

In addition to our recovered cases there are nine 
patients who are at work and in good health at the 
present time, despite the presence of albumin and 
casts in greater or less quantity in the urine. The 
duration of these cases from the first symptoms sug- 
= of nephritis up to the present time is as follows: 

for five months, two for five years, one for seven 
years, two for eight years, one for ten years, one for 
eleven years and one for twelve years. 

Many of these latent cases were very striking. The 
people were able to work hard and steadily for years 
at a time without interruption, and were entirely free 

any di e signs or symptoms, while at the 
same time the urine contained a trace to one-quarter 
per cent. of albumin and an abundance of casts. 

Among the cases of which notes were sent us by 
other physicians are the following: 

Dr. Franz Pfaff, of Boston, says: 


I have under observation a patient who has had nephri- 
tis for twenty-five years. The urine shows, as the result 


of repeated examinations, the following characteristics: 
amount 1,680 cubic centimetres; specific gravity 1.009; 
albumin very | trace; urea 1.13 per cent.: 4 
of casts in large slide, hyaline, fine ular, coarse granu- 
lar, a few very highly refracting. y of the casts are 
fatty and had renal cells adherent. 

Dr. Wharton Sinkler, of Philadelphia, sends the 
following cases : 

(1) Mrs. W. had and lived twenty- 


five years with it. urine always contained albumin. 

2) Mr. E. has had nephritis for about twenty years. 
It with an acute attack, with bloody urine. He is 
still in fair health, though the urine contains albumin. 


Dr. Isaac Adler, of New York, sends the following: 


I have under observation a case of chronic parenchy- 
matous nephritis which has lasted for twenty-six years, and 
still shows but little disturbances of general health; no 
edema; no ascites. The urine contains, on the average, 
two per mille of albumin (Esbach), with granular and fatty 


Dr. Alfred Stengel, of Philadelphia, says : 


— 


See ysicians. One has had 
albumin, casts, the = symptoms suggestive of 
chronic interstitial nephritis for ten years to my - 


edge. He himself believes that he has had it for twenty 
8 having discovered albumin in his urine as long ago 
as 


Another case which occurs to me is a lady who has had 
nephritis certainly for twelve years. Lately, there has 
been a little swelling of the feet, but this is the only symp- 
tom I have ever discovered suggestive of nephritis. 


Dr. James Tyson, of Philadelphia, writes: 


Recently I was asked for an opinion in the case of an 
army officer who had an acknowled uremic convulsion 
twenty-nine years ago; returned to duty, and remained on 
duty until last summer, when he died of Bright’s disease. 

Two hundred and sixty-nine of our cases have died. 
The average duration of these fatal cases from start to 
finish was nineteen months. Forty of our cases lasted 
less than two months from the first symptom to 
the time of death. One hundred and fifty-two cases 
lasted from two months to two years, and 46 cases 
from two to five years. The lon cases in our 
series are seven, ten, twelve, fourteen, sixteen, twenty, 
and twenty-three years. Of the fatal cases, 210 were 
of the type of chronic diffuse nephritis under which 
we include those ordinarily cl as chronic 
chymatous nepbritis; 52 were of the interstitial type. 

In the list of 91 cases of long duration sent us by 
physicians, 27 had lasted from ten to fifteen years; 
16 from fifteen to twenty years; and six over twenty 
years, namely: one, twenty-two years; three, twenty- 
five years; one, twenty-eight years, and one, thirty 

ears. 

6 in our series was 80 
small that it has seemed best to discard them. It isa 
notable fact, in this connection, that for the last five 
years the number of cases diagnosed as acute nephritis 
at the Massachusetts General Hospital has steadily 
diminished. We interpret this to mean that cases 
formerly called acute are now considered as an acute 
exacerbation of a chronic case. 


RELATION BETWEEN ETIOLOGY AND PROGNOSIS. 


The nine cases in which there was a distinct history 
of lead poisoning have generally run a comparatively 
long course. same is true of the 16 cases iu 
which syphilis occurred. Some of the shortest cares, 
if we are to judge simply by the duration of definite 
symptoms, were those associated with arterio-sclerosie, 
in which fatal uremia came on out of a clear sky and 
killed the patient within a week. 

Curiously enough, the 57 cases in which the only 

ble etiological factor obtainable was heredity; that 
is, a family history of nephritis, dropsy, apoplexy, 
heart disease, or phthisis, seemed to run a relatively 
long course. 

e were unable to observe any relation between 
the duration of cases and the occurrence of such etio- 
logical factors as abuse of alcohol, infectious diseases, 
pregnancy, or exposure to cold. In the vast majority 
of our cases no cause of any kind could be traced. 

EFFECT OF COMPLICATIONS UPON PROGNOSIS. 

Complications were the cause of death apparently in 
44 cases out of our 332. Pneumonia and —. itis 
were the most frequent of these and phthisis next. 
Pneumonia and pericarditis have occurred with about 
equal frequency, and our statistics indicate that pneu- 
monia is equally common as a cause of death in cases 
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of short and of long duration, while pericarditis seems 
more apt to carry off a patient at a comparatively 
early stage of thedisease. Thus of the 11 cases ending 
fatally with acute pneumonia, five cases had a duration 
of less than two years, and six cases of two years or 
more. On the other hand, only two of the 15 cases 
ending with acute pericarditis had a duration of two or 
more years. 

As cases of nephritis get on past the first year the 
dangers of such complications as cerebral hemorrhage, 
hemiplegia, and gangrene increase. 


RELATION OF DROPSY TO PROGNOSIS. 


It has been said by authorities that the prog- 
nosis in diffuse nephritis is worse in cases where dropsy 
is marked, but in 47 cases of our series, in which no 
dropsy occurred, the average duration was ten months, 
compared to twenty-three months, which is the average 
duration of the cases in which dropsy was present. 
In short, the course of the disease in the cases of diffuse 
nephritis without dropsy was less than half as long as 
in the cases with dropsy. 

Dropsy is not sufficiently common in interstitial 
nephritis to be of much prognostic value. 


RELATION OF RETINAL CHANGES TO PROGNOSIS. 


Good authorities state that cases of chronic nephritis 
rarely last more than two years after the presence of 
hemorrhages in the retina. This is borne out by our 
series of cases, of which only one lived over two years 
from the time at which hemorrhages were seen in the 
fundus oculi. In this case, however, the patient lived 
five years and seven months, after the date at which 
retinal hemorrhages in both eyes were observed by 
— Wadsworth at the Massachusetts General Hos- 

CARDIAC ENLARGEMENT AND PROGNOSIS. 


Occurrence of hypertrophy of the heart is univer- 
sally acknowledged as marking the advance of the dis- 
ease beyond the curable stage. This is borne out by 
our statistics of the 104 cases in which cardiac en- 
largement was demonstrated. Only three lived more 
than two years from the date at which the enlarge- 
ment was demonstrated. 

We will summarize our conclusions as follows: 

(1) Chronic nephritis is not an absolutely incurable 
disease. very occurs in rare instances. 

(2) Chronic nephritis may exist for a long series of 
years without caustng any apparent constitutional dis- 
turbance. 


(3) The average duration in 332 cases of chronic 
nephritis was nineteen months. 
(4) Acute nephritis is less common than has been 


supposed; many cases formerly d as such have 
— shown to. represent proms «oe in chronic 
nephritis, 


Reports of Hotieties. 
BOSTON SOCIETY — MEDICAL IMPROVE- 


A. k. STONE, u. D., SECRETARY. 
Rrauran meeting, January 16, 1899. 
Dr. WX. A. Brooks, In., presented an 
OPERATION FOR PALMAR ABSCESS.' 
* See page 133 of the Journal. 


This was illustrated by a dissection, and a patient 
operated upon in the method described. 
Dr. M. H. Ricnarpson read a paper on 


THE SURGICAL TREATMENT OF ESOPHAGEAL DIVER- 
TICULA. 


Dr. W. B. HLS read a paper on 
THE PROTEIDS OF THE URINE.’ 


Dr. Woop: There is hardly anything to be said 
in addition to what Dr. Hills has given us in regard 
to the globulinuria and the so-called peptonuria. It 
has, of course, for a long time been well known that 
globulins have been preseut with serum-albumin in the 
urine of almost all cases of so-called albuminuria. 
There is one set of case, which I did not understand 
Dr. Hills to include, in which one pure globulinuria 
was found in a series of 40 cases, and the statement 
has been made that the relative proportion of globu- 
lins increases as improvement takes place. This would 
make a very interesting subject to follow up, and I 
hope Dr. Hills will continue his work in that direc- 
tion, particularly with acute nephritis, and in cases of 
simple improvement in interstitial disease of the kid- 
ney. One author has mentioned that the largest pro- 
portion of globulin was found in cases of interstitial 
disease of the kidney and in cases of passive conges- 
tion secondary to heart trouble. With reference to 
what has been called peptonuria, which Dr. Hills has 
shown us is very largely due to the presence of pro- 
teoses in the urine, the important point seems to me 
to be that this condition has been shown to be caused 
by the retrograde metabolism of the cell elements, and 
is found in cases of resorption of pus and in cases of 
extensive extravasation of blood, etc., and aleo in cases 
where any tissue whatever is undergoing unusual retro- 
grade metabolism, as in subinvolution of the uterus, 
and in pneumonia, as reported by Dr. Hills. I would 
add that in the cases of true albumosuria, where there 
are large quantities of albumose present and of which 
I have seen three cases, the albumose appears to be, in 
both cases which have been investigated, very largely 
in the form of nucleo-albumose. The albumose in 
those cases has contained a very large proportion of 

rus. 

. I think Dr. Wood referred to certain 
cases of hyperemia dependent upon heart disease. 
Those cases, if I remember correctly, were reported by 
Maguire, and I did not call particular attention to 
them, because other investigators, Paton for instance, 
were not able to confirm the observation. I remember 
the fact as you suggest it. 


— — 


MAINE MEDICAL ASSOCIATION. 


Forty-SEVENTH ANNUAL MEETING, HELD AT BaxGOR. 
JUNE 7 AND 8, 1899. 


Tue Association met in the Common Council 
chamber of the City Building at 10.15 4. M., Wed- 
nesday, June 7th, the President, Dr. C. O. Hunt, of 
Portland, in the chair. Prayer was offered by the 
Rev. C. H. Curran, of the First Parish Church. 

The Treasurer's report showed the usual satis 
financial condition of the Association, having u 
balance of 82. 433.39. 

Dr. R. L. Grinve, of Mt. Desert, reported ver- 


2 See page 125 of the Journal. 
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bally the case of a patient who had three successive 
attacks of pue septicemia, successfully treated 
by the intra-uterine application of glycerine in sup- 


tories. 
Dr. B. F. Brapsury, of Norway, who was a bri- 
gade surgeon at Chickamauga, read a paper on 
A DIVISION HOSPITAL AT CHICKAMAUGA. 


Dr. Cuas. D. Sutru, of Portland, read a paper on 


TREATMENT OF CASES OF CHICKAMAUGA TYPHOID 
AT THE MAINE GENERAL HOSPITAL. 


Surceon Brapsury’s paper called special atten- 
tion to the efforts made by Surgeon-General Stern- 
berg, by preliminary warning and instruction, to avert 
the epidemic which swept Camp Thomas. The story 
of overworked medical officers, insufficient supplies 

of defective transportation, was same al- 
ready so many times repeated. 

Dr. O. pe S. Davies, of Augusta, read a paper on 


NEURASTHENIA. 
AFTERNOON SESSION. 


Drs. F. W. Antuony, of Haverhill, and E. W. 
Cusuinc, of Boston, were introduced as delegates 
from the Massachusetts Medical Society. Both gen- 
tlemen subsequently participated in the discussions 
and contributed not a little to their interest. 

Dr. F. W. Lams, of Tilton, was introduced as a 
delegate from the New Hampshire Medical Society. 

The President’s Address upon matters of historical 
interest to the Association was delivered by Dr. C. O. 
Hont, of Portland. It reviewed medical work in 
Maine since the last meeting at Bangor in 1869. 

By request of many members it was voted to in- 
struct the Board of Censors to fix the date of the 
next meeting so as not to conflict with the date of the 
meeting of the American Medical Association. 

Dr. J. K. PnIILIrs, of Bangor, read a paper on 

THIRTY APPENDECTOMIES, 
and presented beautifully prepared specimens of appen- 
dices from all the cases with detailed bistories. 

In discussion, Dr. Atrrep Kuna, of Portland, 
pointed out thirty-one conditions which have been mis- 
taken in diagnosis for appendicitis, and urged early 
operation, especially in the doubtful cases. 

Dr. S. C. Gorvon, of Portland, insisted upon 
treatment of the acute attack with salines, reserving 
operation for the interval, claiming that more than 90 
a cases so treated recover from the first at- 


Dr. Georce F. Lisar reported a series of cases of 
middle-ear suppuration successfully treated by appli- 
Cation of acetanilid. 

EVENING SESSION. 

Dr. F. J. TarrLon, of Pittsfield, read a paper on 
THE THERAPEUTICS OF WHOOPING-COUGH, 
laying stress on the advantages of vaporized formalin 

to allay the paroxysms. 

In discussion it was brought out that in Maine, and 
especially Penobscot County, the mortality from 
whooping-cough was greater than that in measles or 
scarlatina. 

Da. A. D. Sawyer, of Fort Fairfield, read a paper 
on 
DISEASES OF THE UPPER AIR PASSAGES. 


A series of seven-minute papers ted for d 
presen or Gis- 


LOBAR PNEUMONIA IN ITS CLINICAL VARIETIES, ITs 
SYMPTOMS, COURSE AND DURATION, ITS MEDICINAL 
TREATMENT AND ITS NON-MEDICINAL TREATMENT. 


The discussion was postponed to listen to a 
read by invitation, from Dr. E. W. Cusuine, of Bos- 
ton, on 

DISORDERS OF THE MENOPAUSE. 


SECOND DAY.— MORNING SESSION. 


The Association met at 9.45 o’clock, and 
a standing rule providiog for an annual dinner under 
the management of a committee appointed by the As- 
sociation, individual members purchasing tickets and 
the Association bearing the cost of preparation and 
the entertainment of invited guests. Heretofore en- 
tertainment has always been at the expense of local 
members where the meetings were held. 

Dr. James A. SPALDING, of Portland, read a paper 
on 


SOME SEQUEL OF INFLUENZA, WITH SPECIAL REF- 
ERENCE TO THE EYE AND EAR. 


The annual election of officers followed. Dr. B. T. 
Sanborn, of Augusta, superintendent of the Maine 
Insane Hospital, was the unanimous choice for Presi- 
dent. Other officers are First Vice-President, Dr. B. F. 
Bradbury, Norway; Second Vice-President, Dr. W. L. 
Hunt, Bangor; Treasurer, Dr. Augustus S. Thayer, 
Portland ; Recording Secretary, Dr. Charles D. Smith, 
Portland; Corresponding Secretary, Dr. A. D. Saw- 
yer, Fort Fairfield. 

Board of Censors: Drs. John F. Thompson, Port- 
land; Arthur S. Gilson, Portland; Hiram Haunt, 
Greenville; John E. Walker, Thomaston; Gilbert 
M. Elliott, Brunswick. 

Committee on Publication: Drs. Chas D. Smith, (ex 
officio), Portland; W. B. Moulton, Portland; E. J. 

ceDonough, Portland; Geo. A. Coombs, Waldoboro; 
H. H. Purinton, Lewiston. 

Business Committee: Drs. B. B. Foster, Portland; 
Stanley P. Warren, Portland. 

Tue Secretary reported as deceased during the year, 
Drs. F. C. Hall, Lisbon Falls; Geo. Z. Higgins, 
Strong; J. M. Jonah, Eastport; H. C. Levensaler, 
Thomaston; C. J. Milliken, Cherryfield; A. P. 
Snow, Winthrop; D. D. Spear; Portland, and not 
oe 4 reported, Dr. W. N. Adams, Brunswick. 


C. Gorvon, of Portland, introduced the 
subject of the 


ABUSE OF HOSPITAL CHARITY BY PEOPLE ABLE TO 
PAY, 


and offered the following resolution : 

Resolved, That charity work for people able to pay 
should cease in the institutions of this State. 

Dr. Gordon said what was desired was an expression 
of the sentiment of the Association, which might be 
presented to the directors of the different hospitals. — 

In the discussion it was brought out as the senti- 
ment of the Association that if some plan could be 
devised by the managemeut of the hospitals whereby 
people able to pay could be required, in addition to 
the fixed charges for ward and nursing, to pay the same 
fees for medical and surgical work as they would at 
home, such fees in all cases to go to the treasury of 
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the institution and not to individual members of the 
staffs, the unequal competition on the part of the hos- 
pitals would be avoided or greatly lessened. 

It was also apparent that the Association believed 
the plan for such an arrangement ought to be made 
by the institutions, and that the burden ought not to 
be laid on the profession. 

The opinion was also expressed by Dr. C. O. Hunt, 
superintendent of the Maine General Hospital, that 
there were some difficulties in the way of arranging a 
scale of prices, to meet the different classes of paying 
patients. More than 90 per cent. of the patients who 
come under this class at the Maine General Hospital 
are from the small back towns, are of slender means 
and come with letters from their physicians asking for 
reductions in rates for their benefit. How should the 
standard be fixed? How was the superintendent to 
know whom to favor, and how was he to determine 
the ability of one person to pay more or less than 
another? He believed the principle of the resolution 
to be right, but did not think the remedy so easy as 
it seemed to many. 

The resolution was given a unanimous passage. 
The Secretary was instructed to acquaint the presidents 
of other New England medical societies with this 


action. 
Dr. S. C. Gorpon, of Portland, read a paper on 
CONSERVATIVE GYNECOLOGY, 


based upon the ground that whatever conserved the 
health of the woman and cured her disease in the 
quickest and most complete way was the most con- 
servative surgery. This he believed to be by complete 
instead of partial removal of the uterus and adnexa, 
for diseases of those organs. 

Dr. S. H. Weeks, of Portland, read a paper ad- 
vocating the 


ABDOMINAL ROUTE IN PELVIC SURGERY OVER THE 
VAGINAL 


in the greater proportion of cases in which the uterus 
or parts of the uterus and appendages are removed. 

Dr. M. H. Ricwarpson, in discussion, said carcin- 
oma of the body or cervix was the one condition which 
made the vaginal route preferable, because one could 
draw away from the wound and the peritoneum a 
sloughing septic mass, instead of drawing it through 
and over it. 

The evening session was held in City Hall at 8 
o'clock. Reports were received from delegates to 
other medical societies and were referred by title to 
the Committee on Publication. 
„ made its final report as fol - 

ws: 

Bancor, Marne, June 8, 1899. 
To tae Orricers aND Mempers or THe MAINE 
Mepicat AssociaTION: 


Gentlemen, — The Board of Censors desires to make 
its final report, embodying the following appointments 

recommendations: 

It is recommended that the next annual — 
the Association be held in Portland, on Wed ’ 
Thursday and Friday, June 13, 14 and 15, 1900. 

It is recommended that the selection of orator be 
left to the chairman of the next Board of Censors, 
with power. 

The following 


he tments are made: 
Visitors to the 


Insane Hospital: Drs. O. C. 


8. Davies, Augusta; W. P. Giddi Gardiner; W. 
B. Small, Lewision. 

Visitors to the Portland School for medical instruc- 
tion: Drs. J. D. Cochrane, Saco; W. K. Oakes, 
Auburn. 

Visitor to Medical School of Maine, (two years): 
Dr. J. M. Wakefield, Warren. 

Delegates to American Medical Association: Drs. 
Alonzo Garcelon, Lewiston; S. C. Gordon, Portland; 
D. A. Robinson, Bangor. 

New Hampshire: Drs. Chas. D. Smith, Portland; 
J. A. Randall, Old Orchard; F. L. Davis, Biddeford ; 
A. Millett, Searsmont. 

Vermont: Drs. W. D. Williamson, Gorham, N. H.; 
John D. Holt, Berlin, N. H.; D. H. Kelley, Matta- 


wamkeag. 
Massachusetts: Drs. J. K. Phillips, Bangor; Walter 
L. Hunt, Bangor; H. P. Merrill, Portland. 

Rhode Island: Drs. R. L. Grindle, Mt. Desert; S. 
J. Bassford, Biddeford. 

Connecticut: Drs. H. H. Smith, Whitneyville, Ct.; 
S. B. Hunter, Machias. 

New York State Medical Association: Drs. Daniel 
McCann, Bangor; George A. Phillips, Ellsworth; 
Augustus S. Thayer, Portland. 

New Brunswick: Drs. Charles E. Williams, Houl- 
ton; A. D. Sawyer, Fort Fairfield. 

Maritime Medical Association: Dre. D. B. Mysh- 
rall, Portland; Stephen E. Webber, Calais. 

Delegates to the Pharmaceutical Convention, 1900: 
Drs. C. O. Hunt, Portland; A. Mitchell, Brunswick ; 
Ad. S. Thayer, Portland. 

Committee to arrange for entertainment at next 
annual meeting: Dre. H. H. Brock, Portland; J. W. 
Bowers, Portland; John F. Thompson, Portland. 

It is recommended that the President and 
have power to grant credentials to members wishing 
to attend the meeting of the American Medical Asso- 
ciation as delegates, and to fill vacancies occurring in 
delegations to 1 State — 

Also, that pointment of delegates to count 
societies be left to the President and Secretary, 


wer. 

1 is also recommended that applications for mem- 

bership received soa pony for the firet time and not 

acted upon be refe to the next Board of Censors. 
The report was accepted and its recommendations 


Dr. Maurice H. RicHaRpson, of Boston, then de- 
livered the annual oration upon the subject of 


ACUTE ABDOMINAL SYMPTOMS REQUIRING IMMEDI- 
ATE SURGICAL INTERVENTION. 


The thanks of the Association were extended to the 
orator for his valuable address, and a copy requested 
for publication. 

After the usual votes of thanks to officers, 
the local committee and the city of Bangor, the thanks 
of the Association were extended to the Penobscot 
County Medical Society, which, th its members 
residing in Bangor, had entertained Association 


during its stay. 

The i then adjourned to the second 
Wednesday in June, 1900. 

Dr. D. A. Rosrnson, on behalf of the Penobscot 
County Medical Society, extended to the Association 
an invitation to remain and partake of a collation 
which had been prepared in the ball. 


— — 
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It had been the intent of the committee to have en- 
tertained the Association at the Niben Club a few 
miles out of town, after the session of the afternoon, 
but rain had necessitated the abandonment of this plan. 

The meeting was one of the best for many years, 
both in the character of the papers and the attendance, 
which was exceptionally large. 

„ During the session the censors recommended and 
the Association elected thirty-one new members. 

The next meeting will be held in Portland in 1900, 
on the second Wednesday, Thursday and Friday in 
June. 

— 


AMERICAN ORTHOPEDIC ASSOCIATION. 


TuirTEENTH ANNUAL MEETING, HELD IN New York, 
May 31, Juxx 1 AND 2, 1899. 


FIRST DAY. 
Dr. W. R. Townsenp, of New York, delivered the 
PRESIDENT’S ADDRESS. 


He described the development of orthopedic surgery, 
as indicated by hospitals and dispensaries for such 
work, in and about New York City. He said that 
the pioneer institution had been established in 1866, 
largely through the efforts of the late Dr. C. Fayette 
Taylor. This subsequently moved to the present site 
of the New York Orthopedic Dispensary and Hospital. 
In 1870 the Hospital for Ruptured and Crippled had 
been ready for occupancy. Its founder, the well- 
known and indefatigable worker in this field, Dr. 
James Knight, died in 1887, after many years of un- 
remitting labor for his chosen specialty. The present 
institution had been recently supplied with the most 
modern operating equipment, together with pathologi- 
cal aud bacteriological laboratories. Altogether there 
were more than five hundred beds for orthopedic pa- 
tients in New York City. and during last year about 
fifteen thousand out-patients were treated. 


DR. CHARLES FAYETTE TAYLOR. 


Dr. E. H. Braprorp, of Boston, presented a me- 
morial address on the life and labors of this eminent 
orthopedic surgeon. 

THE FORCIBLE CORRECTION 
TURE. 


Drs. E. H. Braprorp and E. G. Brackett, of 
Boston, presented this communication. 

These authors asserted that it was particularly de- 
sirable in these cases to make the pressure over three 
points, namely, (1) Over the point of maximum cur- 
vature; (2) over the pelvis; and (3) on the neck or 
above the scapulæ, using of course, counterpressure at 
three corresponding positions anteriorly. ‘The treat- 
ment was carried out with the aid of the hammock, or 
— the Brackett frame — a mechanical device 
or * the requisite pressure in the regions men- 
tioned. Not only did this treatment reduce the de- 
formity, but it often increased the flexibility. It was 
applicable to cases in which other methods could not 

used, and to cases in the growing stage in which 
there was more or less bony change. 

SOME REMARKS ON THE CLASS METHOD OF GYM- 

NASTIC TREATMENT IN LATERAL CURVATURE. 


Dr. Warrzx Trustow, of New York, presented 
this paper by invitation, and tly gave an in- 


OF LATERAL CURVA- 


teresting exhibition of the method at the Hospital for 
Ruptured and Crippled. The paper was based on his 
work in this field during the past seventeen months on 
199 cases, varying in age from eleven to sixteen y 
with a few exceptions. A little less than fifty per cent. 
of the cases had presented postural deformities, while 
the other half had had more or less fixed deformities 
beyond the control of the motor apparatus. The treat- 
ment had aimed to so train the muscles as to allow of 
their assuming an approximately normal position. Ex- 
perience had demonstrated the advisability of dividing 
the cases into three classes, namely: (1) Children just 
past puberty inning the treatment; (2) children 
who still required treatment but were sufficiently ad- 
vanced to work with older ones just beginning; and 
(3) those who had acquired sufficient muscular develop- 
ment to engage in heavier work. The method was an 
adaptation of the Swedish educational gymnastic move- 
ments. These exercises had been found well 
to the isolation and stimulation into activity of groups 
of muscles, thus securing correction of faulty positions 
and at the same time developing ful and intelli- 
t co-operation. Nearly all those who had faithfully 
ollowed the treatment had exhibited decided improve- 
ment. 


SOME POST-PARALYTIC DEFORMITIES AND THEIR 
TREATMENT. 


Dr. Jacop Trscuner, of New York, presented 
this paper. He said that he looked upon the reaction 
of degeneration in the muscle as evidence only that 
the greater part of the muscle had been changed, and 
did not necessarily mean that there were no fasiculi 
that retained their normal properties. In a compara- 
tively short time he had secured in each case treated 
far better results than had been secured by others from 
a much longer use of massage and electricity. 

Dr. J. E. Gotptawairt, of Boston, in opening the 
discussion on the foregoing papers, said it was 
well to remember that forcible correction did not cure 
rotary lateral curvature, though it was a valuable ad- 
junct to other measures. According to his * 
the maximum improvement had been attained by the 
forcible method in a short time. It was important to 
study the record of the pulse taken before exercising 
and ten minutes afterward, as this constituted an im- 
portant factor in prescribing the kind and amount of 
exercise best suited to the individual patient. The ex- 
ercise should be so regulated that the pulse-rate would 
be lower after than before exercise. 

Dr. Jonx Rib of Chicago, said that in dispen- 
sary work he had obtained some excellent results by 
applying plaster jackets to patients while lying on a 
modification of Goldthwait’s frame. 

Dr. II. Avueustus Wixson, of Philadelphia, spoke 
in favor of manipulations carried out with the surgeon’s 
— as a fulcrum, and claimed that not only oe the 
results „but the patient was spared the terrifyi 
effect 7 the large and complicated 2 
devices. The 11 seated on a chair with the 
pelvis fixed, the back to the manipulator and the hands 
raised, the surgeon bent the patient laterally over his 
knee, and after the full amount of flexion had been ob- 
tained by rotation of the shoulders in one or the other 
direction, it was possible to obtain an untwisting that 
was exceedingly valuable in promoting flexibility of 
the spine and in aiding the development of the muscles. 

Dr. Louis A. WEIGEL, of Rochester, pointed out 
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the fact that Dr. Brackett recommended a method of 
correction that was oy ne for a considerable time 
a point of no little importance. 

pe B. E. McKenzie, of Toronto, said that he had 
already published a method of correction in which 
the patient while suspended by the neck had lateral 
traction made at the point of lateral curvature, 
while the surgeon used his hands to untwist the rota- 
tion. He favored a combination of individual and 
class instruction. The latter had the very distinct ad- 
vantage of stimulating rivalry among the pupils. 

Dr. T. E. Sattertawaite, of New York, spoke 
in favor of class work and of manual, as opposed to 
force exerted by machines. 

Dr. RramaLD H. Sarre, of New York, said that 
the patient could not voluntarily correct the deformity 
until adhesions had been broken up, and in a certain 
number of cases in which it had seemed impossible to 
do much by the ordinary means he had given an anee- 
thetic and by violent manipulation bad broken up the 
adhesions. While still recumbent, strong traction had 
been made and a plaster jacket ied. This treat- 
ment had been followed by little or no reaction, and in 
some of the cases the result had been quite good. It 
was essential that the patient should understand the 
object of the treatment so that he could rate with 
the surgeon and carry out the principles during the 
greater of each twenty-four hours. 

Dr. W. E. Wirt, of Cleveland, ht if more 
than four or five were in a class the details would be 
neglected. His own plan was to correct the deformity 
as far as possible by suspension and posture; prepare 
a plaster-of-Paris mould from the patient, and so alter 
it that the corset modelled on this mould would be 
somewhat over-corrected. At night the coreet was re- 
placed by a sleeping a 

Dr. R. Tunstatt TarLon, of Baltimore, said that 


where the patient was too weak or too listless to hold]; 


the body straight he used a brace, modelled after the 
human hand, and having the pelvis for its base of sup- 
port. Exercising before the looking-glass and refer- 
ence to photographs were aids to both patient and 
surgeon. 


CONGENITAL DEFORMITIES OF THE SPINE. 


Dr. Aveustus THornpike, of Boston, read a 
paper on this subject, illustrating it freely with ana- 
tomical and pathological plates. Speaking of spina 
bifida, he said that a very proportion of these 
cases died within the first year of life. At present the 
tendency was to favor excision. Excision should be 
doue whenever rupture had occurred or was imminent. 


Excision purely for the purpose of relievieg paralysis | sen 


was rarely successful. 


THE DIAGNOSTIC VALUE OF RADIOGRAPHY IN OR- 
THOPEDIC AND GENERAL SURGERY. 


Dr. L. A. Waicet, of Rochester, made some re- 
marks on this subject, illustrating them with a | 
number of lantern slides. He did not believe that 
x-rays led to such fallacious results as many claimed, 
but the radiograph, to be of value, must be sufficiently 

to show the structure of bone, and must be free 

: 2 He had been using the x-rays for two 
ears and a employing for one year a coil machine, 
and for the — — — the static machine, 


which he greatly preferred. In not a single instance 
anything even appro 


had he prod 


an x-ray 


burn. This, he was sure, was solely due to the avoid- 
ance of excessively long exposures, and to operating 
with the vacuum tube always at least eight from 
the subject, and usually at a distance of eighteen inches. 
At this distance an adult foot would require an ex- 
posure of about three minutes, and that of a child 
about forty seconds. For the hand one minute would 
suffice, while for the elbow and kuee the exposure 
should be five or six minutes. 


SUBCUTANEOUS TENOTOMY: BIOGRAPHICAL NOTES. 


Dr. A. B. Jupson, of New York, in this brief 
sketch, told of the early work of Stromeyer, W. J. 
Little and William Detmold. 


REPORT OF THE COMMITTEE ON RECORDING LAT- 
EBRAL CURVATURE. 

This report had been — Kerr 
the members. The conclusion ved at by the com- 
mittee after much experimentation and study was, that 
although photography presented many defects it was 
the best method at present known for recording cases 
of lateral curvature. 

Dr. McKenzie, in opening the discussion on the 
report, remarked that he had gradually discarded every 


other method in favor of “ honest phy.” 

Dr. H. A. WILson thought nothing else could com- 
pare with honest photography, not only because of the 
accuracy of the record, but because the equa- 


tion was reduced to the minimum and the results ad- 
mitted of ready interpretation. 
Dr. N. M. Saarrer and Da Lovett both advo- 


cated phy, the latter addin 
— mage the record s 
conditions the standi 
Dra. Henry Line 
mended that the standing and sitting heigh 
tient should be recorded under the same conditions at 


ness of the results obtained raphy, every 
practical knew that without any in- 
tention to ve many inaccuracies might be intro- 


duced. 

Drs. Trustow, Dane and C. E. Youne described 
— age ready methods of making clinical records 
of cases. 


After a full discussion of the report, the Association 
decided that it was inexpedient at present to indorte 
any one method of making records of cases of lateral 
curvature. 


PIGEON TOE. 


Dr. W. Burton Hopkins, of Philadel 
Pin which 


ted, by invitation, a paper on this sub 

he described his ingenious and 
correcti i toe. arrangement could 
readily imbedded in the heel of the shoe, and as now 
made did not easily get out of order. 
to throw the foot out as the walked. 

Dr. L. W. Hussarp, of New York, said that most 
of his cases of pigeon toe had been in young children 
who did not wear high heels on their shoes, and that, 
therefore, there was no place for the attachment of 
this device. 


= 
nter vals of about three months. As to the trust worthi- 
Da. Warman thought these cases were almost al- ö 
ways symptomatic of weak feet, and this gave clue to 
the rational treatment. 
Dr. Ripton remarked that most of his cases had 
been associated with equinovarus. 
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Dr. C. C. Foster, of Cambridge, bad found that a 
cure could be effected by military drill, and appealing 
to nal vanity. 

u. II. A. Wiso said that it had been demon- 
strated that the action of this device was the produc 
tion of ankle-joint rotation. 


SECOND DAY. 


A STUDY OF POTT’S PARAPLEGIA AS AFFECTED BY 
CORRECTION OF THE SPINAL DKFORMITY. 


Dr. Jorn E. Gotptawarr, of Boston, presented a 
communication on this subject, based on the observa- 
tion of 11 cases, three of them being between four and 
six years old. In one of the adults, a girl of twenty, 
the paraplegia had been almost magically relieved in a 
few hours by the application of the jacket, but the para- 

ia had returned when the jacket had become soft. 

Dr. V. P. Gisner, of New York, referred to the 
case of a man u whom Dr. Abbe had performed 


laminectomy, and had removed from the spinal canal a 


mass of granulomatous material, with the result that 
the cord had immediately begun to pulsate again, and 
its color had been improved. The man had steadily 
improved since the operation, and was able to sit up, 
although he had not yet essayed to walk. 

Da. SueRMan was inclived to suspect that in the 
case in which there had been such sudden and wonder- 
ful improvement in the paralysis there was a hysterical 

ment. 

Dr. R. W. Lovett, of Boston, said that it was now 
quite generally admitted that the pressure symptoms 
were due to a lymphatic edema, and if this view were 
correct, it might explain the sudden change observed 
by Dr. Goldthwait. 

Dr. Weicer cited a case illustrating the fact that 
although the external deformity aud the paralysis were 
both slight, there might be such exteusive destruction 
of the vertebra as to reuder forcible correction an ex- 
ceedingly hazardous procedure. 

Du. GoLptu wait, in closing, said that in none of 
his cases had there been a permanent recession of the 
deformity, although all had been relieved. He did not 
believe the case exhibiting the sudden changes in the 

ysis was hysterical; he had seen the same thing 
in several young men. 


OSTEO-ARTHRITIS OF THE SPINE: SPONDYLITIS 
DEFORMANS.® 


Dr. Goldthwait also presented this paper, which 
contained the histories of thirty-five cases. He 
stated tbat the disease belonged to adult life, but the 
et ology was obscure. The disease consisted in the 
formation of nodules on the edge of the articular car- 
tilages, with a subsequent ossification of these nodes, 
aud au extension of the process into the adjacent liga- 
ments. It usually began anteriorly and to one side. 
As anchylosis proceeded, pain was complained of, and 
the thorax became rigid. The paralysis was always 
partially, but never completely, recovered from. The 
treatment, both medicinal and hygienic, should be 
stimulating. Hot baths, if of short duration, were 
useful, but if prolonged, they caused prostration and 
made the patient worse. 

Dr. Riprox described a case occurring in a woman 
of twenty-five in which, although the disease was 
quite advanced, he had succeeded in relieving her far 


® See page 128 of the Journal, 


beyond his expectations, by placing her under an an- 
esthetic and subjecting the parts to violent manipula- 
tion. She now had in the lower portion of the spine 
about half the norma! range of motion, and her chest 
expansion had returned almost to the normal for a 
wowan. 

Da. C. L. Starr, of Toronto, reported an inter- 
esting case in which a man of forty years, although 
suffering from the disease in such an advanced stage 
that the ribs had become anchy losed, was able to pur- 
sue his occupation as a clarionet player iu a band. 


OPERATIVE TREATMENT OF CONGENITAL LUXATION 
OF THE HIP. 


Dr. G. G. Davis, of Philadelphia, described his 
method of making a new acetabulum iu these cases 
the u-e of a wood-carver’s gouge and an instrument 
known as a “rose burr.” 


A CASE OF DORSAL DISLOCATION OF THE HIP oo- 
CURRING SPONTANEOUSLY DURING THE COURSE OF 
AN ACLTE OSTEOMYELITIS OF THE NECK AND SHAFT 
OF THE FEMUR. 


Dr. W. H. Tarior, of Philadelphia, reported this 
case. The patient, a boy of thirteen, had been in- 
jured, apparently only slightly, while playing foot- 
ball, but after a short time he bad begun to get worse 
instead of better. A few weeks later, examination 
uuder an anesthetic showed that, as a result of an ex- 
tensive osteomyelitis, a true spontaneous dislocation 
had occurred. The exact time of the occurrence of 
the dislocation was not known. It was not impossi- 
ble that if the distention of the capsule prior to this 
accident had been recoguized and relieved, the dislo- 
cation might have been prevented. 


REDUCTION OF CONGENITAL HIP DISLOCATION BY 
THE LORENZ METHOD. 


Dr. W. E. Wirt, of Cleveland, reported two cases 
treated by the bloodless method. The first one had 
done well, but during his absence as naval surgeon 
during the late war, the child had fallen into the 
hands of a surgeon in Cincinnati who had insisted 
that the joint was perfect and that there was no 
further need for protective apparatus. In about six 
days the dislocation had returned. On his return 
home Dr. Wirt had operated again, with good result. 


CONGENITAL DISLOCATION OF THE HIP. 


Dr. Harry M. Suerman, of San Francisco, read 
a paper on this subject. He bad done the bloody 
operation on nine hips. In three of these the luxa- 
tion hid relapsed after it had been supposed that 
there was permanent anchylosis; in two or three 
good motion had been secured; in the others the re- 
ductions had been stable, but anchylosis had occurred. 
He was inclined to attribute this anchylosis to granu- 
lation tissue springing up from the ex cancel- 
lous tissue and encircling the head of the bone. He 
had subjected thirteen joints to treatment by the 
bloodless method of Lorenz, with varying results. In 
seven the luxation had returned. He preferred now 
to satisfy himself by incision and digital exploration 
that the head of the bone had been certainly placed in 
the acetabulum. He proposed to try to out au 
acetabulum in an upward and inward direction, thus 
securing sufficient depth without exposing so much 
cancellous tissue. 


(To be continued.) 
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Recent Literature. 


Hand-book of Materia Medica for Trained Nurses. 
Including Sections on Therapeutics and Toxicology 
and a Glossary of Terms, with Dose and Use of 
Each Drug. By Joun E. Gorr, Ph. G., Apothe- 
cary in the Rhode Island Hospital, Providence. 

Philadelphia: P. Blakiston, Son & Co. 1898. 


This is a compactly arranged and clearly written 
book of 235 pages. The writer’s experience as a 

armacist has enabled him to give most useful rules 
for the handling of drugs and he has taken pains to 
emphasize those points which are most desirable for a 
nurse to know. The first section is devoted to officinal 
drugs and preparations, and the second section relates 
to the chemistry of the subject. Short chapters on 
therapeutics and toxicology and a glossary of 65 pages 
complete the volume. Questions at the close of each 
chapter help the reader to fix the most important 
facts. 


The work is most satisfactory as far as it goes, but 
it seems unfortunate not to combine more therapeutics 
with the materia medica. To nurses as well as doctors 
materia medica of itself offers little attraction, because 
their interest lies in its application. A book, there- 
fore, which combines the two subjects will appeal to 
them more strongly and in the limited time at their 
disposal will be more suited to their requirements. 


— — and the Use of Suggestion, based 

upon the Neuron Motility esi By LxsLIn 
J. Mgacuam. Pp. ix; 192. Cincinnati, O.: The 
Bishop Publishing Co. 


This is the second edition of this book. In the pre- 
face the author states that adverse criticisms uf the 
earlier have been few and slight. Our suspicion is 
that this may have been due to a somewhat uncritical 
attitude on the of reviewers, rather than to the 
excellence of the book. In the first place, the author 
unequivocally gives himself over to the neuron motility 
hypothesis, which he erroneously states was first 
sented by F. X. Dercum, of Philadelphia. Having 
accepted the the author finds many subtle prob- 
lems answered. For example, he writes, p. 39, “ The 
process movement theory, however, renders psycho- 
logical problems that hitherto have seemed inexplain- 
able as demonstrable as the simplest proposition of 
Euclid,” aud again, p. 45, “An act of perception, 
therefore, consists of changes in the relation of cortical 
neurons with one another, these changes corresponding 
to and depending upon certain physical impacts upon 
the sensory organs.” Slee is Mage of as “a con- 
dition of neuron plasticity. 

Such statements as these do not lead us to look with 
over-much confidence on the theoretic chapters of the 
book. On its practical side the book may hardly be 
called original, but this portion is a vast improvement 
on the “ ry.” There are many suggestions which, 
uo doubt, would be of value in tice. 

The book is embellished with a number of repro- 
ductions of photographs illustrative of methods of hyp- 
nosis. The author is evidently much interested and 
well informed on the subject of which he writes, and 
on the whole, brings to bear in its treatment a scientific 
spirit, if not scientific exactness. 
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A CRITICISM OF THE PROPOSED CHANGE IN 
THE CURRICULUM OF THE HARVARD MEDI- 
CAL SCHOOL. 

In our editorial communication of June 8th we 
spoke of the proposed new curriculum at the Harvard 
Medical School. The essential feature of the change 
is, in the first place, concentration on one main sub- 
ject of study, and in the second place, as a natural 
consequence, a more logical sequence of the funda- 
mental branches, such as anatomy, physiology and 
patholgy, thereby conducing to greater ease both of 
teaching and learning. 

That such a plan, somewhat radical in character, 
should escape criticism, is neither likely nor desirable. 
As we previously urged, experience alone can ulti- 
mately determine the wisdom and effectiveness of the 
suggested scheme. In the meantime candid criticism 
and an expression of other points of view must be 
welcomed. Such a criticism has recently appeared in 


Pre the British Medical Journal of July 22d, under the 


heading, “The New Medical Curriculum at Harvard.” 
The writer expresses interest in the new departure, 
but on the whole regards it as a somewhat retrograde 
movement. After quoting the outlined plan, as de- 
tailed in our editorial already referred to, he contin- 
ues as follows: While we have no wish to prejudge 
the subject, it seems to us impossible to believe that 
anatomy and physiology can each be learnt in four 
months. The mere dissection of the body would, we 
should have thought, be impossible in the time, and 
anatomy cannot be learnt —at least as we learn it 
here — without much reading, nor remembered with- 
out repeated observation. We cannot but wonder 
how much anatomy the student, who has not thought 
of it for a year and a half previously, will command 
when he goes into the wards. We have often urged 
that for the proper study of anatomy and physiology 
it is desirable that nothing else should be studied dur- 
ing the first year aud a half, and here is a proposal 
that the whole of these vast subjects should be fin- 
ished in two periods of four months each. There 
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will be no means of testing or comparing the results, 
for the examinations must of necessity adapt them- 
selves to the new level, and the abiding knowledge to 
be employed in practice, which is the thing of real im- 

can hardly be tested at all. Even though a 
student be able to pass fairly at the end of January, 
when it appears the examination in anatomy will be 
held, it is most unlikely that learning so hastily 
crammed can be properly assimilated, or form a sound 
and permanent acquirement.” 

Several of these statements are worthy of comment. 
To begin with, we quite agree with the British Med- 
ical Journal that anatomy and physiology cannot be 
learned in four months, or, indeed, in as many years. 
It is, in fact, a mistake to speak of such progressive 
sciences as ever being learned; our knowledge of 
them, notably of physiology, must always be relative. 
The argument of the advocates of the new scheme 
simply is that the essential rudiments of these sciences 
may be better taught and learned in four months of 
concentrated effort than in a year or more of uncon- 
centrated study, and not only that, but that actually 
more hours may be gained by the new method than 
was possible as the subjects were before taught, at 
least at the Harvard School. Just why a student 
should be more likely to forget his anatomy or physi- 
ology, conscientiously studied for four months, than if 
studied for a year or more, in a less thorough manner, 
it is hard to see. The value of such study must lie rather 
in methods used and in the trend given the student’s 
mind than in a mere collection of facts, to which un- 
fortunately such sciences are too often degraded. With 
the enormous growth of detail, which the last few 
years has witnessed, it is evident that the elementary 
student should only be called upon to master principles. 
These he will always need, and facts, merely as facts, 
may well be relegated to a subordinate place in his 
mind. We cannot, therefore, regard the argument of 
our contemporary as in any way valid, when it won- 
ders “how much anatomy the student, who has not 
thought of it for a year and a half previously, will 
command when he goes into the wards.” If he has 
been properly taught, the student should always be 
able to command what he needs at a given time, just 
as the practitioner does, and concentration of atten- 
tion can in no way diminish this possibility, so far 
as we can see. Nor do we think that “learning 
so hastily crammed cannot be properly assimilated.” 
Again, if proper methods of study are inculcated, the 
facts will take care of themselves. 

The error of all such arguments seems to us to lie 
in the failure to appreciate that the essence of pre- 
liminary medical education, as of all other education, 
lies in its capacity to train the mind to future accom- 
plishment, rather than to make it merely a storehouse 
of facts. As Charles Sedgewick Minot puts it, “We 
must teach how to learn.” It is probable that the 
new plan of concentration and gradation will tend to 
bring this end to pass ; if so, it will have accomplished 
its main purpose. As we have before stated, the de- 


tailed working-out of the scheme must be left to expe 
rience. If it ultimately fails, we feel confident it will 
not be for the reasons adduced by the British Medical 
Journal. 


— 2 —l3— 


SANITATION IN PORTO RICO. 


One of the most gratifying results of the American 
occupation of Cuba and Porto Rico has certainly been 
the activity of the medical branch of the service. That 
such activity was most urgently needed has been suffi- 
ciently apparent from the moment the real conditions 
were brought into public view. That it has been 
marvellously efficacious has been equally apparent, as 
the one instance of General Wood’s successful en- 
counter with yellow fever at Santiago amply demon- 
strates. 

Most excellent work has also been done at Porto 
Rico toward the establishment of definite sanitary 
regulations. We are in receipt of a circular dated at 
San Juan, July 18th, which sets forth in detail the 
duties of the Superior Board of Health for the island. 
The functions of the Board are to be not only of a 
supervising character as regards general matters of 
health, but an especial attempt is to be made to study 
vital statistics, investigate causes of disease, including 
those of domestic animals, to disseminate information 
among the people, and to institute sanitary inspections 
of public institutions and places. The Board will also 
assume responsibility for regulations governing the 
practice of medicine, surgery, pharmacy and allied 
branches, and investigate the violation of laws governing 
the purity of foods, drinks, drugs and medicines. The 
document leaves nothing unconsidered in relation to 
public hygiene and if it can be carried out in detail 
will undoubtedly do much toward establishing a high 
degree of general health. Such energetic work is 
worthy of the highest praise, and shows what may be 
done under proper management. 

Chief-Surgeon John Van R. Hoff, of the Department 
of Porto Rico, writes: “ We commenced our sanitary 
part of the white man’s burden by vaccinating 180,000 
of the inhabitants and manufacturing the virus to do 
it.“ 


— 
— 


MEDICAL NOTES. 


Lane Mepicat Lectures. — Michael Foster, of 
London, will deliver the next course at Cooper Medi- 
cal College, San Francisco, in 1900. 


A Fux ror BaCcTERIOLOGLCAL Researcn. — Ef- 
forts are being made in France to secure by public 
subscription a fund for bacteriological research ; 78,500 
francs has already been subscribed. 


ArroixruNxr OF Dr. Tuomas S. K. Morton. — 
Dr. Thomas S. K. Morton has been elected professor 
of the principles and practice of surgery in the Wo- 
man’s Medical College of Pennsylvania, in succession 
to Dr John B. Roberts, resigned. 
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A Statve or Baron Larrey. — A bronze statue 
of Baron Larrey, the celebrated surgeon-in-chief of 
the army of Napoleon the First, was dedicated on 
June 8th at the Military Hospital at Val-de-Grace. 

Comructsory Vaccination. — The Japanese Gov- 
ernment has decreed compulsory vaccination through- 
out the kingdom. We assume that the local Pooh- 
Bah will take care of the Japanese conscientious 
objector. — Medical Press and Circular. 

OsrrorarnY DecLarepD UNLAWFUL IN PENNsYL- 
vania.— We learn from the Medical Record that the 
Medical Council of the State of Pennsylvania decided 
on May 24th, that the practice of osteopathy within 
the State is illegal, and that those therein engaged are 
amenable to the law. 

Tue or Contacious Diseases. We 
learn from the Medical Record that the Pennsylvania 
State Board of Health has adopted a regulation requir- 
ing teachers in school whose boards act also as boards 
of health to report immediately to the secretaries of 
such boards or to the agents designated by them all 
cases of contagious diseases occurring in their respect- 
ive schools. 

Waat tHe Human Bopy Witt Yietp.—A 
French statistician has calculated that the average 
human body contains enough fat to produce 13 pounds 
of candles; enough carbon to make 65 gross of “lead” 
pencils; and sufficient phosphorus to tip 820,000 
matches, Perhaps he will complete his observations 
by calculating how many bone-handled knives one 
body would furnish, how many watch-springs could be 
made from the iron in the blood, and how much mor- 
tar could be made from the lime contained in the tis- 
sues. When he has done this we will suggest sundry 
other as yet unsolved problems. — Medical Press and 
Cireular. 

BOSTON AND NEW ENGLAND. 

Acute Inrectiocs Diseases 1n Boston. — For 
the week ending at noon, August 9, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 53, scarlet fever 16, measles 14, typhoid 
fever 17, small pox 1. 

Lxab-POisox NH From Driven-We_L Waren. 
— The State Board of Health has recently held a 
publie hearing at Lowell, Mass., regarding lead 
poisoning from driven -well water. It appears from 
the report that in every one of seventy-four samples 
of water examined a dangerous amount of lead was 
found. Physicians in Lowell have recently reported 
forty cases of poisoning of varying degrees of severity 
coming under their observation. The removal of lead 
pipes in houses through which water is obtained for 
drivking or cooking purposes was urged. It was fur- 
ther stated that a filter, similar to one now in use io 
Ne might be built as a protection to public 


Two Cenrenarians. — Mrs. Phoebe W. Crabbeo, 


hundred and second birthday. She was the second of 
a family of seven children, only one of whom has died 
under eighty, and then through an accident. Mrs. 
Sally Batchelder, of Peabody, celebrated her one 
hundred and fifth birthday on August 8th. She is 
reported to have recovered from a fracture of the 
lower extremity which she sustained in her one 
hundredth year. 


SANITATION OF Picnic Grounps. — The State 
Board of Health is about to undertake an examina- 
tion of picnic grounds and certain summer resorts 
relative to their sanitary condition. Special notice 
will be taken of water supply at different places where 
persons in large numbers habitually congregate, and 
sewerage systems will also receive careful considera- 
tion. It has been observed that typhoid fever is very 
prevalent in September and October, a fact which it is 
thought may be attributed directly or indirectly to the 
lack of proper sanitary arrangements in crowded sum- 
mer resorts. 


A Remarkas_e Recorp.— Helen Keller, who is 
handicapped by the loss of the senses of sight, hearing 
and the consequent inability to speak, has passed her 
examinations for entrance to Radcliffe College. This 
is, no doubt, the most remarkable example on record 
of the cultivation of the mind almost entirely through 
the sense of touch. 

NEW YORK. 


Prorosep LxoisLATIOX ReGaRDING CHRISTIAN 
Science, — It is announced that the President of the 
Legal and Medical Relief Society, Mr. Sutro, has ap- 
pointed the following committee (to which his own 
name has been added) in the matter of proposed leg- 
islation relating to Christian Science: S. B. Living- 
ston, President of the Society of Medical Jurispru- 
dence ; Walter S. Logan, President of the New York 
State Bar Association; Alderman Howard P. Okie; 
Reynold W. Wilcox, M.D., President of St. Mark’s 
Hospital; George F. Shrady, M. D.; Edward Lauter- 
bach; John Sabine Smith; Thaddeus D. Kenneson, 
and A. Ernest Gallant, M.D. They will draft a bill 
for presentation in the Legislature which it is hoped 
will be of practical service in placing Christian Sci- 
ence healers and others undertaking to cure disease 
without visible agencies under the same legal restraints 
as ordinary practitioners of medicine. 


OrpinaNnce For ReGutation or Surrace Cars. 
— On Sunday, July 30th, two persons were killed by 
the trolley cars in Brooklyn and one in the Borough 
of the Bronx. This swells the list of fatalities from 
electric cars in the former borough to 248, and in view 
of the accidents that are constantly occurring in all 
parts of the city, an ordinance has been introduced in 
the Municipal Council providing for the regulation of 
the speed of surface cars and the compelling of such cars 
to stop on signal. Another section of the ordinance 
provides for the appointment of a commission, consist- 
ing of one electrician, one physician and one experi- 


of Norwalk, Conn., has recently celebrated her one ; enced employee of a surface railway, to act as 2 
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board of examiners, from whom it shall be required 
that all applicants for positions on surface lines must 
receive cet tificates, both as to their physical condition 
and “ professional ” ability, in order to render them 
eligible for a license. 


A Case or Promaine Porsoninc. — The Hon. 
Carl Schurz recently had a very narrow escape from 
death by ptomaine poisoning, in which the attack 
closely resembled that which proved fatal in the case 
of Antoun Seidl, the lamented musical authority. It 
is believed to have been due to some fish which he ate 
during a trip to New York from his summer home at 
Lake George. By great good fortune Dr. A. Jacobi 
happened to be with him at the time, and the prompt 
treatment which he instituted was no doubt the means 
of saving the distinguished patients life. 

Forestry DerartMent, CoxxELL UNIVERSITY.— 
Cornell University, which boasts the distinction of 
being the only institution of learning in the country 
which has a forestry department, having secured 
30,000 acres of woodland in the Adirondack Moun- 
tains, near Axton, N. Y., Professors Gifford and Roth 
have recently been visiting the tract, inspecting the 
property and directing the work of the surveyors. 
The students in forestry, it is announced, will receive 
instruction in the theory of the subject from October 
until April, and from that time until commencement 
study its practical side in the Adirondacks. 


Fever at Fivusnine. — An examina'ion 
of the drinking water supplied to the village of 
Flushing, in which there has been an outbreak of 
typhoid fever, has shown that the water is probably 
not responsible for the disease, and it is now suspected 
that the typhoid is due to polluted milk. One of the 
local physicians, it is said, has made the discovery 
that some of the cases in the hospital and ten outside 
belonged to families which were supplied by one milk- 
man, and the facts have been reported to the Board 
of Health for investigation. 


A Possis_e Eripemic or — An 
epidemic of very unusual character has been in pro- 
gress for some time among the young children in 
Poughkeepsie. The disease, which at the outset is 
characterized by considerable febrile action, is appar- 
ently infantile spinal paralysis, and if it be true, as 
has been stated, that in no instance bas there been 
more than one case in a single family, its infectious- 
ness would seem to be somewhat problematical. The 
physicians of the place have been naturally a good 
deal puzzled by the outbreak, and, on the invitation 
of Dr. D. B. Sheedy, Dr. Henry D. Chapin, professor 
of children’s diseases in the New York Post Gradu- 
ate Medical School, has been making an investigation 
of the disease. The fact that no deaths have been re- 
ported, as well as the general character of the symp- 
toms noted, would go to show that the trouble is cer- 
tainly not cerebro-spinal fever. The newspapers re- 
port that there have been as many as 150 cases, 
though this is probably a considerable exaggeration, 


[Aveusr 10, 1899, 
and it is now stated that the disease bas already made 
its appearance in New York. Whether this is really 
the case appears to be uncertain, as infantile paralysis 
is not classed among the affections calling for a re. 
port to the Bureau of Contagious Diseases, but Dr. 
Tracy, the Registrar of Records of the Health De- 
partment, is authority for the statement that no epi- 
demic of this disease has ever been reported in this city. 


A Bequest ro A SCHOOL FoR — 
By the will of the late Benjamin D. Maxham, of Vine- 
land, N. J., a legacy of $100,000, to be paid on the 
death of his wife, is left to the New Jersey Training 
School for Feeble-Minded Children, of which he was 
one of the fonnders and directors. 


A Statement BY Heatta Orricer Doty on 
YELLOw Fever. — On the occasion of the discharge 
from the hosp'tal on Swinburne Island of Oscar F. 
Lackey, the first patient treated with his new yellow- 
fever antitoxin, Health Officer Doty has made a pub- 
lic statement in regard to the case. After stating that 
three subcutaneous injections of the serum, two of 
twenty-five cubic centimetres and one of fifty centi- 
metres, were made, and that no other treatment was 
employed, he goes on to say: “From a scientific 
point of view, one case cannot prove the value or 
worthlessness of the serum. Therefore, I regard it as 
premature to give an opivion on this subject until a 
sufficient number of cases has been similarly treated, 
and enough evidence presented to justify it. I 
desire to repeat the statement already made, that this 
department claims uo discovery, either as to the isola- 
tion of the specific organism or in the production of 
the serum. The object of the investigation at the 
quarantine laboratory, which has been carried on for 
the last two years, is to test the value of the claim 
made by Professor Sanarelli, of Montevideo, that he 
has discovered the germ of yellow fever and bas pre- 
vented and cured the disease in the human being by 
the use of the serum. The importance of this subject, 


particularly to the people of the United States, can- 
not be overestimated.” 


— 4 — 


Wiscellanp. 


THE CARE OF LEPROSY IN ECUADOR. 


In a recent report by the United States Miuister to 
Ecuador considerable space is given to the subject of 
leprosy as existing in that republic, and a monog 
on this disease by Dr. Rivadeinera, in charge of t 
Quito Leper Asylum, is also transmitted. 

According to Dr. Rivadeinera, all the lepers of the 
republic are 5 yy in the leper hospitals at Quito 
aud Cueuca. In the former, a city of 80,000 inhabi- 
tants, there are 37 male and 40 female lepers; in the 
latter, a town of 30,000 inhabitants, there are 30 
males and 35 females afflicted with leprosy. The cli- 
matic and local conditions of Quito do not ap to 
be as favorable for the spread of leprosy as in Cueuca, 
most of the lepers treated in the former place being 
brought from Ambato. The leper asylum at Quito is 


€ 
a4 
| 
| 


Vou. CXLI, No. 6.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


147 


supported by public charity and is only one branch of 
a general eleemosynary institution caring for paupers, 
orphans, inebriates, the insane, and other defective 
classes. Dr. Rivadienera has been connected with the 
leper hospital since 1886. He finds that the tubercu- 
lous form is much the most frequent in Ecuador, and 
states that at present no case of mutilating leprosy ex- 
ists in that country. He observes that the disease 
usually develops about puberty, but states positively 
that some cases are congenital. He believes that 
heredity and contagion are the chief causes in the 
propagation of leprosy, and says that he has seen 
many cases which seemingly developed from contagion 
and inoculation. Dr. Rivadeinera is convinced that 
syphilis and leprosy are antagonistic and is positive 
that the latter disease can be cured if taken in the early 
stages. He states that in the thirteen years he has 
been treating leprosy in Quito fourteen patients have 


been discharged from the asylum as cured, “so pro-|d 


nounced by a board of physicians,” and that two more 

tients are nearly ready to be discharged as cured. 
His treatment, he says, varies with the length of time 
the disease has existed, the form it has assumed and, 
above all, with its complications. Among the reme- 
dies successfully employed he mentions chaulmoogra. 
resorcin, carbolic acid and arsenical compounds, usu- 
ally combined with vegetable tonics. 


— —' 


PLAGUE IN MONKEYS AND SQUIRRELS. 


We learn through the Journal of Tropical Medi- 
cine that interesting and important investigations have 
been made by Drs. Alice M. Cothoru and C. J. R. 
Milne regarding the susceptibility of certain of the 
lower animals to plague in India. It had been ob- 
served that several monkeys had dropped dead from 
trees, two of which were carefully examined. 

In the first there was a bubo the size of a large 
cherry in the left groin, which on dissection consisted 
of a group of four glands, hard and purplish in color, 
with a good deal of edema of the surrounding tissue. 
From this a smear preparation was made, which 
showed an enormous number of orgavisms resembling 
the plague bacillus; inoculation of a tube of agar 
showed within twenty-four hours plague-like co'onies. 
The spleen was much enlarged, and microscopical and 
culture preparations were made with the same result 
as from the bubo. 

In the second monkey there was a small bubo about 
the size of a bean, with some fulness in the right 
aa‘lla. The spleen resemb!ed that in the first monkey, 
and gave both a good smear preparation and a growth 
of plague-like colonies within twenty-four bours. 

In both monkeys the general appearance was simi- 
lar to that observed in human subjects dead from 
plague. There were numerous subserous and sub- 
mucous ecchymoses and the blood was dark and un- 
fluid. 

n December 17th the body of a gray striped — 
rel was examined. There was no bubo, but the spleen 
was nearly three inches long, about one inch wide and 
three-quarters of an inch deep. A smear preparation 
from it showed typical bacilli in large quantities. 

The importance of the fact that animals such as 
monkeys and squirrels are also susceptible to natural 
plague infection, in addition to rats, cannot be over- 


estimated, especially in their relation to the carrying 


of infection from one} district vill to another. 
These squirrels and monkeys are 80 — in India 
that they might well be considered as pests. 


THE HANDWRITING OF DOCTORS. 


Amonc the many things that Napoleon has to an- 
swer for is the popular notion that an illegible hand- 
writing is a mark of intellectual superiority. How far 
this may serve to explain the fortuitous concourse of 
scratches, dashes and blots which is too often handed 
to anxious sufferers as a prescription by medical ora- 
cles we are not prepared to say, but the fact is noto- 
— that — 14 of many doctors is of such a 
character that, like pal ie seripts, it can be 
read only by adepts. we 
which could be interpreted only by those who had un- 
ergone a special initiation. This obscurity may, of 
course, have its advan from certain points of 
view, but there is always the risk that the adept may 
not be at hand in some critical emergency, or that the 
expert himself being human may sometimes be at fault. 
A famous counsel, learned in law, it is said, had three 
handwritings : one which he and his clerk could read, 
another which only his clerk could read, and a third 
which neither of them could read. If neither the doc- 
tor himself nor the chemist can read the prescription, 
what is to become of the patient? Doubtless he gets 
something, but is it what was intended? Nor is it 
only in prescriptions that the doctor’s bad handwriting 
causes trouble. The Connecticut State Board of 
Health has lately felt itself obliged to call attention 
to “the inaccuracies in the tabulation of death certifi- 
cates which result from the faulty handwriting of the 
physicians who fill them out.“ certificates are 
said to present astonishing additions to the nomen- 
clature of diseases, such as are not to be found in any 
recognized system of nosology. As specimens may 
given such causes of —2 “cardius hypohophy,” 
meaning probably cardiac hypertrophy, “ corrhasis of 
liver.“ for cirrhosis, “utrim fibride,“ for uterine fi- 
broid, “ lineape,” for syncope, “ neaesini,” for uremia, 
“ gortuitis,” for gastritis. Clearly it would be to the 
benefit of mankind if doctors took a little more trouble 
to write plainly. — British Medical Journal. 


METEOROLOGICAL RECORD 


For the week ending July 29th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
Baro-| Ther- lative | Direction |V: We'th’r. 
Date. 
123322 2 
| k. E. 10 O. 0. 
T 90.13 62 66/58| 84 95) 90) E. | E. 11) 8. .99 
w. 28 29.81 | 74 95 74 81 s. W. F. | 16| 3/0. 8. 2 
S. 2 29.97 10 6¹ 7 N. W. S. 2 G. 6. 


— 
F.. fair: G., fog; 9. emehy; vain; To threat 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 29, 1899. 


2 i : Percentage of deaths from 
—. 

a 

om 
i 3: 

ie ia — 

New York . . 3,438,899 1444 702 | 23.38) 9.80 18.48 70 2.45 
„ 16192268, —| — — — — = — 
1on | 528,463 226 % 23.32 | 11.44 16.28 1.76 3.08 
Baltimore . . 226 112 33.36 7.92 29.48 88 
0 | — 98 — 14.01 5.40 11.88 1.08 — 
Cleveland . . — — — 222 21 
Pitteburg ö 295,000 122 64 39.36 7.38 32.80 4.92 — 
Washington 277,000 105 * 19.20 8.64 10.56 2.88 3.94 
Milwaukee. . 2500 — — — — — - — 
Nashville 81,754 35 13 25.74 5.72 11.44 5.72 — 
leston . 65.165 42 16 16.31 — 2.33 — 
Worcester . 68.240 21 16 45.76) — 41.60 4.16 — 
Fall River 0 95,019 60 45 18.14 6.64 44.92 1.66 — 
bridge 89,724 37 24 10.50 5.40 32.40 — 2.70 
Lowell 88,641 60 41 39.94 3.32 36.63 1.66 — 
Lynn 66,7 19 7 28.30 10.52 — 5.26 — 
New Bedford . 66.340 15 12 13.33 6.66 13.33 — — 
Somerville. . 66,101 13 5 7.69 76 — — — 
0 57,268 7 20 48.10) 3.70 14.40 — 3.70 
0 56.501 18 4 22.22 16.66 | 11.11 — — 

Holyoxe 43.424 15 9 46.66 6.66 46.66 — — 
36, 83 24 16 54.08 4.16 54.08 — 
Malden... 34,613 14 7 50 00 — 50.00 — — 
Haverhill . . 32,022 13 4 23.07 15.386 23.07 — — 
Newton... 29,716 11 — 36.36 18.18 7.27 9.09 — 
Fitchburg . 29,438 5 2 40.00 — 40.00 — — 
Taun . > = 28,167 20 11 45.00 — 45.00 == — 
Everett. 25,538) 5 11.1 — 11.1 — 
iney ee 23,549 19 7 52.60 5.26 31.6 5.26 5.26 
ttstield . . 22.643 7 2 70.40 — 28.56 28.56 11.28 
Waltham 22.296 a 2 12.50 12.50 12.50 — — 
North Adams 2,971) 14 9 35.70 — 28.56 — — 
icop sé 17,842 10 5 30.00 — | 30.00 — — 
Medford. . 16,511 7 4 28.56 — 2856 — — 
ewburyport. 145 2 —| =| 
M lrose | 4,032 1 — — — — 

Deaths 2,872; under five years of age 1,283; principal 
infectious seases (sma ill. 


pox, measles, diphtheria and — 
cerebro-spinal meningitis, diarrheal diseases, whooping-cou 
erysipelas and fevers) 1,789, consumption 248, acute lung dis 
eases 248, diarrheal diseases 639, diphtheria and croup 47, 
typhoid fever 40, cerebro-spinal meningitis 23, whooping-cough 
18, measles 11, scarlet fever 6, erysipelas 
cerebro-spinal meningitis New York 9, Quiney 3, Boston 
and Washington 2 each, Cincinnati, Nashville, Lynn, Spring- 
field, Brockton, Chelsea and North Adams each. From w p- 
ing-cough New York 2, Pittsburg and Providence 2 each, Boston 
and Cambridge 1 each. From measles New York 7, Boston, 
Fall River, Cambridge, Lynn, leach. From scarlet fever New 
2 4, Boston and Baltimore 1 each. From erysipelas New 
ork 
In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending 
Suly 22d, the 7 was 18.4. ths reported 4, 
the respiratory organs (London) 149, diarrhea 
is, measles 125 diphtheria 83, scarlet fever 
ever 30 
The death- rates ranged from 7.6 in Brighton to 29.4 in Salford; 
Birmingham 21.1, Bradford 16.1, Cardiff 14 0, Derby 12.7, Gates- 
head 21.0, Huddersfield 10.6, Hull 13. 6, Leeds 20.4, Live 
26.6, London 18.2, Manchester 22.0, Newcastle-on-Tyne 2 2, 
Nottin 19.2, Portsmouth 16.9, Sheffield 26.7, Swansea 14.1, 
14.6, Wolverhampton 11. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
oat U. 8. NAVY FOR THE WEEK ENDING AUGUST 


C. CRAWFORD, assistant detached from the 
ee Wabash aud ordered to the — 
E. J. Grow, assistant surgeon, detached from the“ Massa- 
chusetts and ordered to the New Orleans immediately. 
.S. ELInorr, assistant surgeon, detached from the 


arine 

Examining Board August 2d, and ordered to tem ~~] duty at 

2 Marine —1—1— Rend * New York, leave of 
Assistant E. ERT, upon he of 


duty, directed to 


C. G. a ordered to the Museum of Hygiene 


pened surgeon, detache 
the Vermont end ordered to the Nasheitle * 
F. L. PLEADWELL, assistant su » detached from the 
Nashville“ and ordered to the of Medicine and 
ry. 


SOCIETY NOTICE. 


2 -y ASSOCIATION OF OBSTETRICS AND Gyn 
ISTS. merican Association of Obstetricians and G 
cologists will bold its twelfth annual meeting in the assembly 
room of the Benison — Indianapolis, r — Wednes- 
1 1 Thursday, September 19, 20 and 2 

Association will meet in — — with closed 
doors on Tuesday, September 19th, at 9.30 4. M., for the elec- 
= of new Fellows. e open session for the reading of papers 

begin at 10 o’clock. Recess for | at 1 o'clock F. u. 
session at 3 o'clock ; recess at 5.30 o' clock; evening 
* at 7. = 0 — 1 Wea 

e morning session will begin nesday at 10 o’clock for 
the reading of scientific papers. Recess at 1 o’clock. After. 
noon session at 3 o’clock. Adjournment at 6 o’clock. 

At 6.30 p.m., Wednesday, the executive session will convene 
for the election of officers, and for such other business as may 
come before it under the ru 
The morning session will begin Thursday at 9.30 o'clock to 
continue until 1 o’clock r. M., when recess will be taken for 
luncheon. The afternoon session will be called at3o ‘clock and 
at 5 0 the — — be held. A full attend - 
ance is especially requested at na 
Epwarp J. Itt, President, 
Wu. W. Potter, Secretary. 


GiLpert, M.D., one of the most prominent and 
successful physi cians of Quincy, died at * a in Quincy on 
August 3d e was born in tkinson, N sixty-six years 

, and was a graduate of Dartmouth and 12 t Medical 
Colleges. He began practice in Weymouth, where be be ——. 
ten years, when he came to Quincy. He was prominently con- 
nected with organizing the Quincy — and the Board of 
Health In 1892 he was appointed ical examiuer for the 
ye district, which position he held up to the time of his 
death. He leaves a widow and one son. 


Feancis C. Greene, M.D., a prominent physician of Hamp- 
shire County, died August 3d, at Easthampton. . Greene 
was born in New Haven, Conn, September 2, 1827. He re- 
ceived his education at New Haven and his professional train- 
ing at Yale. He settled at first in Holyoke. In 1853 or 1854 he 
removed to Kasthampton and remained there till the war broke 
out. He was a surgeon in the U. 8. Army during the war. 
After the war he settled for a time in New York and — 
practice. He was also prominent in local 


H 


went to Westfield. In 1868 he returned to 
built up a successful 
public affairs. 
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ADDRESS IN SURGERT. 


fields of relieving and curing disease have been 
BY ALEXANDER OGS6TON, b., 
Surgeon-in-Ordinary to Her Majesty the in Scotland; Regius 
Professor of Surgery, 
THE MEDICAL SERVICES OF THE ARMY AND NAVY. 


In presence of an assemblage of so many represen- 
tatives of the medical science of the British Empire, 
I have much pleasure in Mu acknowledgin 
the honor of being called upon to deliver the “ 


looked upon as the dreams of a visionary. 
THE UNSATISFACTORY CONDITION OF THE SERVICES. 


While in many respects we have good reason to 


dress in Surgery.” It is a task I enter upon with a : 
sense of responsibility, and a fear lest I should fail to| Praise te, felt five in and the way in — — 


do justice to the duty entrusted to me by the Council tated wi . 
* : quainted with the state of surgery in our land can 
the changes and modifications necessitated by the 
progress of science are even yet meeting with obstacles 
that ought not to exist, and that some of our medical 
and surgical brethren are still hampered by systems 
and restrictions which must be swept away, if we are 
to ensure that none of our fellow-coun n shall be 
denied those benefits which are now within the reach 
of the humblest and the poorest. I venture to believe 
that in the city of Portsmouth it will not be out of 
place — perhaps even specially appropriate, to advert 
to the condition of our Army and Navy Medical Ser- 
vices. These, since the surgical world was stirred 
to its depths thirty years ago by the doctrines of 
Lister, have been, I fear, gradually falling into a con- 
dition that cannot fail to evoke much anxiety 
ing their present and future. I believe the causes of 
this can be more accurately pointed out than has here- 
tofore been possible; I feel sure that, by endeavoring 
to do so here and now, more good is likely to be at- 
tained than would result from a similar inquiry on 
it 


age from the belief that you will be disposed to form 
a lenient judgment of any endeavor to contribute to 
the usefulness of the annual meeting of our Associa- 
tion, and because I think that theme I have 
chosen for the “ Address in Surgery on this occasion 
is one in harmony with the high aims of our science, 
since it has for its design to promote the great objects 
for which our profession exists, those, namely, of 
saving the lives and diminishing the sufferings of our 
fellow-men. 
A NEW DAY IN SURGERY. 


At a time like this one cannot help being strongly 
impressed by the feeling that the surgical profession 
in our day had much given to it, and that from 
it much will be required. We live in an era that cap 
claim to be one of most exceptional, probably unique, 
interest. We have witnessed in it most marvel- 
lous and rapid advances the world has ever experi- 
enced in the powers of mastering and warding off dis- 
ease. We have through many y years, 
in which we worked our life's work blindly and in 
the dark, with dread fastening on the heart as surely 
as the hand grasped the knife, for ever trembling 
before the horrors of surgical pestilence ; and now 
we have been privileged to see the dawn of a new 
day when septic disease is being robbed of its terrors 
by the discoveries of Lister, whose great gifts to 
humanity, which ing generations will hereafter 
delight to recall, recognizing that whatever we owe 
to the great surgeons of the past has been but little 
in comparison with the benefits he has conferred on 
us, and through us on all mankind. And we may be 
sure that future ages will be very critical in their 
judgment of us, the present race of surgeons, and 
demand to know what use we made of our unparal- 
leled opportunities, and whether we went astray amidst 
all the light that was given us. 

THE EFFECT OF LISTER’S DISCOVERIES. 


The importance of the period in which we live it 
would be difficult to exaggerate. For the first time 
in all the centuries that have flown our profession has 
changed from a craft into a science, a result that, 
though many have contributed to it, we owe mainly 
to Lister. Every progress made in the years of my 
own professional life seems to dwarf before his great 
discoveries, and imagination fails to grasp the limits 
and possibilities of the gigantic revolution which he 
commenced, or the unspeakable benefits it has con- 

Read at the annual of the British Medical Association at 
Portsmouth, 


sent by the courtesy of the editor ef the British Medioal Journal. 


that when the supreme moment arrives the medical 
departments of services will be found ade- 
quately prepared to undertake the duties they will be 
called upon — — We possess at the present 
moment an enligh Minister at the head of the 
War Office, to whom we owe it that many desirable re- 
forms have already been introduced into the Army Med- 
ical Service. We hav. to believe 
that the trend of public opinion is favorable to such 
further improvements as may be required in both army 
and navy. Recent events, too, have demonstrated that 


we may be unexpectedly called upon to en with 
both army and na or 
wars, suc 20 would pat their efflolency to the severest 


medical departments of the army and navy shall be in 
a condition commanding the respect approval of 
the medical profession and the . that their offi- 
cers shall be at least as favorably placed in regard to 
their work as their civil brethren; and that both 
ashore and afloat they shall be able —— per- 
form their functions in time of peace, and fully pre- 
for the eventualities of war. Yet 7 
member of the profession, particularly if connected 
with one of the medical schools whose graduates used 
to furnish many candidates to the services of the army 


OF the su ns betore his day 
for the first time 4 
anyone ventured to forecast them, would have been 
appears to me that the present time is suitable 
beyond any in the past half-century for drawing at- 
tention to the reforms that may be necessary to ensure 
test. 
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and navy can have failed to observe how changed is 
the estimation in which they have come to be held 
during the last three — By The most talented 
uates have ceased to aspire to enter them, and it 
by degrees come to that few indeed, and these 
as a rule of inferior qualifications, can be induced by 
any means to present themselves at their entrance ex- 
aminations. Such a one will have noted that those 
medical officers who possess a few years’ experience of 
the services, however much loyalty seals the lips of 
most of them and influences all, show themselves dis- 
appointed and discouraged with the professional life 
they have to lead, admit they have made a mistake in 
entering them, and would gladly, were it possible, 
sacrifice the years they have spent in them and quit 
them entirely, even for some com vely unpromis- 
ing post in civil life. He must have perceived that 
many of the most intelligent officers who remain in 
them are pervaded by a conviction that their abilities 
have been thrown away and their lives wasted, and 
that the services are not what they ought to be. He 
will have followed the continual endeavors made 
through all these years to remedy their growing want 
of attraction for men of ability, and the failure of these 
endeavors one after another. He will have learnt that 
year by year the medical services, especially that of 
the Queen’s army, have become more attenuated and 
undermanved, so that an undue amount of foreign 
service, at the cost of health, is entailed on those who 
enter; and that hence it has become necessary to sup- 
plement the deficiences at home by employing civil 
members of the profession, of a class whose work un- 
fits them for forming officers of the stamp needed in 
the event of war, even if their other engagements ren- 
dered it probable they would consent to be so employed. 
He may, perhaps, have been told that in the last year 
or two the post of medical officer in the army has 
been going a-begging, and has been hawked for pre- 
sentation about the various schools and universities 
where suitable men might be supposed to exist. And, 
lastly, he may see how, when lapse of years has earned 
them a moderate pension, many of the medical officers, 
in the prime of their abilities and best working period 
of their lives, hasten to quit the services; but find 
themselves, save in the instance of a few gifted men, 
unfitted for any professional activity, so hopelessly 
have they fallen behind the acquirements of their civil 
compeers. 
THE ARMY MEDICAL SERVICE. 
It has sometimes been asserted that, in the opinion 
of foreign j our Army Medical Service is in a 
state of efficiency enabling it to discharge its duties in 


experi- 
ence in from 


such expressions of approval as would warrant 
sanguine inferences. It is absolutely conclusive on 
this subject to recall that last year, when a deputation 
from the British Medical Association was received by 
the Secretary of State for War, its members, most of 
them leading authorities from our universities and 
medical schools, expressed themselves deliberately to 
the contrary effect, using expressions that ought to be 
well weighed as coming from those whose position en- 
ables them to form an unerring judgment. An eminent 
president of this Association there gave utterance to 
the following ominous opinion: “If there were to 
which occu uring the Crimea may be repeated.” 
All others present spoke to a similar effect, und the 
Secretary of State admitted that, owing to the condi- 
tion of the Army Medical Department, “ only compara- 
tively inferior men present themselves. . . the best 
men turning away from the Army Medical Staff... 
a grave condition of things.’ 
ith regard to the duties in time of peace, it may 
be contended that these, being chiefly to maintain our 
army and navy in good health, are efficiently performed 
in the services; though I need not repeat that even 
these are at nt carried out in the army to some 
extent by the aid of civil practitioners, whose other 
occupations unfit them for being effective and satisfac- 
tory army medical officers. But it must not be for- 
rn not all the country expects. The 
uties of the Royal Army Medical * and Naval 
Medical Service involve preparation for war. This is 
the chief end of all departments of the army and navy; 
and, unless they fulfil that end, no matter how credita- 
ble they may be in other respects, they are but a pre- 
tence of what they ought to be. In this it must, I 
thiuk, be admitted that they are in a condition leaving 
much to be desired. Attendance on minor ailments, 
trifling complaints, and the few serious diseases and 
injuries occurring among bodies of men in the prime 
of their age and health, selected for strength and 
soundness, and the other routine duties, which together 
comstitute the whole ordinary work of the immense 
majority of the medical officers serving in our forces, 
— 80 —— a contrast to much that would be ex- 
pected of them in an active campaigu against European 
troops that comparison between — is hardly possible. 
They afford the army and navy surgeon, it is no exag- 


Enowledge and skill that would be demanded of him 
in 


a way superior to anything that could be achieved by|in war 


other countries. One must, however, discriminate. 
Oft-repeated experience over the very same ground 
has indeed taught us to conduct, in some respects, the 
medical part of expeditions in the jungles swamps 
of West Africa, the deserts of the Nile, or the ravines 
of the Himalayas, in a way that probably no other 
power could excel or even equal. r enemies there 
are poorly armed, and our casualties few. But it dare 
not be inferred from this that we are in a condition to 
deal with a war against a great power, with arms and 
organization at least equal to our own, in which large 
numbers of wounded — thousands instead of tens — 
must fall to be treated. That would be a most errone- 
ous conclusion, and would not be the general verdict 


No surgeon can now, as in former days, rise sud- 
denly out of the ranks of those destitute of special 
training, however eminent his natural abilities may be. 
He who is skilled in exercising his profession becomes 
so by many years of special training. No man who is 
but theoretically acquainted — be it in ever so perfect 
a fashion — with the mere doctrines of antiseptic sur- 
gery is able to step at once into the arena as a practi 
surgeon. He must in the first place acquire by slow 
and painful degrees a familiarity with methods, manipu- 
lations and procedures built up of a multitude of little 
details. It takes him many years to acquire these by 


practice, by training himself along · ide of those to whom 
2 familiar, by the discipline of his own 


8 


they are 


of either the civil profession or the ranks of the ser. 
| vices themselves. And such of us as possess friend, 
| 
1 
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failures, and by a study and familiarity that eventuall 

imprint . deeply that they become a part of bim. 
self, and are carried out instinctively and unerringly un- 
der all ordinary conditions, as well as in the usual 
events and emergencies that continually arise in so 
many of the cases he treats. Septicity is an enemy of 
infinite variety not to be combated with success by 
theory alone, or by wielding a single weapon; the 
modern surgeon must be armed at all points, both for 
offence and defence, and acquaintance with his weapons 
and their powers is not attained save by a long course 


of study and 2 1 
Even after the o * surgery as now- 
adays carried out has its foundations laid by a 
training in antiseptic and aseptic work, the greater 
of the education of the s has yet to 
acquired. The methods of cranial, thoracic, and 
abdominal surgery are necessarily, to meet the vary- 
ing circumstances, so numerous, 80 intricate, and de- 
mand so great intellectual and manipulative skill, that 
only one who has 2 years in constantly improving 
himself in them, w mind has been fashioned by 
long experience and study of the problems he daily 
meets, and whose hands have gained by constant usage 
the technical facility and delicacy indispensable to 
success, can with impunity venture into these territo- 
ries with the requisite boldness and confidence, and 
ensure the successful results which alone render these 
procedures justifiable. Such is the life-long training 
of the skilled surgeon of our cities and hospitals, who 
carries out the marvellous methods and obtains the 
wonderful results of modern surgery. 


THE STANDARD OF MILITARY SURGERY. 


A standard of work at least equal in excellence to 
that of the civil surgeon ought to be expected of army 
and navy medical officers. Senn, of Chicago, chief 
operating surgeon with the United States army re- 
cently in the field, and one who has done much for 
surgery, points this out in the following axioms : 

(1) That in theory and practice surgery 
22 in every respect to emergency practice in 
civil life. 

(2) That the wounded soldier is entitled to the same 
degree of immunity against infection as persons in civil 
life suffering from similar injuries. 

(3) That all formal operations in war must be per- 
formed where the wounded can receive the full benefit 
of aseptic and antiseptic precautions. 

(4) That operative interference is indicated in all 
penetrating wounds of the skull. 

(5) That gunshot wounds of the chest should be 
treated under the strictest antiseptic precautions. 

(6) That laparotomy in penetrating gunshot wounds 
of the abdomen is indicated in all cases where life is 
threatened by hemorrhage of visceral wounds, and 
the general condition of the patient is such as to sus- 
tain the expectation that he will survive the immediate 
effects of the operation. 

These are reasonable demands, many might ask 
more, but nothing that falls short of some such stand- 
ard can be accepted as satisfactory. Statistics prove 
that of all wounds in battle there are 7.4 per cent. of 


the brain, 7.5 per cent. of the chest, and 4.7 per cent. 
of the abdomen, amounting to 20 per cent. of all 
wounds. There must, therefore, in the next great 
campaign, be an enormous field of usefulness to prop- 
erly-trained antiseptic surgeons, and a fearful waste of 


life if they be not there to y it. It scarcely, 
moreover, requires to be pointed out that gunshot 
wounds of other parts besides those of head, chest and 
abdomen offer a field for modern su that has 
scarcely yet been entered on. No extensive campaigns 
have been conducted since antiseptic surgery was fully 
introduced, but the smaller ones have shown the need 
for a class of surgeons more highly trained than hitherto 
to carry the best methods of antiseptics into the domain 
of gunshot wounds, where septicity is a danger greater 

more frequent than in any other class of injuries 
whatsoever. And I am convinced from a study of 
wounds inflicted by modern projectiles, on which it 
would be out of 1 to enter here, that in gunshot 
wounds of the soft and extremities a very much 
larger proportion of lives and limbs than hitherto can 
be saved, and another great field of modern conserva- 
tive surgery opened up by the application of improved 


methods and principles of treatment in the hands of 
those who really know how to employ them. 
(To be continued.) 
— 
Original Articles. 


THE VALUE OF THE PULSE IN DIAGNOSIS 
AND PROGNOSIS.'! 


BY HENRY JACKSON, M.D., BOSTON. 


Tuovon I have no new theory to advance as to the 
value of the pulse in diagnosis, yet I desire to bring 
at this meeting because to me it seems 

a matter of the greatest importance, and one perhaps 
that we do not consider as carefully as it deserves. 
is the final index of the vital capacity of the 


weakened by organic valvular disease or by degenera- 
the muscular substance dependent upon disease 
heart itself or upon some toxemia, but if the 
is able to drive the blood through the system for 


the time at least death is not imminent. fore 
the pulse is, as stated, the final index of what the 
heart can do; so long as the pulse is of fair quality the 


tem is supplied with blood and life is possible. 

i is it is not my wish to discuss the value 
pulse in the various forms of organic heart dis- 
ease, as for instance, the Corri pulse in aortic dis- 
easé, and the small thready pulse of mitral stenosis, but 


the brain and 
its membranes. 


The pulse of typhoid fever is in uncomplicated cases 
not very rapid, rising somewhat with each access of 
fever, but averagi 90 to 100 or less in cases of mod- 
erate severity which run their course without untoward 
accident; under prognosis I shall speak at greater 
length of the inestimable value of the as an in- 


dex of the advent of dreaded complications and the ex- 
haustion of the patient by the toxic effects of the speci- 
fic ism of the disease. 


In acute tuberculosis we have a very different pict- 


before the Massach usetts Medical Society, June 13, 1899, an 
rece ant nied for publication by the Society. 
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ance to disease of the individual patient at a stated 
time: our patient may have a diseased heart, one much 
to its in | 0 
the more important and often obscure general diseases, 
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ure; the pulse is rapid, averaging 120 or more long 
before the patient reaches a critical stage of the dis- 
ease. In typhoid fever the pulse may temporarily be 
120, but it never remains for several days at this point 
unless the patient is severely sick, whereas in general 
tuberculosis we find great rapidity of the pulse for days, 
and even weeks, in a patient presenting no signs of 
immediate dissolution, often very comfortable and anx- 
ious to be up and about the room. The rapidity of 
the pulse in general tuberculosis is of much value, as 
in both diseases the course of the temperature may be 
similar; in both diseases there is an absence of leuco- 
cytosis, and often the general condition of the patient 
may leave us much in doubt, though in the one hebe- 
tude is usually much more marked than in the other. 
Of course, the Widal reaction in the one case, and 
tubercle bacilli in the other, may if present give us an 
absolute diagnosis. 

In cerebro-spinal and tubercular meningitis the pulse 
may be almost pathognomonic; in the early stages, 
during the time that the vagus is stimulated by a mod- 
erate degree of irritation, the pulse is slow, or rather, 
what is the important point in diagnosis, is slow in 
proportion to the general condition of the patient. To 
take a case we have before us, a patient who for a day 
or so has had a moderate fever, who is evidently very 
sick, with perhaps vomiting and severe headaches ; yet 
we find a pulse of 70 to 90. If the case were typhoid 
fever the pulse would be more rapid; the slow pulse 
in the case under consideration is, however, slow, be- 
cause of the direct action of the products of inflamma- 
tion on the Therefore, the pulse is no criterion 
of the general condition of the patient. If there is 
added to the slow rate an occasional intermittency, we 
have a still greater assurance that the is depend- 
ent upon some direct pathological lesion, and can by 
no means be considered as an index that our patient is 
not seriously ill, as is suggested by his general condi- 
tion 


It is not an invariable rule that the pulse is slow in 
the early stages of meningeal trouble, but if not con- 
tinuously slow we find that the rate varies much with- 
out any corresponding change in the condition of the 

tient and independently of the degree of the fever. 

would cite two cases seen in consultation, illustrative 
of the value of the pulse in meningitis. Several years 
I saw in consultation a young child who had been 
sick several days, was somewhat stupid, had vomited, 
had fever, and seemed to be very sick: the pulse was 
100, and intermitted occasionally. I suggested tuber- 
cular meningitis as the most probable diagnosis, chiefly 
perhaps on account of the pulse, a symptom that 
the attending physician had looked upon rather as 
his mainstay in hoping for a favorable issue of the 
case. My diagnosis was correct. On the other hand, 
I saw this winter a case where cerebro-spinal menin- 
gitis was certainly a possible diagnosis, and yet a rapid, 
pulse made me very doubtful as to the correct- 
ness of the diagnosis, and complete recovery in a few 
days convinced me of the truth of my impressions. 
slow pulse is only seen in the early stages of 
meningitis, as later in the course of the disease, when 
the vagus has been paralyzed by pressure or by disease 


of the nerve itself, we find an extremely rapid pulse, as | than 
the inhibitory action of the nerve has been destroyed ; 
to use a metaphor, the engine runs with the throttle 


wide open. 
In cerebral 


great value, when definite symptoms are wan as 
ysis and allied ; that is to say, ces 
ht to a hospital in a comatose or matose 
condition, cases so aptly described by Mr. Ernest Hart 
as “drunk or dying.” In alcoholism the pulse is rapid, 
in cerebral hemo slow; and hereby, as in a case 
I wish to cite, we may make our diagnosis. During 
my last service a man was brought into my ward by 
the police: he was unconscious, was tossing about the 
bed, was flushed. The only history obtainable was 
that two days previously he was found in a doorway, 
taken to the station house, where the diagnosis of in 
toxication was made, then was removed to the ci 
prison, whence he came to the hospital. Careful ph 
cal examination showed no fracture of the skull, no 
evidence of external trauma; strong stimulation of the 
orbital nerve at its exit gave evidence of a slight left 
facial paralysis and the left side was moved less vigor- 
ously than the right side; the neck was a little stiff. 
Leucocytes 12,800; lumbar puncture negative; tem- 
perature 99°. His pulse was 40, a factor that to 
my mind rendered simple alcoholism impossible. The 
evidence of paralysis was slight and not easy to obtain, 
the was evident. The man died the day he en- 
and autopsy showed fracture of the skull and 
te ms * baby brain, with subdural hemor- 
rhage. n view o diagnosis that I made, I was 
criticised because I had not suggested trephining; I 
—— the ne iol and decided against it because 
severe general symptoms without marked is 
made it evident to me that the man 2 wy 
extensive cerebral trouble, rather than from total de 
struction of a limited area, which might be amenable 
to operative procedure. 
weld called attention to the 
ue of a rapi in the diagnosis of early tubercu- 
lar trouble. On the other hand, an — rapid 
pulse without evidence of serious disease aia be sug- 
gestive of exophthalmic goitre, as in a case described 
to me in which later goitre deve 

In many other diseases the may assist us in 
forming our diagnosis, as for instance in the early diag- 
nosis of acute follicular tonsillitis and diphtheria, the 
one usually associated with high fever and rapid pulse ; 
the other in the beginning often giving rise to only 
slight fever, while the pulse may not be markedly 
quickened unless toxemia has already taken a severe 
hold upon the patient. 

I have spoken of the value of the pulse in the diag- 
nosis of typhoid fever, but in prognosis we have in the 
pulse what I believe to be an infallible guide. In un- 
ye yen cases the rate of the is slow rela- 
tively to the degree of the fever and the general con- 
dition of the patient. When the is continuously 
rapid, the prognosis becomes proportionately 2 
with the increase in the rate, tho no other 
ing symptoms arise to render us doubtful as to the out 
come of the case. Leaving out of consideration hem 
orrhage and perforation, a rapid pulse is an index that 
the patient is in danger of succumbing to the specific 
toxemia produced by the disease. The is to us 
an index of the effect u the individual patient of 
the poison of the typhoid, and is of far greater value 
any other one symptom or any group of signs or 


symptoms. 
In cee. I read an article, I think 
ilson of Philadelphia, stating that 


by Dr. 
fever the line was reached when the reg- 
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istered 120; and all cases that I have seen since that 
day have only confirmed in my mind the great depen- 
dence to be placed upon this axiom. I have seen pa- 
tients die who had only a rapid pulse as indicative of 
danger, while again and again I have seen patients re- 
cover where the pulse ran from 110 to 120, yet they 
were very stupid, had involuntary of urine 
and feces and perhaps frequent vomiting. I am so 
sure of my ground in this matter that in the individual 
case I dare to make a favorable prognosis if the pulse 
is slow, no matter how unfavorable the other symp- 
toms may be. On the other hand, a rapid pulse, inde- 
pendent of any complication, as hemorrhage or pneu- 
monia, causes me great anxiety. 

After careful consideration of this matter in a con- 
siderable number of cases, I feel convinced that the 
danger line is reached when the pulse becomes 120. Of 
course many cases recover when the pulse is rapid, but 
not without a severe struggle for life. 

The remarks which I make as to the prognosis in 
typhoid do not refer to cases complicated by intermit- 
tent diseases or by perforation and hemorrhage. In 
such instances the value of the pulse lies rather in 


sudden rise of pulse without apparent cause 

hemorrhage, especially if accompanied by a 
in the temperature. In this connection we must 

remember that the fever may fall by erisis, but in such 

instances with the fall of temperature comes a corre- 


ing fall in the and the general condition of 
is decidedly fevorable 

In perforation the pulse is of the greatest value, as 
in the following case. Last summer, at the time of 
my visit, one of my patients was perfectly comforta- 
ble with a pulse of 80: at half-past one my house 
= Dr. Stevens, telephoned to me — 
man had a pulse risin idly, had in ight 
side of the abdomen, bone of ten with an ex- 
pression of anxiety. Examination showed no blood 
in the bowel, the pulse was 120, there was a leucocy- 
tosis of 15,000, and there was rigidity of the right 
side of the abdomen. The surgeon who saw him in 
consultation agreed with me in the diagnosis and 
found a perforation when he operated at four o’clock. 
In this case the leucocytosis was of great value, as I 
have never seen leucocytosis in an uncomplicated case 
of typhoid fever. Hemorrhage was out by the 
rise In temperature, and the a of blood by rec- 
tal examination. 

The pulse may be rapid in typhoid fever in other 
complications, as otitis media and phlebitis, without 
rendering the prognosis unfavorable ; whereas in acute 
inflammation of the parotid the prognosis is grave, 
more so, I think, than when pneumonia or pleurisy is 
the complicating pathological factor. 

In convalescence the pulse is often and then 
of no serious import; it is the rule that a patient will 
pass through a severe typhoid with a pulse not more 
than 110, and when he first begins to get about have 
a pulse of 120 or much higher, without the slightest 
indication that we have any serious danger to combat. 

urther, many slight troubles in convalescence, as con- 
stipation, excess in diet, fatigue from seeing friends, 
cause a sharp rise in the pulse. 

I have once seen a slow but very 
typhoid in a man that was “the pal 


pulse in 
; examina- 
was not a suf- 
in that many 


m of the heart showed that the 
ficient index of the action of the 


beats were so feeble and inefficient 

not transmitted to the wrist. eee eee 
In the first volume of the medical and su re- 

ports of the Boston City Hospital is a valuable article 

upon typhoid fever, by Dr. Upham. He speaks of the 

prognostic value of the pulse and states that in 65 cases 

that recovered the average highest pulse was 108, 
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CasE I. Parietal disease of the heart. Dotted line shows the apex 


the average highest pulse was 


I have looked over a large number of charts of 
typhoid fever cases in the Boston City Hospital, and 
found the same relative proportion of deaths to the 


pulse-rate. 

Finally I wish to quote from Dr. C. Ellery Stedman’s 
valuable essay on typhoid fever, published in the third 
series of the City Hospital reports. In this essay Dr. 
Stedman says, “Temperature for diagnosis is invalu- 
able. For guidance during the disease I rely on the 
pulse.” I have seen no patient die whose pulse has 
not reached 120, twenty-four or more hours before 
death,” and finally, “In these ten years the pulse has 
given the warning of approaching trouble even when 
the — has signified nothing untoward.“ 

I wish to call attention to one very marked sign of 
cardiac weakness that so far as I know is not men- 
tioned by most writers. Dr. Whittier has referred to 
it in a short article in the Boston Medical and Surgi- 


cal Journal. Namely, a discrepancy between the rate 
— 
* 
— \ A. 
eof = 
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CASE II. Dilatation of heart, probably parietal disease. Pulmo- 
nary infarction. Death. Dotted lines show the apex beat. 


of the heart beat and the pulse as felt at the wrist: in 
many cases it is difficult to count the pulse because of its 
irregularity or the constantly changing rhythm, though 
we are conscious that a feeble pulse is occasionally felt 
beneath the finger, but in the cases under c nsidera 

no pulse wave is felt. This condition may be said to 
represent the acme of cardiac weakness and may be 


= 
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responsible for some of the cases in which a slow pulse 
is reported in fatty neration of the heart. This 
discrepancy between rate of the pulse and the 
apex beat I have seen frequently in great dilatation of 
the heart, dependent upon disease of the myocardium, 
much less often in valvular disease of the heart. I 
have noticed the same phevomevon in acute degenera- 
tion of the heart as seen in infectious diseases, notably 
in typhoid fever and in diphtheria. In diphtheria it may 
be seen during the acute stage, and also in the serious 
cases of cardiac weakness which appear late in conva- 
lescence, perhaps dependent upon diseases of the nerves 
regulating the action of the heart, similar to the speci- 
fic neuritis which causes paralysis of the muscles of 
the nasopharynx or the muscles of the extremities. 

The following cases give a good illustration of the 
phenomenon : 

Cask I. Man, forty-five years. Great alcoholic ex- 
cess: short of breath for six months; great general 
edema ; cyanotic. irregular, intermittent ; heart 
dilated ; at the apex was a systolic murmur. He 

ually recovered and was disc in a month. 

entrance the apex beat was 160, while the pulse 
was 110. For ten days the apex was much more 
rapid than the pulse, while later in convalescence 
they coincided. (See Chart I.) 

ase II. Man, forty-five. No alcoholic excess; no 
rheumatism. Arteries sclerotic. Heart much dilated. 
Great improvement at first in hospital. Then many 
attacks of pulmonary infarction ; acute and rapid dila- 
tion of the heart, great edema and death. (See 
Chart II.) 

These two charts are illustrative of the condition of 
great weakness of the heart in which a large propor- 
tion of the beats are so feeble that no wave is trans- 
mitted to the wrist. 
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PHILOSOPHY OF SICKNESS.! 


BY THOMAS F. HARRINGTON, u. b., LOWELL, MASS, 


Ir is not my privilege to present any new addition 
to the long list of recent discoveries and wonderful 
progress with which the present medical age abounds, 

t rather to claim recognition for an old friend, a very 
old one, who, during some of the ages at least, received 
attention from the medical profession, but who has 
never been so neglected as at the present time. 

In order to reach a proper conclusion, it will be 
necessary to consider some questions, which at first 
sight may seem irrelevant, but which may have more 
or less bearing in sustaining recognized phenomena. 

During all ages there has been that mystery in the 
minds of the laity surrounding sickness which neither 
the advance of civilization nor the improved modern 
methods of scientific enlightenment seems to be able to 
dispel. We find that at the end of the nineteenth 
century people censure the physician on the death of 
his patient with as much rancor as was done in the 
earlier and savage ages; not because the physician was 
unable to save the patient from death, but because he 
did not have knowledge of the power to cure the dis- 
ease. Is it not just and proper, therefore, that we 
members of a profession to whom such power is as- 
cribed, and who not unfrequently encourage such a be- 
lief by our private conversation, acts and publications, 


1 Presented to Section on Practice of Medicine at American M 
ical Association Meeting at Columbus, Ohio, June 6-9, 1899. * 


should try either to earn to the best of our ability the 
compliment implied, or else stand before the world in 
our true light, stripped of all false coloring and chi- 


canery. 

That medical science and art has made wonderful 
advances tending to the alleviation of human sufferi 
and to the prolongation of life is admitted by all; that 
many diseases are yet beyond the reach of human 
skill must also be admitted; but that there is in every 
sickness a quality of body or mind, or both, which is 
capable of recognition and influence from without 
seems to have escaped observation. Many physicians, 
it is true, in all ages of mankind, have felt its power in 
the treatment of sickness, but they have either ascribed 
the result to some agent employes that is, a cure, or 
to the i ious philosophy of homeopathy, as latel 
formulated by Dr. Charles S. Mack, and — that 
the patient “ recovered.” 

I have not the time at this opportunity to introduce 
any of the various theories of metaphysics, concerning 
which men most eminent in sciences have differed. It 
would be presumptuous for me to even select one of 
the many advanced. It will be sufficient to choose 
ce: tain admitted dogmas from many of them in so far 
as they have, in my judgment, any bearing on the 
philosophy of sickness. Ancient and modern phi 
phers and scientists have ever struggled with the one 
factor which concerns us in consideration of this 
subject, namely, personality. Many theories have 
been promulgated, schools founded and creeds erected 
at various times throughout many ages. It does not 
concern us much, as physicians, whether empiricism or 
transcendentalism, idealism or materialism is the ac- 
cepted philosophy of to-day; whether we believe in 

in, Spencer or Pasteur; whether one part of the 
brain or another is concerned in our mental acts; 
whether we compare our physical movements to a 
message over telegraph wires or whether the brain is 
the seat of the soul; all these are questions of indiffer- 
ence to the physician in the appreciation of individu- 
ality ; the one truth shines forth, that man possesses 
an identity, which is neither wholly physical nor 
wholly psychical, but which is both, often acting 
through the ethical life and often independent of it — 
physical because it has a bearing on results which we 
associate with others; psychical because it is limited to 
the one being which, as Lotze says, is capable of being 
affected and producing effects. us there is in every 
rson a dual person which is susceptible to change 
ike its physical self, but which cannot be separated 
either in whole or in part from the living physical body 
—a being which, while in itself cannot be explained 
nor influenced in the sense that physical bodies are, 
yet can be explained and influenced indirectly, that is, 
by connecting it with the physical self, a sort of paral- 
lelism between the two (Münsterberg). That this in- 
dividuality has not been capable of exact localization 
and description is no argument that it does not exist, 
for if such a position were true, what would become of 
many of the sciences or de ts of knowledge? 
Even truth itself is not always possible of demonstra- 
tion. 
Nature is constantly giving us proof that things 


are 
different than they seem ; she demonstrates that while 


the earth under our feet is at rest and immovable, yet 
it is in motion more rapid than particles of dust in the 
fiercest whirlwind; we believe that sound and color 


are such, yet we cannot explain why, unless we fall 
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back on our senses, and that is just where we find the 
f of the individuality in our fellow-men. We can- 
not perceive this quality in man as readily as we can 
the qualities of physical science, yet it must not only 
be perceived, but appreciated, if we are to do full jus- 
tice to our patients. As man is superior to animal in 
iation, so there may be a difference among men 
as to the quality and quantity of appreciative power 
each possesses ; that all mankind has the power of > 
preciation is too well proven to need argument. We 
are accustomed to argue causes from the effects ; so 
in like manner are we able to conclude from the pro- 
ducts as to the power which acted; these products in 
man are individuality. If we do not recognize the in- 
dividual in sickness, but rather view sickness in refer- 
ence to those causes or conditions we know of (that is, 
pathological or others), we are apt to ascribe certain 
conditions to these causes rather than ascribe them to 
unknown causes; hence error, and according to the 
of our ability to describe or the activity of our 
intellect, we sustain or formulate new theories, diagno- 
ses and diseases, all resting on the same unstead 
foundations, which must necessarily fall, as no hypothe- 
sis which is not founded on truth can prevail. 

It would be as reasonable to deny that man possesses 
the power of speech at birth, because he did not exer- 
cise it then, or that man has will or consciousness, 
because an anatomical description is wanting, as it 
would to assert that man does not ity. 
When we see a frail, emaciated child withstand an at- 
tack of disease of a uniform type which proves fatal to 
another child with every condition as near similar as 
it is possible for two sicknesses to be; when we see 
poorly-nourished, hard-working women pass through a 
difficult labor, while others, with every advantage 
which wealth can procure, succumb to normal labor; 
when a man over ninety years of age, whose mental 
faculties have been most energetically applied, submits 
to a serious surgical operation without an anesthetic ; 
when celebrated army s ns ascribe nostalgia as a 
cause of death among volunteers in the army, then in- 
deed must we ize some influence other than 
mere physical traits in the human system. 

The present tendency to explain the 
through the nervous system is, in the majority of cases, 
a makeshift which is as uncomplimen as it is un- 
scientific. Stamina, vital force, faith, idiosyncrasy 
have all been offered to explain the results, and while 
it may be impossible to fit a term which will meet all 
objectors, the one fact remains, that there is something 

nt. Again we see this self, this personality, ex- 
ted in another form; for example, self-discipline, 
sagacity of mind, decision, honesty of character, all of 
which require more than a mere physical or psychical 
origin for the manifested. It implies a 
— in the individual, one and the many. If we 

lieve in the present accepted theory that disease, 
exclusive of mechanical and traumatic disease, is due 
to a sort of auto-intoxication arising from Cm in 
materials normally present in the body, and not due to 
any new material from without the body, and that this 
alteration (disease) is subject to the same laws, in a 
degree, which regulate the organism in health, is it 


asking too much to admit that those qualities of mind 
and body and soul which we recognize and admire in 
men in health may also change in sickness and become 
essential, and as they are often the 

th, so, too, they may become such 


different in ever 


ruling forces in 


y | the phys 


in disease ; in fact, they may be one factor in sickness 
chard says, tha 
ue says that “man’s urine contains 
enough poisonous matter to cause the death of the per- 
son, if it were not excreted.” The importance of at- 
tention to the condition of the intestinal canal in nearly 
all the general diseases is well recognized. 

In health man is constantly changing in his com- 
position, never the same at any two moments of time; 
this is likewise true of disease. Disease cannot be 
looked upon as a fixed science, for while many of the 
phenomena in disease are fixed and positive, yet when 
viewed in the totality many constituents are wanting. 
No two individuals see disease with the same i 
yet this does not exclude a classification of disease, 
nor the recognition of types. The picture, that is, 
the diagnosis of disease, is never viewed with refer- 
ence to one particular organ change, to the exclusion 
of all other and changes, but our conclusions 
are based on whole picture before us; in other 
words, the patient. Now, if this be true in regard to 

being, why should it not be true of the 
inner self ? 


A celebrated artist credits his great success to the 
fact that he never paints a picture until he learns the 
traits and character of his subject, and during the sit- 
tings he talks to the subject on those topics which 
have a personal interest to him (the subject) ; in this 
way he produced a picture which was much praised 
for its naturalness ; it reflected the true inner self as 
well as the exterior physical features. 

What is the very thing which makes one physician 
more successful than another in the care of patients ? 
The family say it is “faith” or “confidence,” while 
we often think it is our superior knowledge. The 
truth is, that the successful physician is he who per- 
ceives and appreciates the whole patient, and uses the 
knowledge gained with the proper judgment, the 
physician who treats the patient as well as the dis- 
ease. 

The stimulus given the patient by his belief that his 
physician possesses an extraordinary power or insight 
is often sufficient to awaken the potentiality in the 
inner patient which shows itself in the physical self. 

When we view the past history of medicine with its 
false notions, superstitions and beliefs, with its crude 
methods of research and investigation, and compare 
the teachings and doctrines of Hippocrates with those 
of our age, with all the advantages which we possess, 
it must with truth be admitted, that in many respects, 
the advance has been very little, either to the profes- 
sion as such, or to the science of medicine. Much 
of the confusion in the diagnosis and treatment, as 
well as in prognosis, which prevails today has been 
brought about by neglecting to look deeper than the 
physical aspect of the case presented. The over- 
drugging treatment of patients, which is now happily 
giving way to rest, dietetics, and conservation of pa- 
tients’ strength, was due more to physicians giving 
their thought and energies to the disease and thereby 
neglecting the patient, than to any particular demand 
for poly-pharmacy. We find the cause of this chiefly 
in (1) improper medical teaching ; (2) specialism. 

If we take any of the medical colleges of the da 
and examine the courses offered to the students, it 
evident at once that there is yet much room for im- 
provement in the system employed. The advanced 
step taken at Harvard and others in the standard re- 
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quired, both in entering and in uating, a 
well. Yet, to claim that no man who is not a college 
uate can become a successful and creditable mem- 
r to the medical profession, is carrying the analogy 
to an absurdity ; there are too many living proofs to 
the contrary. 
While the present system of “electives” prevails 


at the colleges it is possible for a boy to graduate in 


arts, and yet not select, during his whole course, even 
an inhibitory study to his medical course. True, he is 
able to anticipate some of the first-year medical studies, 
but that is merely for time-saving purposes. I believe 
in the elective system as the one calculated to give 
the greatest good to the greatest number ; the defect 
is not so much with the system as with its application. 
A university, to have any right to such a title, must 
teach universal knowledge ; anything less is not truth, 
and to whatsoever the pre-medical training of the man 
is deficient, just to that degree will his usefulness as a 
physician be impaired. It is not the addition of new 
studies that is required, but rather the awakening of 
the student's mind to the proper appreciation of the 
courses now offered. The importance of physi- 
ology, anatomy, pathology and histology in the study 
of the human system (physical) is an axiom of medi- 
eine; the advantages of laboratory researches in neu- 
rology and brain diseases are more apparent every 
day, enabling us to trace many phenomena to almost 
a certain origin, but it is to the teaching of clinical 
medicine with its auxiliary, theory and practice, that 
we may, with profit, look. I take the system used at 
Harvard because I think it to be the highest type, as 
well as being my Alma Mater. After witnessing and 
performing the most conclusive experiments on ani- 
mals, after learning thoroughly the etiology and symp- 
toms, as laid down in all the text-books, the student 
sees patients by the hundreds at the clinics and hospi- 
tals, with every opportunity to become familiar with 
disease in all its details ; he hears the patient’s history, 
past, present and future ; inspects, auscultates and per- 
cusses the patient to his heart’s content ; demonstrates 
to his teacher and fellow-students the objective and 
subjective signs of the disease; a most elaborate sys- 
tem of diagnosis by elimination is gone through and 
the patient is passed on to make way for the next pa- 
tient. After months and years of this routine, he 

his examination and receives his reward — 
Medicing Doctor. Now what are the results of this 
training? While there may be no question but that 
the experiments performed upon animals in the labora- 
tories are true, scientifically, and also, that they have 
been a great blessing to humanity, on account of the 
knowledge gained, yet the physician who looks upon 
his patient in accordance with the conclusions drawn 
from such experiments, to the exclusion of all other 
knowledge, sees a being who is born, grows, eats, 
drinks, walks, reproduces his kind, and dies; he com- 
pares his organs, his structures, his functions, his 
faculties to those of the animal, and practises medi- 
cine accordingly (Newman). Such a man would not 
be taken as the type of the true physician, yet one has 
to but read some of the medical journals of to-day to 
see that it is not always the graduates of unrecognized 
schools who often give current to such views. The 
student does not see the man, but rather the disease ; 
he views him wholly in his relationship to those 
known causes with which he is familiar, and neglects 
to see him in his higher, truer self. He has, 


seldom seen his patient more than once, and has never 
had a patient from the beginning to the end of an ill- 
ness. The student should be taught that there are no 
fixed rules applicable to all patients, even in the so- 
called type of the disease ; that each patient is differ. 
ent, in a degree, from any other patient ever seen; 
that hereditary, environment, sex, age, climate, occu- 
pation, etc., all have their bearing on the patient in 
certain particulars, but that they are not the only fac- 
tors; teach him to look for the true patient, the indi- 
vidual, and while it may not be as easily discerned nor 
demonstrated as physical factors, yet it nevertheless 
exists in every person. If we neglect to appreciate 
this quality in our patients, our knowledge of their 
condition and our usefulness as physicians are limited 
to just that degree. Teach the student the faculty of 
looking for the self in every patient and of forming 
some estimate of its influence, for even if the conclu- 
sions be faulty, yet they are better than none, and in 
time such a habit will bring its reward. 

One of the surest ways of learning the real patient 
is for the student to become, metaphorically, the pa- 
tient. Although it cannot be expected that every phy- 
sician should be a scientist, so to speak, yet, the culti- 
vation of the practice of looking at his patients in the 
manner implied above must make him more systematic 
in his observations and enable him to place omena 
in their proper position to known facts. e micro- 
scope does not dispense with eyes; the lecture-room 
and text-books will help him, but he must be true to 
himself, he must be a party in the work. It will de- 
velop that quality which is most necessary to the phy- 
sician, that is, judgment; not the faculty of avoiding 
mistakes, but rather that which enables him to seize 
the strong points in the case before him. 

Have the student study his patient and the disease 
tho hly, then come before the class and submit 
himself to a method of questioning and cross-examina- 
tion from the professor, the student acting the part of 
the patient in the subjective sense, supplying the neces- 
sary objective information to make an intelligible pict- 
ure; after which the students make their diagnosis to 
the professor. Such a method would give the young 
physician more practical knowledge nh greater confi- 
dence in meeting his patients in private practice. 

Until medical schools have their own hospitals, with 
all the advantages that that implies, it will be necessary 
to go on more or less in the same routine as at present; 
but the needs of a school-hospital could be somewhat 
minimized if the system now used (Harvard) in the 
obstetrical department, of giving the students private 
cases in patients’ homes, with consultations (demon- 
strations) under one of the teachers, was extended to 
clinical medicine ; disease can be demonstrated and 
studied in schools and hospitals, but sickness can be 
best studied and appreciated in the homes. Every 
physician is familiar with the self-confidence manifested 
at our first confinement cases in private practice, and 
the almost entire lack of confidence we experience on 
our first medical cases. Nothing could be a stronger 
argument in favor of benefits of the home-patients 
method of treatment. 

Much has been written on the injurious effects 
* is having on the practice of medicine. 

ile there is no doubt but that society and science is 
benefited by splitting medicine up into various 
and while it is, perhaps, true that such subdivisions 
are necessary, yet the physician who gives 
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wholly to this practice must of necessity go backwards, 
and we see him carrying his views into cases in which 
they are not applicable ; the result then becomes detri- 
mental to science and society. The tendency of young 
graduates to rush into specialism, without any experi- 
ence in general practice, should be condemned by all 
who hope to see the eo ae reach the hi 

e for which it was destined. Zamolxis puts it well 
when he said that “ As you ought not to attempt to 
cure the body without the head, or the head without 
the body, so neither qught you to attempt to cure the 
body without the soul, and this is the reason why the 
cure of many diseases is unknown to physicians of 
Hellas, because they are ignorant of the whole, which 
= to be studied also, for the cannot be well 
unless the whole is well” (Allbutt). The overcrowded 
condition of the medical profession; the age at which 
men graduate in medicine; the belief that the road to 
fame and wealth is more direct and shorter in special- 
ism; the microscopic tendency in the question of diag- 
noses ; and the association of the general practitioner 
with “old-fashioned ideas” in the minds of the new 
physician, are some of the causes tending to modernize 
the practice of medicine. That a reaction has already 
set in is evident from the public addresses of those 
competent to s also from the position taken by 
our leading colleges on the question of higher medical 
education, making a university of medicine of what 
was formerly a school. Then, again, the marked prog- 
ress in the general educational standard of society of 
to-lay, and what that promises for the future, are al- 
most conclusive that the time is‘not far distant when 
more will be demanded of the physician than that he 
be a part and not the whole, that he combine those 
traditional qualities of the old physician, reinforced b 
modern discoveries, with a systematic knowledge of all 
those sciences n to complete the whole, per- 
haps less in amount in special lines than is now held 
by some, yet sufficient. The physician of the whole 
body and mind, who from his knowledge of nature and 
man and soul is the only one entitled to that name — 
Physician, 
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IMPROVEMENTS IN ARMY MEDICAL SERVICE, 
3 BY EXPERIENCE IN THE LATE 


BY WILLIAM u. DEVINE, M.D., SOUTH BOSTON, 


Tue object of this paper is not to criticize the 
| service of the regular army or National 
Guard, especially of our own State, whose medical ser- 
vice at the commencement of hostilities was almost all 
that could be desired, considering that the volunteer 
militia had not seen active service for over thirty-five 
years. It is only by experience that we can approach 
perfection in any branch, and my idea is to suggest 
methods for improvement in our service. 
As surgeon in charge of a large field hospital, I 
have had exceptional opportunities to observe defects 
our present system. No matter what advancements 
are made in National Guard medical service, one can- 
not fully utilize them in national as in State service, 
for the reason that in the former we are depending on 
the efficiency of superiors over whom we have no con- 


' Read before the 
ont 


trol; but the State training of its medical officers in 
body and the individual — cannot fail to — 
results. To illustrate this point: The coun 
another war; Massachusetts sends to the front, as 
it recently did, medical officers well trained in the du- 
ties of their department ; each regiment, as in this war, 


gh | is sent to a brigade composed of troops from different 


States, whose medical department may be controlled 
by an officer of little experience in caring for large 
bodies of troops. Necessarily, the inefficiency of the 
head of the department must hamper the work of our 
medical officers ; for instance, take the matter of sup- 
plies ; if the superior officer does not furnish the proper 
medical supplies, the command must suffer; but with 
subordinates who thoroughly understand red-tape the 
career of the inefficient will be anything but pleasant. 
Then again the surgeon is apt to be detailed from his 
— „ ion for special duty, but wherever he goes his 
ividual training will help him. 
What excuse have | to offer for bringing this sub- 
before our Society? I have no apology to make ; 
it is the proper place. Our profession is response idle 
to a certain extent for the men it sends to the medic: 
t. For the work of our physicians on the 
the profession at large share with the military 
authorities the criticism which may be just or unjust, 
and it seems to me highly proper to interest the pro- 
fession in the matter. The material, medical, surgical 
and hygienic, procured in war should be placed in the 
hands of the best professional taleut, in order to reap 
what profit there is to science and for the benefit of 
mankind. For the information of those not familiar 
with military orgauization, | will state that medical offi- 
cers in an army corps (containing about 25,000 men) 
were distributed about as follows: one chief surgeon 
of corps, with the rank of lieutenant-colonel; two 
division surgeons, with rank of major; six brigade 
surgeons, with rank of major, ove for each brigade ; 
nine regimental surgeons, with rank of major, one for 
each regiment ; eighteen assistant surgeons, with rank 
of first lieutenant, two for each regiment ; one assist- 
ant was detailed for special work at division hospital, 
or other duties. 

So many details were made from medical officers for 
special duty that most organizations were handicapped 
by being short of physicians. Brigade surgeons existed 
only in name. They were detailed to take charge of 
division hospitals and other special duty. The senior 
regimental surgeon was acting brigade surgeon. Con- 
tract surgeons were detailed to take the place of these 
officers in many cases. Many of these contract sur- 
geons were first-class men, impelled to offer their ser- 
vices through patriotic motives, and I shall always re- 
call with pleasure the able and self-sacriticing devotion 
of many to their duty. These meu were not ezam- 
ined for their positions, and, consequently, some got 
into the service who had nothing to recommend them 
but their political ivflueuce. For obvious reasons every 
surgeon ought to be commissioned in the service, not 
for any vain glory, but in order to render all amenable 
to the same discipline, and to stimulate pride. I can- 
not see the reason why men should serve in this de- 
partment without commissions avy more than in any 
other. A reserve staff could be tormed of physiciaus 
who came with good profeseioual recommendation ava 
passed au examivation in the differeut brauches of the 
science. If I can judge by the eayeruess of my mean 
cal neighbors to go to the frout, I thivk the flower ot 


— 
— 
Lieutenant-Colonel and Medical Director, Second Brigade, M. V. AL.; 
Late Major and Brigade Surgeon, U. 8. V. 
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the younger members of the profession could be secured 
for this honorable and important work. When a 
medical officer was detailed for special work, as, for 
instance, where one considered an expert in yellow 
fever was hurried to the front,.a member of this re- 
serve staff who had shown his qualifications for the 
work should be detailed to take his place. He could 
assume his new duties feeling that he would be re- 
spected by officers and men, holding the commission 
which entitled him to it. Of course, it is only fair to 
mention that the apparent urgency was so great and 
the heads of departments so busy that to make pro- 
vision for this method was perhaps not deemed expe- 
dient. 

Had our troops in this Commonwealth gone to the 
front in brigades which had long been organized, their 
service would have been even more ient than it 
was, with medical and every other department properly 
equipped and an ambulance corps that has been a 
pride to our soldiers. Our leaders in other depart- 
ments of the militia service as well as the medical 
are, and always were, men of ability and action. As 
intimated in an early part of this paper, surgeons in 
their respective States may have received excellent 
training, but in the field may be handicapped by an 
officer whose experience has been confined to a small 
military post; much of the executive ability of the 
former is lost by this, but even under these circum- 
stances their training renders their services valuable, 
although not so much so as if they performed duty 
with their own organizations. 

You are familiar with the noble work of the Massa- 
chusetts Volunteer Aid Association. The surgeon 
superintendent of their ship Bay State was formerly 
Surgeon-General of this State, and his successful man- 
agement suggests the feasibility of calling to our aid 
in emergencies the services of physicians who have 
served the State in its medical department, but who 
have retired after nine years of continuous service, or 
another class that have severed its connection with 
the militia for various reasons. In looking over the 
adjutant-general’s reports of this State for the past 
ten years, I find the names of at least twenty sur- 
geons who have left the service. Most of them 
would be proud to give their services if asked, and | 
can answer personally for several, who have told me 
that they would have served if they could have procured 
an appointment. 

I recommend that in the future, a reserve staff be 
formed of all medical officers who have served in the 
militia. These men have received some training in the 
duties of the medical department and if not required in 
the active work of a campaign, their advice and relief 
work at home would be of great value. The skeleton 
of a first-class Volunteer Aid Association could be 
formed by these officers, controlled by the surgeon- 

eral, and its official connection with the service 
would be of decided advantage. A military organiza- 
tion should be able to take care of itself in every de- 
partment. 

At least one surgeon in each brigade, and better if 
in each ment, should be selected for his skill in 
surgery. You can see the importance of having a 
trained surgeon, a specialist in surgery, in an organi- 
zation that may be engaged in battle where major op- 
erations requiring great skill may be performed. The 
camp of instruction is not the place to teach surgery, 
neither is the battlefield the place to learn. In 


school ted men will be taught surgery, particu- 
larly that which relates to gunshot wounds Arn 
injuries likely to be met with on the battlefield, but 
this instruction cannot make them skilled surgeons ; a 
special aptitude is required, and we should have no 
difficulty in getting at least one first-class surgeon in 
every organization. A special surgical examination 
on admission could be given to applicants seeking 


those positions. 
A bacteriologist could be attached to each bri 

or division. e reserve corps before alluded to 
could furnish specialists in this line. With thoroughly 
equipped laboratories, they could be of inestimable 
value in aiding the surgeons todiagnose doubtful cases 
of malaria other diseases, besides furnishing valu- 
able aid in compiling the medical history of an army, 
and adding to science. A division hospital, as its 
name indicates, is a hospital for all the sick soldiers 


of the division, that is, for those ill h to be con- 
fined to bed. In this campaign mental hospitals 
were practically abolished all hospital equip- 


ments called in at least in one Southern camp to 
form the division hospital. This met with such vigo- 
rous and just opposition from the volunteer surgeons 
that a compromise was made and each regiment al- 
lowed to retain two cots in its hospital for emergency 
and observation cases. Towards the middle of Sep- 
tember the wisdom of allowing regimental hospitals 
was clearly seen and provision made for the care of 
soldiers in their own regiments. I think most volun- 
teer surgeons will bear me out in the statement that 
division hospitals are failures in the broad sense. 
There should be a division hospital for special cases, 
where major operations could be performed and where 
cases requiring treatment of a specialist could be re- 
ferred ; also a contagious hospital. The regimental 
surgeons should treat their own men; their sick 
should be nursed by their own comrades; the ques- 
tion of di for disability and sick furlough 
should be settled by the regimental surgeon. 
surgeon would not only be responsible to his superiors 
for the care of his sick, but he would also be respon- 
sible to his State and his neighbors. With division 
hospitals the regimental surgeon has but little respon- 
sibility; he becomes a mere transferring agent for 
division hospitals ; an admitting physician, so to speak ; 
his men lose confidence in him. In the future, if 
division hospitals exist, they should be thoroughly 
equipped with everything necessary to form a first- 
class field hospital, and not depend upon the equip- 
ments of the State to furnish them. I do not wish 
these remarks in to division hospitals to be 
considered a reflection on any individual for their in- 
troduction in this campaign, for it did seem before 
and early in the war that the system had much to 
recommend it; but I base my opinion on my own 
observations and those of many surgeons. However, 
a longer trial of these institutions may convince us of 
their superiority. The failure to supply these hospi- 
tals with suitable equipment is explained by the fact 
that the demand for medical and hospital supplies for 
such a large army was so great that it was impossible 
to furnish them at such short notice. ; 
In the National Guard we have not the organiza- 
tion for a division hospital, but it would be well to 
practise more for the perfection of brigade hospitals, 
which really are division hospitals on a small scale, in 


the] order to perfect ourselves in the working of larger 


— — 
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field hospitals. We had so little sickness during our 
short encampment in this State that we had but few 
cases for our brigade hospital at South Framingham. 

The encampment, care of men, etc., should be the 
same as in actual war; the drinking water should be 

no matter how pure, in order to accustom the 
men to it, and to impress on their minds the im 
tance of such a procedure. A garbage plant is impor- 
tant; a regiment should be so accustomed to active 
service methods that it could step gracefully from the 
militia into the national service. To be sure, there 
would be more or less recruite in every organization 
at the commencement of hostilities, but the skeleton 
of the perfect machine would be there and would 
quickly adapt itself to campaign work. The soldier 
cannot be produced in a month any more than the 
mechanic. 

How much have we improved our medical 
ment since the Civil War? And in what ways shall 
we improve it in the future? As far as the volunteer 
service is „we have made a decided advance. 
Much interest has been taken of late years in the 

of this work. Education of medical officers 
coincident with general medical education has con- 
tributed not a little. Antisepsis has contributed greatly, 
but of course we cannot claim all improvements, such 
as antisepsis, for the medical department; but we cau 
claim it for our profession, and after all, what we 
claim for our department is simply a claim for our 
profession, for there is no title we are so proud of as 
plain doctor. 

In 1892, the Association of Mili Surgeons of 
the National Guard was formed, in 1894 the 
scope of the organization was enla taking in 
the medical officers of the United — — avy 
and Marine-Hospital Corps, and the name changed to 
Association of Military Surgeons of the United States. 
This Association meets annually, and many valuable 
papers on all sub ning to mili medicine 
are read and — The three 
days, and the ex of ideas and the interest 
awakened in subjects have done much to advance the 
medical service of the country. 

I do not wish to take all the credit for suggestions 
here made. Some are original, and many are obtained 
from my associates in militia, particularly the 
superiors with whom I have had the good fortune to 
serve. 

A few quotations from the surgeon-general’s re- 
ports will show the interest taken in our State medi- 
cal service. Many of the suggestions have been 
acted upon and have borne good fruit. I trast that 
ere avother year has passed the volunteer militia will 
have profited by the introduction of all these im- 
provements. 

Surgeon-General Kittredge in 1893 recommended 
a physicial examination for recruits, that a gymnasium 
be established in every armory, and a systematic 
course of athletic exercises be prescribed and carried 
out under a proper instructor, and also that a system 
of feeding troops in conformity to military usages 
adopted, together with an emergency ration. 

Surgeon-General Burrell’s Report, 1894: “In a 
few of the States the medical department of the 
National Guard has been placed on a permanent foot- 
ing by being made a staff corps. In one State, when 


a vacancy occurs in the medical department it is an- 
nounced in the public press that a competitive exami- 


por- | system and the personnel of the medical 


nation will be held for such appointment, and the 
best man is commissioned as an assistant su „ and 
is sure of promotion and full surgeonship, possibly 
a directorship. it were wise or not to bring 
about this condition of affairs in our own State has 
been a matter of serious consideration; but our present 
t 

of this State are in such condition that it has not 
seemed wise to me to seek such a change, at least at 
t.” (Some of the duties of medical officers, 


V. M.) 

Recommendations by General Burrell, Surgeon-Gen- 
eral’s Report, 1894: “ That a physical examination of 
recruits be made mandatory ; that the surgeons receive 
compensation for the examination.” Dr. Burrell and 
his successors have worked hard for the attainment of 
this, and now the examination of recruits is manda- 
tory, and the surgeons will receive moderate compen- 
sation for their services. Since the plan was started 
by Dr. —— our r — have been examined to 
some extent throug generosity and unselfishness 
of our medical officers, who have worked zealously for 
the State without pecuniary reward, but in the future 
this examination will be done in the thorough and effi- 
cient manner such important work deserves, and the 

receive some compensation. 

In the late war many officers and men enlisted who 
were indebted to their States for their military train- 
ing, but being rejected on physical examination, were 
consequently unable to make any return for this train- 


"ike war hes tanght the lesson anticipated by Gen- 
eral Burrell and his successors, and in the future our 
militiamen will be ready physically as well as patri- 
otically when their country calls for them. 

Surgeon-General Burrell's Report, 1894: “ I am con- 
vinced, from personal investigation and from reports of 
our medical officers, especially that submitted by Lieut. 
C. W. Galloupe, that a large saving in illness, even of 
a temporary character, might be made at weber = 
ments of State troops by the State providing sui 
food. I would by no means recommend an army ra- 
tion, — not but what an army ration in itself is an ex- 
cellent bill of fare, but it is not adapted to S:ate troops 
who go into camp for a short time. Troops should be 

vided with plain, wholesome food, and this should 
be furnished by the State.” 

In 1894 General Burrell adopted a system of blanks 
modelled after those in use in the army, but so modi- 
fied as to meet the wants of the State service. 

A school for medical officers was started during the 
régime of Surgeon-General Burrell and is still in ex- 
istence; one or two sessions have been held every 
year, and many interesting papers on subjects of mili- 
tary medicine and surgery have been contributed. Dr. 
Burrell obtained permission from the Su 
of the United States for members of our organization 
to attend the school for regular army surgeons in Wasb- 
ington, but for obvious reasons advantage was not taken 
of this privilege. The starting of our school by Dr. 


be | Burrell was a step in the right direction, and the con- 


tinuation of this idea on a larger scale desirable, but 
the formation of a special school for militia medical 
officers, and conducted by medical officers, is impracti- 
cable, and I would therefore recommend that a profes- 
sorship of military medicine be established in the dif- 
ferent reputable medical colleges of the United States. 
It seems to me that this would be a great step towards 
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approaching perfection in military medicine and sur- 
gery. The different branches of these subjects, includ- 
ing hygiene, transportation of the sick and injured, the 
management and organization of field hospitals, red tape 
of the service, etc., could be taught in a course of lect- 
ures extending over one year. 

Even though the knowl thus gained were never 
used in army service, it would be no burden and would 
prove useful in civil practice. The knowledge of red 

acquired would give the student an insight into 
methods which would be of some benefit to him in 
conducting his ordinary business affairs. When the 
tocsin of war sounded again it should find the medical 
profession, as a body, ready to tender its best assist- 
ance, without the preliminary training which is now 
uired in order to do effective work. 

n the late war our profession as a whole did noble 
and efficient work, and whatever may have been lack- 
ing in its effectiveness was not due to ignorance or in- 
capacity as far as ordinary professional duties were 
concerned, but to inexperience in military medicine. It 
has been suggested that the National Government estab- 
lish a medical school for army surgeons, including mili- 
tia surgeons, to train physicians for the army. This is 
unnecessary, as the course now given in Washington 
to regular army surgeons before they enter their ca- 
reer is sufficient. In any great emergency, such as 
the Civil War and the one through which we have just 
passed, volunteer surgeons must be depended upon for 
their share; they cannot devote the time to take a 

course at some special school remote from their homes, 
and the method I advocate would be in conjunction 
with their regular medical training. The advantages 
of this system are obvious. The country would then 
have a large body of doctors fitted for the medical ser- 
vice ready at short notice. Until such a system is 
inaugurated, in fact well established, there should be 
a course given to medical officers of the National Guard 
in medical schools or post-graduate courses, the latter 
consisting of at least thirty-six exercises in the form of 
lectures, or one a week for the school year. A school 
like Harvard could give one or two exercises a week in 
its regular course, or the State could provide for in- 
struction in pos uate schools. This system would 
give an opportunity to medical officers to derive de- 
cided benefit from connection with the militia. At 
present the advantages are not professional but al- 
most purely social, excepting perbaps the slight ex- 
perience derived from practice at State camps. By 
strict entrance examinations, embracivg general medi- 
cine and surgery, the Massachusetts Volunteer Militia 
has maintained a high standard in its medical depart- 
ment, and it is the hope of the writer to see the whole 
service of the National Guard brought to the same or 
even higher degree of efficiency, by suggestions recom- 
mended in this paper. 

I quote from the late Surgeon-General Forster: 
„Voluntary examinations of recruits are maintained 
in some commands ; to secure the greatest efficiency of 
our State troops, such examinations should be manda- 
tory with all, and I so recommend.” To establish 
company bearers as part of the militia system of the 
State, he requested the following paragraph to be in- 

corporated in general order No 6: 

„Company commanders, with the concurrence of the 
senior medical officer of the command, will desiguate 
four privates for instruction as litter bearers. ‘The 
will be known as ‘company bearers’ and shall be in- 


stracted under the of the medical officer 
(senior) at least one-half hour daily while in camp 
and at such other time during the year as the com- 
manding officer may deem advisable, in the duties of 
litter bearer and the methods of rendering first aid to 
the sick and wounded. This special instruction will 
not relieve them from the performance of all regular 
(their) military duties. They will give first aid to the 
sick or wounded or carry them to the rear until re- 
lieved by members of the ambulance corps or a medi- 
cal officer. When so relieved they will immediately 
join their companies. 

„When on duty where their services may be re- 
quired they will wear a distingu mark — a red 
brassard around the left arm, just above the elbow.” 

Our present su has well sustained the 
record of his predecessors. His earnestness and zeal 
in seeing that his medical officers were well supplied 
with everything needed in their department will al- 
ways be kindly remembered. His motto, “ There is 
nothing too good for Massachusetts soldiers,” has 
been lived up to in the t cam 

In his recommendations this year 
Blood says: “I would recommend that each Massa- 
chusetts iment of Infantry, M. V. M., have one 
surgeon with rank of major, and two assistant sur- 
geous with rank of first lieutenant.” In case this 
increase is made, the extra surgeon could be selected 
for his surgical ability. 

“ Of the nearly nine thousand troops at one time or 
another encamped at Framingham during the summer, 
only one serious case of illness occurred. This seems 
a remarkable record, in view of the great amount 
of sickness of the United States Volunteer soldiers 


in Camps r, Va., Thomas, Tenn., and in camps 
in Florida. This, I believe, can only be accounted for 
by the supposition that the sanitary conditions were 


better at Framingham than at the camps mentioned, 
and that there was a better supply of pure water; this 
was probably true.” * 

Emergency lectures following the course adopted by 
the Massachusetts Emergency and Hygiene Associa- 
tion have been given with more or less regularity to 
the different organizations of the militia the past 
seven or eight years. The Association has furnished 
skeleton charts, etc., in fact everything required for a 
course of instruetiou in first aid to the sick and injured ; 
it has also furnished diplomas to soldiers who have 
passed satisfactory examinations and have been recom- 
mended by their medical officers. Too much praise 
cannot be given this noble Society for its work. 
Prevention of much suffering and even of life 
amongst usetts militiamen were due to the 
instruction received in first aid by the militia of the 
Commonwealth. Dr. Otis H. Marion has done much 
to advance this work in the militia. 

To this course I would add instruction in camp 
hygiene, the prevention of contagious disease, etc., 
embracing policing of camp; personal cleanliness; 
the importance of reporting venereal disease to pre- 
vent its spread by drinking vessels and other means; 
care of water supply to prevent pollution; bathing, 
clothing, ivy-poisoning, and kindred subjects. 


No rules and regulations to prevent disease can be 


carried out without the intelligent co-operation of 
officers and enlisted men. An officer in command 


in United States Volunteers told me 
2 Surgeon-General’s Report, 1898. 


he saw a 


| 
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ier lying on the ground and drinking from a stream | organized ambulance corps under the command 
contaminated nearer its source by wash able and efficient officer. 


ing, bathing, etc. There was no need of this indi- 
idual endangering his health by drinking from the 
polluted stream; there was an abundant supply of 
pure water in each regiment. Such reckless indi- 
viduals form a small part of the volunteer force; the 
great majority are earnest, patriotic men who are 
anxious and willing to learn and practise everything 
which conduces to their physical welfare. For years 
I have believed in the importance of individual in- 
struction to officers and men. With this end in view 
I advocated and, with the permission of the Surgeon 
of the Ninth Massachusetts, gave instructions to officers 
and men in the above-mentioned subjecte. Each day 
the members of one company were instructed until 
the twelve companies of the regiment had been edu- 
cated on these important matters. The fact that dis- 
ease was more to be feared than bullets was im 
on their minds and with good results. In two months’ 
service in this country there was not a single case of 
typhoid in this regiment ; in fact I don’t think it can 
be justly said that Ma-sachusetts brought any of the 
typhoid cases to the South. . 

This Ninth Regiment, according to Leutenant- 
Colonel Weaver, the regular army officer who mus- 
tered it into the United States service, was an excep- 
tionally fine body of men physically. Every care was 
taken to prevent disease, but while in Cuba the hard- 
ships during the siege of Santiago were so great that it 
was impossible to carry out measures for the prevention 
of disease, 

Since writing this paper I have seen various quota- 
tions in newspapers and medical journals from high 
medical authorities, advocating the education of live 
officers in matters pertaining to camp hygiene. | 
have the satisfaction of knowing that I have not only 
advocated but have practised it in the late war and 
with results that have fully demonstrated its impor- 
tance. 

The ration must be improved upon and adapted to 
the tropics. Expansion means an army in tropical 
regions, and consequently it will have to adapt itself 
to the surroundings. This hardly comes within the 
scope of this paper. No doubt the military experi- 
ence of our troops in the Philippines, Porto Rico and 
Cuba has taught this lesson, and in the near future we 
shall probably see a ration adopted that will fully 
meet the demands. The United States Army ration 
as it stands to-day has stood the test of experience for 
many years in this country, and I believe gave good 
satisfaction in camps of instruction. 

By direction of President McKiuley a special order 
regarding the food supply of the United States Army 
in the tropics was recently sent to commanding 
erals at Manila, Havana, Cuba and San Juan, in order 
to determine what alterations, if any, in the established 
— would be conducive to better r 

ps serving in tropical countries. Each of 

officers is directed to institute a board of three officers 
serving respectively in the line, medical and subsist- 
ence departments, to examine into the subject of any 
desired changes in the ration for the troops serving in 
his command, and to cable the results of such inquiry 
to the Secretary of War. It is fair to presume that 
this will result in great improvement in rations for 
our troops in tropical climates. 

For many years thi State has maintained a well- 


rier | warlare, of 


The commencement of hostilities found this Govern- 
meat with no provision made to take this or other like 
into its service. 

o prevent the possibility of again losing the valua- 
ble services of such well-trained men, I would suggest 
that one or two men be detailed from each company 
of each regiment for instruction in ambulance corps. 
I would also deem it advisable to consider the value 
of a corps of trained female nurses in connection with 
the militia. 

Perhaps there is uo position in the army more un- 
satisfactory than the surgeon’s; he has no power to 
command; everything wust be done with the approval 
of his commanding officer; he is censured for the 
health of the command, when perhaps he has made 
every effort to do his duty, Certainly this State has 
a medical service of which it can feel proud. The 
examiuations for admission to the medical department 
of the Massachusetts Volunteer Militia since 1874 
have been very strict, embracing the following sub- 
jects : physiology, chemistry, materia 

ry practice, surgery and hygiene. To this 
has been added a physical examination. Our staff is 
com of men who have been tried and found suc- 
cessful in their chosen profession; they have given to 
the work the requisite time and study which it de- 
manded. And will you believe that their training has 
been for naught? ‘That those who have studied and 
prepared themselves for this emergency have failed? 
To believe this is to be unreasonable and disloyal to 
our profession. The volunteer surgeon who was ex- 
perieuced in military medicine before the war, who 
was earnest in his calling, could not fail to do good 
work when summoned to active service. 

Considering the fact that the present generation of 
medical officers has seen no active service, that the 
large voluuteer army was raised at such short notice, 
it is not surprising that there was something lacking 
at its management. 

The total number of deaths reported in our army, 
including regulars and volunteers, from May Ist, 1898, 
to April „1899, is 6 406. Of these 5,438 died of 
disease, and 968 were killed in battle or died of wounds, 
injuries or accidents. This statement makes a great 
impression as to the danger of disease rather than of 
bullets; but it is only fair to consider that an army 
of nearly a quarter of a million of men was exposed 
to disease for twelve months, where only a small por- 
tion of this army was exposed to bullets for a few 
months. However, considering this, it shows that the 
prevention of disease is a very important consideration 
in dealing with the health effectiveness of an 
the entire army been engaged in active 
course the percentage of deaths from 
wounds would have been much greater. 


| 
| 
Petty bickerings between regular and volunteer sur- 
geons, trying to shift responsibility from one to the 
other, only tends to lower both in the eyes of their : 
| fellow practitioners and the laity. Let them come 
together even more closely than formerly. Let them 
work gored for the public good and remember 
above all things that they are members of the same 
profession. To say that regular army surgeons are 
not bright and intelligent physicians as a clase is un- 
reasonable. The examination that they pase for ad- 
mission to the medical corps is sufficient to guarantee 
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this; to say that volunteers are ignorant and inexperi- 
enced is to belittle the whole profession and degrade it 
in the eyes of the people. They both are lacking in 
some qualifications to make the best type of medical 
officers; many of the volunteers are lacking io military 
medicine, particularly as regards red tape, etc., and 
the regular in experience in general medicine and sur- 
gery. The combination of the regular and volunteer 
would make the ideal medical officer. If the regular 

fits by his experience in this war, and the volunteer 
by his, and they work together barmoniously in the 
future, the question of good army medical service will 
be solved. Let us not give way to personal feelings, 
criticising physicians who have done the best they 
could under the circumstances, and who have perhaps 
done better than we could under the same conditions. 
Let us note our imperfections and to improve the 
service for those who succeed us. tributions fur- 
nished by experience will be a great aid to our succes- 
sors. Exaggerated and sensational accounts of mis- 
management do no good. 

Some of the important improvements in our State 
service the past five years are as follow: 

(1) Physical examination of recruits; at first vol- 
untary — now made mandatory. 

(2) Ration to be used at camp. Something after 
the pattern of army ration, but modified for adaptation 
to State service. 

(3) School for medical officers. One session annu- 


y- 

(4) Company bearers; four privates in each com- 
pany specially trained in emergency and first-aid work. 

(5) System of red tape patterned after regular army, 
but modified for State service. 

I have merely touched upon certain suggestions 
which could well bear elaboration, but time and space 


forbid. 

The following is a brief résumé of the suggestions 
offered to improve the efficiency of the army medical 
service. Some of them have been practically adopted 
by the Massachusetts Volunteer Militia, and it is 
hoped will be adopted by the entire National Guard: 

(1) That professorships of military medicine be es- 
tablished in every reputable medical college. 

(2) That until such time as professorships are es- 
tablished, the State provide a course on required sub- 


jects. 
(3) That physical examination of officers and men 


e mandatory. 
(4) That troops at State encam ts conform as 
nearly as possible to duties required in service on the 
field 


(5) That every medical officer receive commission. 
(This pertains to contract surgeone.) 

(6) That one or more men in every company be 
detailed for regular instructions in ambulance corps, 
to prevent possibility in the future of the country los- 
ing the service of men especially trained for this ser- 
vice, 


(7) That one medical officer be selected in each 


regiment or brigade for his s ability. 
(8) That a corps of female nurses be or- 
gauized in every State. 


(9) That divisional hospitals, in the broad sense, be 
abolished, and that small brigade and divisional hospi- 


tals be established for special cases, such as surgical 
and contagious. 


(10) the volunteers follow, as closely as prac- 


ticable, the regular army, so that when called into 
service together the two branches may work in har- 


mony. 
(11) In addition to the present instruction in “ first 


aid,” a course in prevention of contagious diseases, 
etc., be given. 


(12) That a reserve staff of medical officers be 
formed in each State; said staff to be composed of ex- 


members of the medical department of the National 
Guard. 


— 2 — 


Clinical Department. 
UNUSUAL DIASTOLIC MURMUR, WITH 
AUTOPSY. 


BY RICHARD E. EDES, M.D., 

Physician, Boston 

AND 
RICHARD u. PEARCE, u. b., 
Instructor in Pathology, Harvard Medical School. 

Tux following case seems worthy of record as 
ing to throw light on the causation and character of 
aortic murmurs, as well as for the other uncommon 
pathological conditions present. 

The patient was a business man of active life, mar- 
ried, fifty years old, short and rather stout. No alco- 
holic or venereal history. Sciatica about five years, 
and a ruptared varicose vein about three years pre- 
viously, during which sickness his physician said noth- 
ing to him or his family about the existence of heart 
trouble. About a year previously he lost most of his 
sleep for a few nights on account of pains resembling 
muscular rheumatism in his right shoulder, arm and 
forearm, but these practically all disappeared and did 
not return. 

On February 18, 1899, he realized that something 
serious was the matter with him, having had a very 
restless and uncomfortable night, and complaining also 
of a “scraping” in his chest. ‘This he said he had 
felt for about six monthe, but had thought to be only 
bronchitis! Some weeks previously he had had aa 
attack of dyspnea after climbing stairs, but had soon 
recovered ; and again, during the heavy snowstorm on 
February 13th, he had nearly collap between the 
train aud his house, one-quarter mile, and had been 
feeling rather poorly since, although going actively 
about. His breathing on the nights of February 17th 
and 18th, as described by his wife, was Cheyne-Stokes. 

A hasty examination gave a loud “scraping” mur- 
mur and thrill at the base of the heart, seeming sys- 
tolic at — " it was accompanied by a heave A 
apex n, although by no definite apex beat w 
could be felt. * * 

urther study developed the following picture: 
The apex beat could be felt very feebly — times in 
the sixth interspace, one inch outside the nipple in 
the dorsal position, and in the left side position quite 
distinctly a trifle further out. The heave was diastolic, 
very marked, and at times a distinct diastolic impulse, 
alternating with the true apex beat and with the caro- 
tid pulse, could be felt in the fourth and fifth inter- 
spaces inside the nipple. The heart dulness was en- 
larged, corresponding to the position of the apex, and 
the lower sternum was duller than normal. Later 
the lower sternum became quite flat to percussion and 
dulness extended about one-half inch to the right. 
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The liver was slightly enlarged. Two marmurs, a 
systolic and a diastolic, were heard all over the heart 
area;jthe systolic blowing, slight at the apex (where 
a slight but sharp first sound was heard), very distinct 
at the base, louder in the first right interspace, and 
loudest just above the inner end of the clavicle, where 
it became louder than the diastolic murmur and was 
accompanied by a systolic thrill and an impulse much 
more marked than above the left clavicle. There 
was no especially strong pulsation in the suprasternal 
notch. The diastolic murmur was heard all over the 
chest, loudest at the second right interspace, and could 
be heard without the stethoscope three or four feet 
away from the patient. It was accompanied by a 
powerful diastolic thrill felt all over the upper front 
chest. The character was best described as “ scrap- 
ing.” although at times it was almost masical. It 
never intermitted or very markedly changed in charac- 
ter or intensity. The pulse, averaging about 92, was a 
fairly marked water-hammer, fairly strong, with au 
occasional occurrence of intercidens. A sphyg- 
mographic tracing showed the same characters, with 
so sharp a rise as to make any marked degree of 
stenosis very improbable. There was no marked arte- 
riosclerosis of the brachials, radials or temporals. 

The course of the disease was steadily but slowly 
downward, with a much congested liver, edema of legs, 
distressing attacks of orthopnea at times, congestion 
of veins of neck, and gradually rising average rate of 
pulse. About one month before death, which was 
on May 2lst, the right radial pulse became distinctly 
weaker than the left and remained so, and about this 
time a dulness not detected before was made out, in- 
volving the upper sternum and a bit of the first inter- 
space to the right. A slight hoarseness on March 11th, 
lasting about a week, seemed to be of inflammatory 
origin, as the temperature was slightiy elevated on the 
first day. The Cheyne-Stokes breathing became more 
frequent but not constant, and the death was one of 
exhaustion and gradual failure. ‘There was practically 
no pain at any time, ; 

The autopsy showed the following conditions: There 
was marked passive congestion of liver, spleen and 
kidneys; moderate hydroperitoneum, bydrothorax and 
hydropericardium ; arterio-sclerosis was not general. 
The heart was moderately hypertrophied (415 
82 with quite an amount of epicardial fat, the 

t ventricle and left auricle considerably dilated, and 
the heart muscle showed marked fatty degeneration. 
The coronary arteries showed no changes, except just 
at the beginning of the left, where there were one or 
two yellowish non-ca 


edges sligh 
The orifice of this cavity 


tom of the 


the aneurism was opposite the left auricle, 


endocardium of which was thickened at this point 


over an area three centimetres in diameter. The 
aorta showed a dilatation of the arch and descending 
portions. This dilatation was most marked in the as- 
cending and traus verse portions of the arch and grad- 
ually diminished to a point opposite the second inter- 
costal arteries. At a point four centimetres above the 
aortic valves the circumference of the aorta was 13.5 
centimetres. Calcareous plates were very numerous and 
over some of them the intima had entirely disappeared, 
leaving small, roughened, blood-stained areas. There 
were also seen a few flattened areas, non-calcareous, 
but containing a soft yellowish material. 

The orifice of the innominate artery measured two 
centimetres in diameter; one centimetre above this ori- 
fice was a sacculated dilatation 3.5 centimetres in 
diameter, to one ei de of which adhered a firm grayish- 
red thrombus. This aneurism extended up to the 
division into carotid and subclavian, which vessels were 
com by the thrombotic mase. The vessels, 
however, were pervious. 

In the right auricle, occupying the auricular append- 
age and extending into the auricle proper, was an ad- 
herent mass five by three centimetres, grayish red on 
surface, ou section an a softened centre of yellow- 
ish, granular material. Right side of heart otherwise 

tive. 
n regard to the interpretation of the clinical signs 
the findings, the weak right radial. 
se was of course due to the innominate aneurism. 
systolic murmur and thrill were probably also 
produced in this aneurism or possibly in the opening 
between it and the aorta. It will be noted that no 
aortic stenosis was present. 

Io rd to the duluess of the upper sternum and 
first right interspace detected about a month before 
death, it would seem as if some change must have 
taken place during the course of the disease, consist- 
ing either of an enlargement of the innominate an- 
eurism, of increased congestion of the innominate veins, 
of more careful percussion, or perhaps of all three. 

Now as to the most marked feature of the case, the 
unusually loud and rough diastolic murmur, was it 
caused by the aortic aneurism alone, by the incompe- 
tent valve alone. or by the combined effects of the two? 
To the first hypothesis is opposed the great difficulty 
of explaiuing why the effect of the systole and diastole 
should be so different. As to the second, loud dias- 
tolic murmurs are mentioned by a number of authors 
(Bramwell, Gibson, Broadbent, Steele, and others), and 
a number of cases are on record. In those cases, how- 
ever, which do not have a special cause for the loud 
murmur, such as a torn valve flap, etc., the murmur 
is generally musical, or intermittent, or both. All, or 
nearly all such cases, show extensive arte 
as did this case in the aorta aud some of the large 
vessels. It would seem then reasonable to expect to 
find in each case of diastolic murmur a special 
cause over and above a leaky valve. In this case the 
mode of production of the murmur may be imagined 
in this way, that the rgitant blood current, instead 
of flowing smoothly through the valves, causing fine 
vibrations and a soft murmur, formed a whirlpool in 
the small aneurism, becoming — — at its pas- 

through the valves, and thus giv to coarse 
vibrations and a loud, rough murmur. It is probable 
that the dilated and sclerotic condition of the aorta 
had some influence on the character of the murmur. 
In this connection it is interesting to note that in 22 


= 
—— 
seem of sufficient importance to cause the failure to 
compensate. The aortic valves were distinctly but 
bot extremely incompetent, the circumference being 
nearly normal (8.4 centimetres) and the leakage being 
due to a shortening of the anterior cusp. Just above 
the junction of the anterior and left posterior cusps was 
an aneurismal pouch 1.2 by 2 centimetres.in diameter 
—— 
ing. containing no thrombi. 
was in contact with the anterior casp of the valve, 
which was somewhat shortened thereby, giviog rise 
to the incompetence just mentioned. At the junction 
of the anterior and left posterior cusps there was a 
small area of subendocardial The bet. 
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cases of aneurism of the sinuses of Valsalva,’ a loca 
tion slightly nearer the semilunar valve flaps than in 
our case, no instance of diastolic murmur oc- 


Medical Progress. 


REPORT ON MENTAL DISEASES. — 
BY HENRY R. STEDMAN, M.D. 
THE FINER CELL CHANGES IN MENTAL PATHOLOGY. 


ANGIOLELLA' has made a careful review of the finer 
changes in the nerve cell in various forms of mental 
disease. He maintains that the basis of a normal and 
pathologi tomical psychology is but just begin- 
ning to appear on the distant horizon and that the 
secret of life and its various functions must be sought 
in the study of the single cell elements, and their 
chemical constitution. The change which this consti- 
tution undergoes in the various functional states and 
pathological operations is to be applied to the physi- 
ology of the nervous system and is beginning to give 
results. The method of Golgi bas permitted us to 
realize immense progress in our knowledge of the 
normal morphology of the nerve cell and to recognize 
some slighter pathological changes, such as the atrophy 
and hypereropby of the protoplasmic processes and 
alteration in the shape of the cell body; but Nissl's 
method bas permitted us to recognize the intimate 
changes in the cell. Among these, the most import- 
ant are the various changes of chromatolysis, that is, 
the dissolution and gradual disappearance of the chrom- 
atic substance of the cell, which is one of the most 
frequent and best ized alterations in various 
pathological conditions. In all degenerative processes 
this substance is the first to feel the injury of dis- 
turbed nutrition and to be altered by it. Since it is 
known that organic molecules of the highest and most 
complex chemical constitution and the highest biolog- 
ical signification are the most susceptible to injurious 
influences and the first to feel their effecte, it is fair to 
suppose that this chromatic substance, Nissl's bodies, 
is of the highest importance in the constitution of the 
cell body as producing, accumulating or directing 
nervous energy. Along with the dissolution of the 
chromatic substance go alterations in the fibrillary 
reticulum, with alterations in the shape of the cell body, 
dislocation of the nucleus and complete destruction of 
the cell. 


Researches upon cases of mental disease are as yet 
few, and the changes thus far have been found only 
in general paralysis, some cases of terminal dementia, 
epilepsy, pellagra and acute delirium. Cases of mania, 
melaucholia and even of paranoia are apt to die either 
in a stage of terminal dementia or of some intercurrent 
disease. Experimental research, however, has given 
us important aid in the study, especially by investiga- 
tions on poisoning of animals by alcohol and lead, 
auto-intoxication, infection, exhaustion, and the like. 
In all these conditions we find degenerative of 
the nervous elements, aud the logical deduction is that 
similar changes may occur in man under the same 
morbid influences and that these changes may have 


1 Cattell and Steele: Pathological Society, Phila- 
de „1808, p. 203, et seq. : 


Annali di Nevrologia vol page 362. 
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relation to the functional disturbances which are seen 
in these conditions. The excitement or the hallucina- 
tions of the alcoholic patient, perhaps the paranoia and 
the pseudo-general paralysis of chronic alcoholism, the 
delirium of typhoid and pneumonia, the nervous and 
mental disturbances of uremia and diseases from auto- 
intoxication, and the psychoses from exhaustion, de- 
privation of nutritive material or excessive nervous 
worry and defective repair may to-day be put in direct 
dependence upon the nutritive and morphological alter- 
ations of the nerve cell, and especially the cerebral 
nerve cell. We are also led to believe that ordinary 
mania, melancholia, sensory delirium, and the epileptic 
attack may be occasioned, in predisposed subjects, by 
the action of toxic products upon the system and the 
nervous elements; so that alcoholic excitement, for 
example, may have the same pathogenic mechanism 
as the ordinary maniacal attack and may differ from 
it only in the nature of the poisonous substance. 

The conception of a psychosis without a correspond- 
ing material change may fairly be banished from our 
knowledge. We do not yet know why, under the 
action of the same or different poisons, the forms of 
mental disturbance are so varied, while the cell altera- 
tions are nearly uniform. We are still ignorant if the 
various methods of alteration and degeneration have 
a special * —— in producing the varied forms of 
functional disturbance or if the production of morbid 
phenomena varies in relation to the prevalence of one 
or another form of nerative process with the dif- 
ferent localization of the lesion or with the individual 
temperament. We are still ignorant if the diversity 
of temperameut varies with the different composition 
of the cell element or the varying behavior of the ele- 
ments to the same stimuli. 


ACUTE PSYCHOSIS IN COPROSTASIS. 

Sölder reports six cases presenting the symptoms 
of acute delirium associated with intestinal disease. 
A previously healthy individual is suddenly or rapidly 
attacked with symptoms of violent mental disturbance, 
without reasonable cause, aud after some indifferent 
prodromes, lasting a few days. The mental trouble 
began with confusion, a loquaciousness, a rapid flow 
of ideas, an expansive and excited emotional condition, 
soon followed by a clouding of consciousness and agi- 
tation, which rapidly sunk to symptoms of motor irri- 
tation of the simplest sort, grimacing and various auto- 
matic movements. The speech became incoherent and 
there was a tendency to verbigeration; there was 
sleeplessness and failure of nutrition; the temperature 
was not elevated. The physical examination was nega- 
tive. Constipation 2 in all the cases; death fol- 
lowed in ten to fourteen days. The autopsy showed 
17 the brain, marked congestion 

the lungs, parenchymatous degeneration of the kid- 
neys, heart and liver, and marked is in the 
large intestine, with alterations in the intestinal mu- 
cous membrane. ‘The history showed that the consti- 
pation preceded the mental disturbance, which was re- 
garded as a result of it; and the author concludes that 
an acute psychosis may be the result of coprostasis 
and may run a course similar or identical to that of 
acute delirium, causing death by weakness of the 
heart in one to two weeks. One case recovered after 
complete emptying of the intestine. The author re- 
views the theories as to the relation between the intes- 

Jahrbücher f. Psych, vol. xvii. p. 174. 
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tinal trouble and the mental disturbance. The old 
theory of hyperemia of the brain is not regarded as a 
sufficient explanation, although hyperemia is usually 
nt. We know too little of the symptoms due to 
yperemia, and in ordinary hyperemia, due to disturb- 
ances of the circulation, acute delirium does not occur. 
The second theory is that the trouble is due to an in- 
vasion by some form of bacteria, and, in a few cases, 
bacteria have actually been found in the blood, the 
urine, and even in the cerebro-spinal fluid. The third 
theory, to which the author is disposed to ascribe the 
er weight, is that of auto-intoxication from the 
intestine, although he failed to find acetone in the urine 
in any case and an excess of indican in but one. 
Galante * reports two cases, with the following con- 
clasions, from the work based upon the researches of 
Bianchi and Piccinino. Among the psychopathologi- 
cal forms which are confused with acute delirium is 
one which may be called acute bacillary delirium, 
which is distinguished from the rest clinically by a 
greater intensity of the phenomena, by a dynamic 
phase, which rapidly succeeds the period of excite- 
ment, by the very short course, and by the fatal ter- 
mination ; bacteriologically by the presence in the blood 
and nerve centres of a special bacillus. There are 
forms of acute sensory delirium, with a febrile course, 
where the delirium is due to the fever and not to the 
action of a bacillus. The true bacillary delirium must 
be regarded as a grave infectious disease, and cannot 
be certainly recognized without an examination of the 
blood. Other forms of acute delirium and grave mania 
may show micro-organisms in the blood, but in smaller 
quantities and not of the specific type. Galante there- 
fore concludes that these cases of coprostasis are due 
to the intoxication rather than to any micro-organism 
from the intestine, which conclusion is strengthened 
by the fact that in one case, after thorough intestinal 
evacuation, the symptoms of delirium disap 
ni and Ferrari“ have held that the various micro- 
organisms found in acute delirium represent only a 
secondary infection, chiefly of intestinal origin and 
cannot have a definite etiological value. They have 
studied the blood in 18 cases of mental disturbance of 
various sorts presenting severe symptoms. In seven 
cases they obtained positive results in their bacterio- 
logical researches. Of these, one was in the status 
epilepticus, five were cases of severe mania, and one 
was in the maniacal stage of general paralysis. In all 
of these seven cases there was considerable elevation 
of temperature. In each of the cases where there were 
positive results a pure culture of a micro-organism. 
which remained constant in the individual, could be is- 
olated. In five cases streptococci were found; in the 
other two varieties staphylococci were found. From 
these researches they conclude that severe maniacal 
excitement, with a clinical aspect analogous to acute 
delirium, and also marked mental confusion as ob- 
served in the status epilepticus, are attended with mi- 
cro-organisms in the blood only when accompanied by 
fever, The presence of fever and the course and ter- 
mination of the disease have no relation to the form 
of micro-organism but only to the degree of ite viru- 


RETROGRADE AMNESIA. 
Paul“ reports a case of retrograde amnesia coming 


„ Annali di Nevrologia, vol. xvi, p. 357 
* Riv. Sper. di F xiv, p. 188. 
Archie 7. Payeh., vol. 5. 
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on after puerperal eclampsia, which on the 14th 
of December, the patient M for 
six days; after that there was a condition of confu- 
sion, with hallucinations for a considerable period and 
an hysterical condition which lasted for a number of 
months. With this there was a marked loss of mem- 
ory extending backwards to the let of October. She 
knew nothing of the eclampsia or of her hallucinations ; 
later on the amnesia extended backwards to the month 
of May. The former amnesia was ed as of 
eclampsic origin and the latter of hysterical. After a 
careful study of reported cases, he concludes that the 
symptom of retrograde amnesia is comparatively com- 
mon as the result of an hysterical attack, and it may 
occur in epilepsy and puerperal eclampsia and also 
after injuries to the skull and in those restored to life 
after hanging. It may also be due to poisoning by 
carbonic oxide or alcohol. In all these conditions 
there is the one common fact that a change of con- 
sciousness precedes the amnesia; an alteration of con- 
sciousness, without a loss, in hysteria, and a varying 
loss of consciousness in the other conditions. The 
cause of the change of consciousness in hysteria is 
usually some emotional disturbance. In the loss of 
consciousness in epilepsy and eclampsia, and in bang- 
ing, the cause is probably due to a change in the cir- 
culation. In injuries to the head it has been referred 
to the concussion of the brain, and in the poisoning to 
the amount of the poison. We are wholly ignorant 
of the nature of the process or of the nature of the 
occurrence of this symptom. 


EXHIBITIONISM. 


Seiffer * reports seven cases from Ilitzig's clinic and 
has collected 75 other cases in men and 11 in women. 
Of the men, 18 were epileptics, 17 dements, 13 degen- 
erates, 14 neurasthenic and eight alcoholic. In only 
two of the epileptics was any consciousness of their 
acts present. It is probably more common among the 
insane than the statistics show, because most of them 
are confined in an asylum, so that their acts are not 
80 prominent and do not lead to public scandal. In 
the reported cases there is a striking similarity in the 
acts. It is found in all classes of society and at all 

although very rarely in women. In the majority 
of cases there is a disturbance in the mental condition 
which renders them irresponsible. 


TUBE FEEDING AND SCURVY. 


Klein“ has made a careful study of the relations be- 
tween long-continued tube feeding and scurvy, report- 
ing three cases, two of which terminated fatally, in 
which scurvy developed during long - continued tube 
feeding; in the third case, the scurvy disappeared after 
giving meat and lemon juice. He concludes that the 
special cause of scurvy is to be found in the form of 
nourishm-nt. The other etiological factors play at 
most a secondary part. In his own cases it seemed 
extremely impossible that the invasion of micro-organ- 
isms led to the outbreak of the disease, but a second- 
ary invasion is almost certain to occur. The active 
prophylaxis of scurvy is to be found in the sort of food 
given, and the form of treatment must be chiefly di- 
etetic; fresh meat, fresh vegetables and lemon juice 
are to be as the active agents in restoring 
health. In asylums, not only with patients who re- 

¢ Arch. f. P 
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fuse food absolutely and must be fed by the tube, but 
also in patients who are insufficiently nourished, or who, 
on account of their delusions, limit themselves to cer- 
tain classes of food, we must always consider the dan- 
ger of scurvy aud guard against it by appropriate diet. 


ACUTE PERIODIC PARANOIA. 


Giannelli® considers the question of an acute hallu- 
ciuatory periodic paranoia. Acute paranoia must 1 
resent an abbreviated form of chronic paranoia. It 
must be a systematized delusional state, beginning 
more or less suddenly and accompanied, or not, by 
hallucinations. When there is no bond between the 
delusional ideas there is no paranoia. The exaggera- 
tion of personality is not sufficient to warrant us in 
affirming the existence of an acute paranoia, which 
must be clearly separated from mental confusion. 

Giannelli is unwilling to accept the position of 
Ziehen, who seems to think that it is sufficient to 
formulate a diagnosis of paranoia if we can confirm 
the co-existence of sensory hallucinatory disturbances 
and delusions. ‘The symptomatology alone is not suf- 
ficient for classification. We must keep in mind the 
association of symptoms and their succession in order 
to differentiate those morbid forms which should be 
kept distinct notwithstanding many points of contact. 
The existence of an acute systematized insanity of a 
periodic course does not seem to him proven by the 
cases thus far reported. 


GENERAL PARALYSIS. 


Mendel raises the question whether in the last ten 
years the clinical picture of general paralysis has 
undergone any changes. Calmeil in 1826 claimed 
that melancholic conditions were extremely rare, put 
in 1859 he asserted that the melancholy form was al- 
most as common as the delusions of grandeur. Mendel 
himself, in the thirty years in which he has studied gen- 
eral paralysis, has been struck especially by the fact 
that the typical form of general paralysis has become 
much less common than the demented form. In the 
older observations the typical form was seen in more 

the cases, and Mendel himself in 1880 had 
found it 55 times in 180 cases. In the last eight years, 
however, it has been found only 24 times in 194 
cases. The delusions of grandeur, even in the typical 
form, are by no means so excessive as they formerly 
were. In 1880 Mendel had noted the demented form 
in 37 cases, whereas in the last eight years it had been 
noted in 70. The frequency of the demented form, 
moreover, Mendel thinks, would be still more evident 
if we were to take into consideration the no small 
number of these cases who, on account of their quiet 
condition, are not obliged to be sent to an asylum and 
are seen Only in private practice or in general clinics. 
This chauge can hardly be due to improved methods 
of diagnosis, since the time has been so short. A 
second change, which of late years has been striking, 
is the comparatively frequent occurrence of considera- 
ble remissions, although accurate statistics are lacking 
to prove this point. They occur, however, in a num- 
ber of cases which have presented marked mental and 
physical symptoms and also in the early stages, and 
may last for a year or more. The course, in general, 
seems somewhat milder, but, on the other hand, the 
disease is much more frequent and is noted more often 
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in women. In 1859 Neumann claimed that 
paralysis occurred only in men, but at the present time 
one-fifth of the cases are found to be in women. The 
number of cases in children also shows a marked ip. 
crease, and in children the disease is about as frequent 
in girls as in boys. The cause of the increase is at- 
tributed to the increase in the amount of syphilis and 
in the increased struggle for existence; and Mendel 
refers the increase of the disease in women to their 
increasing participation in the social struggle and the 
so-called emancipation of the sex. The cause of the 
change in form is obscure. He does not regard it as- 
due in any way to previous antisyphilitic treatment, 
since there seems no change in the cases which have 
been thoroughly treated and those which have not; 
nor can it be explained by an earlier commitment to 
an asylum and better treatment; neither does he con- 
sider that our brains in the last twenty-five years have 
become less capable of resistance and are no longer 
capable of maniacal exaltation, and that the * 
therefore is not due to an increasing degeneracy. 
may possibly, however, be due to some change in the 
syphilitic poison. 

(To be continued.) 


Reports of Hotieties. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


THIRTEENTH ANNUAL MEETING, HELD IN New York, 
May 31, JuNE 1 AND 2, 1899. 


(Concluded from No. 6, p. 142.) 


THE KYPHOTONE —A MACHINE FOR THE FORCIBLE 
CORRECTION OF THE DEFORMITY OF rorr's vis- 
EASE. 


Dr. R. Tunstatt of Baltimore, exhib- 
ited this instrument, which was intended to make 
traction backward on the trunk and spine during the 
application of the plaster jacket. The advantages 
claimed for it were: (1) The spine was fixed in the 
most advantageous position ; (2) the rapidity and ease 
with which the jacket could be applied ; (3) its applica- 
bility to cases of mid-dorsal, lower dorsal and lumbar 
caries; (4) the removal of the superincumbent weight 
from the diseased articular processes, and (5) the 
expensiveness of the apparatus. 


SOME NEW TRACTION APPARATUS. 


Dr. Taylor also exhibited and described a new 
traction apparatus, characterized by simplicity of con- 
struction and provision for sterilization and securi 
the highest degree of cleanliness. His folding 
apparatus for making extension with weight and pul- 
ley and inclined plane was especially worthy of com- 
mendation 


A SUMMER PLASTER-OF-PARIS JACKE". 


Dr. TarLon and Da. S. H. McKim also exhibited 
a method of making plaster jackets by means of figure 
of-eight bandages, so as to leave a considerable area 
anteriorly exposed. 


CELLULOID JACKETS. 


Dr. Avcustus Tuonnbixx, of Boston, reported 
that although the celluloid bandages that he had de 
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scribed last year bad worked well at first, he had sub- 

ntly been much disappointed with the process. 
"Des. SHerMaN and Townsenp said that they had 
a like experience with the working of celluloid. 

Dr. R. H. Sarre said that be had learned that it 
was better to work with sheets of celluloid, placing 
them on a wire tray in a shallow box, and exposing 
them for three hours to the vapor of acetone. A 
thorough and uniform action of the acetone was best 
— by soaking sheets of blotting-paper in acetone 
and laying them under the tray supporting the celluloid 
sheets. After the sheets had been sufficiently softened, 
they were to be applied to the mould and fastened with 
either muslin or rubber bandages. In this way a beau- 
tiful corset could be made, but it was so intolerably 
hot that the patient would refuse to wear it, and this 
too, even after holes had been provided for ventilation. 

Dr. E. G. Brackett, of Boston, said that his ex- 
perience had been that if the celluloid were taken off 
the mould before the expiration of two or three weeks 
it would surely curl up. 


FURTHER OBSERVATIONS ON THE TREATMENT OF 
CONGENITAL DISLOCATION OF THE Hir. 


Dr. Rorat Waitman, of New York, read this 
paper and exhibited quite a large number of patients 
that had been treated by him. He had operated 32 
times on 21 patients by the bloodless method, and all 
had been treated more than two years. Of the 19 
open operations that he had done, 15 had been in the 
present year. There had been no operative infection 
of the wound, and no deaths. Under proper condi- 
tions he considered the open operation to be free from 
danger and easy of performance. He had treated in 
all 41 cases, 27 of them by the functional method of 
Lorenz. On seven patients both methods had been 
used. Of the 14 unilateral cases, nine had been 
treated by forcible correction, and when this had proved 
unsuccessful had been supplemented by the open op- 
eration. He had had three perfect cures by the blood- 
less method, and had obtained an excellent result by 
this method in a girl of seven years, although it was 
ordinarily not very successful in these older children. 


CONGENITAL DISLOCATION OF THE HIP. 


Dr. T. HALsTZAD Myers, of New York, exhibited 
a child of three years upon whom he had successfully 
Operated in 1895 by the bloodless method. He had 
since that time treated 15 other cases in the same way. 
Five of these would probably yield a perfect ultimate 
result; in three the treatment had failed. 

Dr. Ripton said he could not with Dr. 
Whitman concerning the great disability observed in 
cases of congenital dislocation of the hip, as the adult 
patients whom he had seen had been able to walk 
fairly well, though not gracefully. In the majority 
of instances they could walk fairly long distances with 
comparative comfort. 

Dr. B. E. McKenzte said that he had employed 
the bloodless method in two, and the open operation 
im one case. He had operated upon a child of nine 
years, and there was every prospect of a good result 
ultimately. 

Dr. L. A. said that radiographs of these 
cases seemed to indicate that there was an arrest of 
development, not only of the femur, but of the whole 
side of the pelvis. 


Dr. H. A. Witson said that it was not at all uncom- 


mon for orthopedie surgeons to meet with adults in 
whom the functional condition was good, and in view 
of the mortality and the anchylosis attendant upon the 
open operation, it was well to counsel conservatism in 
this class of cases. 

Dr. SHERMAN said that these children were usually 
brought to the surgeon not because of disability or 
pain, but because of the ungraceful gait. Dr. Whit- 
man’s results were infinitely better than anything that 
had been shown him in Vienna by Lorenz four years 
ago, and were encouraging to the highest 

Dr. WHITMAN reiterated the statement that these 
patients did suffer pain and presented a relative disa- 
bility. Intermittent force in young subjects would 
best bring down the head of the bone. 


SYMMETRICAL ENLARGEMENT OF BOTH LEGS FROM 
POSSIBLE LYMPHANGITIS. 


Dr. S. Kron, of New York, presented a patient 
exhibiting this condition, which he attributed to the 
occlusion of the deep lymphatics. 

W. R. Townsenp exhibited a photograph of 
a case in which there was a similar enlargement, al- 
though confined to one side. 


OSTEOMA OF THE FEMUR. 
Dr. Ketou exhibited a radiograph of such a case. 
OBSCURE INJURY TO ELBOW. 


Dr. WEIGEL presented a young woman who had in- 
jured her elbow in a bicycle accident. He had at first 
treated her by rest of the joint, and she had done well. 
She had then come under the care of a physician who 
had iusisted that there was a fracture, and had pro- 
ceeded to refracture it under an anesthetic, with the 
very natural result of making the condition worse. 
radiograph taken after the accident showed plainly 
that there had been no fracture. 


UNUSUAL DEFORMITY FOLLOWING OPERATION FOR 
KNOCK-KNEE. 


Dr. W. R. Townsenp presented a girl of thirteen 
years having a dreadful distortion of her limbs follow- 
ing an osteotomy which another su had done on 
her in childhood. This surgeon admitted that after 
the osteotomy the wound had become septic. A radi- 
ograph showed that the lower end of the femur had 


been rotated out at a right angle. 
A CASE FOR MUSCLE TRANSPLANTATION. 


Dr. V. B. Grsner exhibited a boy of six years hav- 
ing an extreme recurvation. He intended to try the 
of transplantation of muscle. 


ENLARGEMENT OF TIBIAL TUBERCLES. 


Dr. Henry Line Tarcor, of New York, presented 
two cases of this kind, one a boy of twelve, and the 
other a boy of sixteen years. In the first case there 
had been no assignable cause; iu the second there had 
been a trauma. In both the periostitis had been re- 
lieved by the topical use of iodine. 

Several of those present reported similar cases, oc- 
curring, for the most part, in athletes. 


PARTIAL LUXATION OF THE HUMERUS FOLLOWING 
ANTERIOR POLIOMYELITIS. 
Dr. J. H. Waterman, of New York, presented 


this case. The patient was a youth who had probably — 
had an ies poliomyelicis of the fifth cervical 
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segment in infancy. Irritation of the pectoralis major 
produced dislocation of the shoulder. 


SPASMODIC TORTICOLLIS. 


Dr. Cuartes E. Taompson, of Scranton, present 
by invitation, reported this case, and exhibited both 
this patient and another whom he bad cured of the 
same affection. In both instances several sections of 
perves had been demanded before relief had been af- 
forded. 


CASES OF TUBERCULAR AND PURULENT ABSCESSES 
OF JOINTS TREATED WITH CARBOLIC ACID. 


Dr. A. M. Puewps, of New York, made some re- 
marks on his work in this line. The essential feature 
of the treatment was the utilization of Dr. Seneca D. 
Powell’s discovery that alcohol was a perfect antidote 
for carbolic acid. ‘The carbolic acid was injected into 
the cavity, allowed to remain for two minutes, and 
then the cavity washed out first with alcohol, and 
lastly with sterile water. In every case so treated, 
except those in which drainage-tubes had been used, 
ptimary union had occurred. Moreover the patients 
so treated had been discharged in from two to five 
weeks, instead of remaining several months, as they 
were compelled to do when treated by the more usual 
methods. Dr. Phelps said that the manner in which 
the alcoho! acted was not yet known, but he suspected 
that it formed with the albuminates in the mucous 
layer of the skin a harmless compound, which was ab- 
sorbed and acted as a powerful bactericide. 

Dr. R. H. Sayre said that he was reminded of 
Callender’s work some years ago, with carbolic-acid 
injected into joints. The method had been abandoned 
because of the numerous fatalities from carbolic acid 
poisoning. If this danger could be eliminated, the 
method just described by Dr. Phelps should have a 
great future. 


MULTIPLE DEFORMITIES OF THE EXTREMITIES. 


Dr. GeorcGe R. ELLIOrr, of New York, reported 
such a case occurring in a child of eleven years, aud 
apparently the result of either intra-uterine traumatism, 
or, more probably, primitive changes in the nervous 
system. 

Dr. Epwarp D. Fisner, of New York, said that 
this was apparently one of those rare instances of dif- 
fuse myelitis occurring during intra-uterine life. 

Dr. S. B. Onurr, of New York, said that the fact 
that the changes in this case were spread over the 
whole anterior horns seemed to argue in favor of their 
being primary rather than secondary. 


POINTERS ON THE LEATHER SPLINT. 


Dr. A. J. Steexe, of St. Louis, under this caption 
described his method of making leather corsets. He 
said that the ideal leather for this purpose was that 
which had been only half tanned, but, of course, it 
could not often be procured. After having softened 
the leather by soaking in water, he wraps it around 
the cast, and then by means of a mechanical device 
binds it on very tightly with stout cord. It is then 
baked in an oven at a temperature of 180° or 190° F. 
for two or three days. 

Dr. McKenzit remarked that he had found raw- 
hide corsets very useful and exceedingly durable; the 
chief drawback was that they required two or three 
weeks to dry. 


— 


THIRD DAY. 


NEW INSTRUMENTS — AN OSTEOCLAST; A BRACE FOR 
FLAT-FOOT AND PARALYSIS; A BRACE FOR FoOR- 
CIBLE EXTENSION AND FLEXION OF THE ELBOW. 


Dr. G. G. Davis, of Philadelphia, presented these 
instruments. The osteoclast was designed for breakin 
the bone accurately after it had been partially divid 
by the osteotome. ‘The elbow brace was intended, 
like the Stromeyer apparatus, to produce forced ex. 
tension and flexion, and was an improvement on that 
apparatus in that by a shifting fulcrum a greatly iu- 
creased degree of flexion could be obtained. 


A NEW HEAD SUPPORT. 


Dr. S. L. McCurpy, of Pittsburg, exhibited an 
X-shaped frame, made of heavy steel wire, which he 
devised as a head rest for cases of cervical caries. 
Pads were placed at the four points of support, that is, 
the occiput, chin, sternum and back below the verte- 
bra prominens. Dr. McCurdy also exhibited a new 
additional chin support. 


POCKET GONIOMETER. 


Dr. W. E. Wirt showed a goniometer, having 
telescopic legs, which he carried around in his pocket 
for a number of years, and had found very useful. 

Dr. Wirt also exhibited a 


KNEE BRACE FOR CORRECTING DEFORMITY. 


It was a simple and cheap instrument which pushed 
the head of the bone forward while making extension. 


THE CORRECTION OF FLAT-FOOT. 


Dr. H. A. Wiison exhibited a simple instrument 
that he had devised for correcting flat-foot by means 
of force applied by a serew in appropriate directions. 

Dr. WEIGEL saw no advantage in Dr. Davis’ elbow 
brace over the simpler ove in which the same obj 
was accomplished by levers placed at the side of the 


arm. 

Dr. SHerMan thought Dr. McCurdy’s head-support 
would allow of too t lateral play. 

Dr. WHITMAN 1— that the correction of cases 
of long-standing flat-foot should be accomplished by 
holding the foot between the knees and subjecting it 
to extreme abduction. 


FRACTURE OF FEMUR WITHOUT THE USUAL SIGNS. 


Dr. C. L. Starr, of Toronto, reported a case 0c 
curring in a child of three years, in which, — 
there been a fracture at a point just bey oud 
junction of the head aud neck of the femur, as demon- 
strated at autopsy, there had been no paiu or the usual 
sigue, and a positive history of limpiug for ouly two 
weeks previously. After the post-mortem examina- 
tion, the parents recalled the fact that only six weeks 
before the limp had developed the child had fallen 
from a high chair. 


POSITION SYMPTOMS IN JOINT DISEASE. 


Dr. Harry M. Suerman, of San Francisco, pre- 
sented in this paper an elaborate study of these symp 
toms and of the various theories propounded to explain 
the positions assumed. He stated that so far as the 
theories of Hilton and of Phelps were based ou one 
group of muscles, they must be laid aside. In tuber- 
culosis of a joint some of the osseous trabecule are de- 


stroyed, and a spot of bony weakness produced, a fact 
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which seemed to be appreciated by the pe involun- 
tarily shrivking from putting work on this spot. 


SOME SALIENT POINTS IN THE TREATMENT OF HIP 
DISEASE. 


Dr. B. E. McKenzie read a paper with this title. 
In bis opinion no other apparatus had been so success- 
ful as the brace of Mr. Thomas and its modifications. 
Care should be taken to secure sufficient bending at 
the knee. ‘The tendency in the later stages to abduc- 
tion could be counteracted and the muscular spasm 
overcome by the expedient of making traction on the 
side opposite to the one affected. He had abandoned 
the idea that the splint should also act as a crutch. 
Constitutional treatment, as in other tuberculous af- 
fections, was indicated. After excision a perfect re- 
covery could never occur; complete restoration of 
function was sometimes possible proper mechani- 
cal and constitutional treatment. 


THE CONSERVATIVE SURGICAL TREATMENT OF ro- 
BERCULOUS DISEASES OF THE JOINTS. 


Dr. C. L. Starr, of Toronto, presented, by invita- 
tion, this paper. He advised incising and curetting 
tuberculous cavities, swabbing with chloride of ziue or 
with carbolic acid, injecting iodoform emulsion and 
finally packing with iodoform gauze. 


ADDITIONAL VIEWS ON THE TREATMENT OF HIP 
DISEASE. 


Dr. A. B. Jupson, of New York, presented a paper 
with this title. His method of treatment consisted es- 
sentially in educating the patient to the habitual ob- 
servance of the normal rhythm of locomotion. As a 
result of this training, the limb which had been ab- 
ducted gave up some of its abduction in order to reach 
the ground more convenieutly, with the result that 
there was a decrease in the apparent shortening. 

Dr. WeiGet said that if the focus of disease could 
be definitely located — and it could be at present with 
the aid of the x-ray — the treatment advocated by Dr. 
Starr should be successful. 

Dr. Jupson said that he could not with Dr. 
Sherman that muscular action could be entirely elimi- 
nated, for it was this, in his opinion, which caused 
fixation. 

Dr. STEELE said that he, too, was not yet prepared 
to throw aside muscular spasm and the valuable experi- 
ence of the past with reference to the action of traction. 

Du. Waitman thought Dr. Sherman should have 
paid more attention to the part played by habitual use 
in the ſiual production of deformities, rather than limit- 
ing himself so closely to bone disease as an explanation 
of all these symptoms. 

Dr. G. G. Davis said that he had tried the method 
of trephining the bone at the su site of the 
tubercular focus, and had found that it had apparently 
stopped the disease. 

_ DR. Jupson was inclined to think that for a long 
time in hip disease it was inaccurate to speak of the 
joint as fixed. 

Dr. SueRMan said that when he had said that there 
was no muscular spasm per se he bad meant that it did 
not originate in the muscle, as in the case of cramp. 

e muscles were implicated, but only as the servants 


of the bones and of we. 
es and of the spinal cord. As at the begin- Dr. N. B. Swarrer said that if these cases were 


carefully watched there 


ning the sole lesion was in the bone, one must look to 
that lesion for the motive. 


SOME CLINICAL FEATURES OF RHEUMATOID AR- 
THRITIS. 


Drs. R. T. Taytor and S. H. McKim, of Balti- 
more, presented this paper. They asserted that this 
disease was usually bilateral, and rarely presented any 
abnormality in the bones or cartilages. A characteris- 
tic feature was the involvement of the cervical portion 
of the spinal cord. 


OLD SUBCORACOID DISLOCATIONS OF THE HUMERUS. 


Dr. Grirrits, of Kansas City, said that he had 
found in operating on two such cases that even with a 
very long incision and prolonged and violent manipula 
tion he not been able to reduce the dislocation 
until the long head of the biceps had been severed. 
He had also discovered that when this had been done 
the replacement of the head of the bone was made 
quite easy by the use, as a lever, of a long and power- 

1 periosteotome having one end sharply curved. The 
division of the biceps in this manner caused no subse- 
quent trouble. 

Dr. G. G. Davis said that in operating on a case of 
old subglenoid dislocation he had found it necessary to 
loosen nearly three-fourths of the attachment of the 
pectoralis major and divide the attachments of the 
* and infra-spinatus muscles, and finally the cap- 

around and below the head. 


HEAT AS A THERAPEUTIC MEASURE. 


Dr. S. L. McCurpy, of Pittsburg, read a paper 
with this title, in which he detailed some observations 
that he had made with a view to determining the 
temperature of the structures below the surface, and 
the effect of such heat on bacterial life. He found 
that the temperature of these deeper structures was 
practically unaffected. 

Dr. Wiar said that the hot air acted chiefly on the 
circulation in the blood-vessels aud iu the lymphatics, 
and upon the nerves of the part. 


SURGICAL INTERVENTION IN CASES OF SPASTIC 
PARALYSIS. 


Dr. B. E. McKenzir, of Toronto, said that in the 
treatment of these cases he favored tenotomy of the 
abductors and abduction of the limb to au angle of 60° 
or 90°, and the retention of this position for several 
weeks. The results from this treatment, even in most 
forlorn cases, had been extremely gratifying. 

Dr. S. Ketcu said that he had reached about the 
same conclusions as had the reader of this paper. 
Until the time had arrived when the contracture had be- 
come less prominent it was not proper, in his opinion, 
to perform tenotomy. Mechanical appliances for these 
defective children were usually harmful. 

Dr. Riv on believed that all these children should 
be operated on when young because the irritation was 
thereby relieved and the mental condition often im- 
proved. He had obtained good results from the use 
of braces in such children. 

Dr. SHERMAN said that he cut the tendous freely 
and separated the legs as widely as 2 and if 

rela the operation was repeated. 
31 + eed relied a great deal upon education in 
the treatment of these unfortunate cases, but used 
mechanical treatment where locomotion was interfered 


would be found a time when 
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the spasticity would diminish, and he learned to defer 
treatment until this stage had beeu reached. 

Dr. E. H. Braprorp, of Boston, said that while 
much could be accomplished by patient mechanical 
treatment, he confessed that the cure was much more 
rapid and thorough when tenotomy was done. 


THE STATE CARE OF INDIGENT CRIPPLED CHILDREN, 


Dr. Auruun J. Gituette, of St. Paul, spoke of a 
new State hospital for the care of such children. 


THE CAUSE OF FAILURE AFTER PHELPS’S OPERATION 
FOR CLUB-FOOT. 


Dr. Daniet La Ferré, of Detroit, present by in- 
vitation, read a paper with this title. He insisted that 
it was essential to open the mediotarsal joint, and, in 
severe cases, to divide the plantar ligament. After 
operation the usual methods for developing the mus- 
cles should be used, and they would be made easier if 
it were not necessary for the patient to wear any ap- 


tus. 
PDR. McKenzie said that he had long been of the 
opinion that Phelps’s operation proceeded on a wrong 
principle, and that the cutting of the tendo Achillis 
should be the finishing point instead of the point of 
beginning. Where the equinus could not be corrected 
it was because the astragalus could not be pushed in 
between the malleoli. In such cases it seemed to him 


wise to remove the astragalus. 


Dr. W. O. Pliur ron said that the object of cutting 
the tendo Achillis first was to afford better leverage 
for the bringing down of the heel. 


PROTHESIS, A BRANCH OF ORTHOPEDIC PRACTICE. 


Dr. A. B. Jupson presented in this brief paper 
descriptions of several of the more important me- 
chanical devices used by him in his work. 


A PRELIMINARY REPORT OF A STUDY OF SHORTEN- 
ING OF THE TIBIA IN CONNECTION WITH TUBER- 
CULOUS DISEASE OF THE HIP. 


Dr. Russert A. Hisss, of New York, presented 
by invitation this paper. A study of forty-one cases 
had shown that the greatest shortening had occurred 
in the non-suppurative cases. He concluded, from his 
observations, that shortening of the tibia might be ex- 
pected in a large percentage of cases of hip disease 
where it had lasted for one year. 

The following officers were elected: President, Dr. 
Harry M. Sherman, of San Francisco; Vice-Presi- 
dents, Drs. R. Tunstall . Taylor, of Baltimore, and A. 
R. Shands, of Washington, D.C.; Secretary, Dr. 


John Ridlon, of Chicago; Treasurer, Dr. E. G. 


Brackett, of Boston. 


Recent Literature. 
Wesen, Ursache und Behandlung der Zuckerkrankheit 


(Diabetes Mellitus). By Dr. Atsert in 
Py Neuenahr. Berlin: Verlag von S. Karger. 
1898. 


Diabetes mellitus is not only more often recognized 
at present than heretofore, but apparently the modern 
ways of living are increasing its frequency.' There is 
not a disease in which time spent in the study of the 
treatment of the ease in hand brings so prompt a re- 


A most interesting sum of statistics bearing poin 
can be found in Willismeon’s Diabetes M 
Macmillan, 1898. 


ellitus and Its Treatment. 


tavo of 152 

In the first half of the work the writer discusses in 
two chapters the normal metabolism of the body and 
its modifications in diabetes. In two more chapters 
the symptoms, complications, causes and the proguosis, 
course and diagnosis are reviewed. The remaining 
half of the book, which is far and away the better part, 
is concerned with treatment. The author's experience 
embraces 352 cases, which is more than twice the num- 
ber occurring in the Massachusetts General Hospital 
in seventy-four years. ‘Though a physician in a bath 
resort (Neuenahr), Dr. Leuué studiously avoids bring - 
ing this to the foreground. 

The discussion of diabetes contains little that is new, 
yet presents the recent work in an agreeable form. 
The book does not pretend to be exhaustive, aud its 
scope is ample enough for the general practitioner. 
The chapter on treatment is so excellent that the re- 
viewer regrets that it is not published in English. 
American doctors cannot too often have the basis of a 
rational diet in diabetes placed before them. The 
first aim in the treatment of diabetes under all circum- 
stances and in all cases must be to overcome the gly- 
cosuria . . . yet never at the cost of the patient's 
general condition.” In a disease in which the abuor- 
mal course certain food-stuffs take is the striking feat- 
ure the study of the diet becomes the principal factor. 
And Lenné commences at the beginning and in a clear 
exposition shows the relation of calories to kilos, and 
the nutritive values of the various classes of foods. 
Just as the carbohydrates must be limited, so must the 
albuminous food be curtailed. Prout, in 1820, called 
attention to this latter fact, which Bouchardat, Cantani, 
Naunyn, and, in this book, Lenné so strongly empha- 
size. Indeed Lenné bases his p is to a consider- 
able degree on the amount of proteid food it is ueces- 
sary to give the patient to maintain his body weight. 
The book is very helpful in the suggestions it coutains 
for ways in which fats may be inserted iuto the dietary, 

Treatment is commenced after an examination of 
the twenty-four hours’ amount of the urine of the pa- 
tient living on his customary diet. A comparison of 
the sugar and urea iu the urine with the carbohydrates 
and proteids of the food for the same period shows the 
amount of carbohydrates unassimilated and indicates 
the fate of this portion of the proteid molecule. He 
then endeavors to gradually make the patient sugar 
free,” and having accomplished this result keeps the 
patient on the diet required for this purpose for a few 


‘days. Small quantities of carbohydrates are then al- 


lowed and the tolerance of the particular individual 
for sugars and starches estimated. 

„am moreover of the opinion that the diabetic 
needs bread surrogates as little as any especial form 
of food. It is only the preparation and combivation 
of the food materials which demand certain precautions 
—except for this the diabetic can eat, so to speak, 
what a healthy person enjoys.” It would be a pleasure 
to record the many helpiul little wrinkles Leuné in- 
serts, but for these we must refer the reader to the 
original. 

All drugs have failed the author, though opium has 
been of service in combating special symptoms. 
administration of sodium bicarbonate continuously or 
for alternate weeks is recommended. 
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ACCIDENTS AND LAWSUITS. 


Tue recent trolley-car accident in Connecticut, the 
frequent mishaps on the electric roads in Brooklyn, 
N. Y., and the shocking loss of life through a defective 
wharf at Bar Harbor, bring once more before our 
minds the ever-present problem of the relations of cor- 
porations and companies to the people they are sup- 
posed to serve. From time to time our sympathies 
and feelings waver between the claims of those in- 
jured and the attitude of defence at all hazards of the 
corporations held responsible. It requires but a small 
measure of observation to see that the travelling pub- 
lie has, in general, brought itself to a frame of mind 
in which it is ready to grasp at merest trifles if thereby 
it may gain some money reward. There can be no 
doubt that this, in itself, is pernicious and provocative 
of considerable injustice both to the individual involved 
as regards his personal health, and also to the com- 
pany as regards its money liability. That verdicts in 
such cases are often unjust and exorbitant is notorious, 
and that juries are apt to be prejudiced in favor of the 
individual is a no less commonplace observation. 

To one of a judicial frame of mind the existing state 
of affairs seems not infrequently a travesty on justice, 
80 trivial frequently are the original grounds for which 
suit is brought, which must at the end often, of a long 
period of waiting, to the plaintiff's physical detriment, 
be so dearly paid for by the corporation concerned. 

This is one standpoint. When we contemplate the 
accidents of the past few weeks, all due ultimately 
to human carelessness, our attitude changes. The 
feeling is forced upon us with growing conviction that 
any and all means which will force upon those re- 
sponsible for large numbers of lives the necessity of 
every conceivable precaution against accident must 
be taken, and if they are not, that the companies must 
be held responsible to the utmost limit for the injuries 
and death resulting. There is absolutely no question 
that the immanence of lawsuits has such a deterrent 
effect; that it inculeates precaution, and thereby in- 


creases the safety of the people at large. We know 
of no other means which could bring this about in like 
measure, and in the light of a great accident and the 
enormous suffering of which it is the source, we should 
certainly in every possible way bring those responsible 
to a realizing sense of the full extent of their respon- 
sibility. 

We are optimistic enough to think that the present 
arrangement is, on the whole, conducive to the best 
results. If the people at large can be restrained from 
pressing false and insufficient claims, and if the re- 
sponsible corporations can be held in wholesome re- 
straint and continual watchfulness, through fear of the 
law, there will be attained, no doubt, the maximum of 
justice. To accomplish this we need an improved pub- 
lic sentiment among the claimants for damages, and an 
ever increasing vigilance on the part of the courts in 
discovering liability. 

We recall on one occasion hearing a sociologist of 
prominence say that the questions of the relations be- 
tween corporations and the people at large are assum- 
ing a vast social significance, quite apart from their 
medical or legal bearing. As civilization advances 
this must, no doubt, be more and more the case. In 
the meantime, it is desirable to bring about as far as 
may be, a just relationship between the two, by educa- 
tion on the one hand, and rigid legal control on the 


— — 


A NEW HOSPITAL BUILDING FOR DEER 
ISLAND. 


AN addition is soon to be made to the existing hos- 
pital of the Penal Institution’s Department at Deer 
Island. As our readers no doubt know, there has 
for many years been in operation at Deer Island an 
excellently equipped hospital for the treatment of 
persons either sick at entrance to the institution or 
of those contracting disease during their stay. Natu- 
rally the demands for treatment are not great at any 
time, nevertheless in so large a population as the 
island unfortunately has, there is rarely a time when 
the existing wards are not more or less full. 

There has up to this time been no adequate means, 
of isolating patients suffering from venereal disease 
and tuberculosis from other inmates, to whom they 
might be a menace, nor of properly secluding patients 
sent to Deer Island temporarily, pending an expert 
opinion as to their sanity. N 

The projected addition to the present hospital build- 
ings is designed to accomplish this end. It will be 
connected with the existing hospital by a corridor ; 
160 feet in length, aud so protected that communica- 
tion between the two divisions may be absolutely con- 
trolled. The main part will consist of a central 
rotunda, 35 feet square, from which will radiate four 
wings, 25 feet wide and 68 feet long. Each wing 
will have ten beds in the open wards, a diet kitchen, 
a linen room, a toilet apartment and an isolation 
ward. . 


— — ꝗ — — 
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The wards will be single stories, with a pitch roof, 
the rotunda one and one-half stories high. All the 
rooms will have a clear story, and be heated by in- 
direct radiation, the corridors to have the direct heat- 
ing. The wards for consumptives will be at the left, 
each of which will have a sun-room at the extreme 
ends. 

There will also be an observation ward somewhat 
separated from those just described, which will be pro- 
vided with three separate rooms. This arrangement 
will no doubt facilitate the speedy determination of 
mental defects in those sent for that purpose, and add 
greatly to the convenience of the hospital. 

The addition of such a building is a distinct step 
in advance. Isolation of certain cases at public insti- 
tutions is at present a decided need; the fact that 
this step has been taken at Deer Island reflects much 
credit on the policy of the existing administration. 


— — — 


THE DANGERS OF OVER-ENTHUSIASM. 


A HnosBy, even if it be a so-called scientific hobby, 
is a dangerous thing. There is a strong tendency in 
the human mind, which facts often do little to contro- 
vert, to see what it wishes to see, and what most con- 
duces to the particular end it may have in view. Ex- 
amples of this are not far to seek; we see it in the 
enthusiasm which finds a specific virtue in a certain 
drug that others find inefficacious, or in devotion to a 
theory which only half explains, or again, in literary 
lines, we cannot but suspect that whatever the ulti- 
mate truth may be, the adherents of the Baconian 
hypothesis would see more correctly could their ardor 
for their theory be somewhat cooled. 

On the other hand, it is through such enthusiasms 
that results are gained, and there are after all always 
enough who think differently to keep the balance 
fairly even. Enthusiasm which ceases to be reason- 
able quickly meets with as vigorous an opposition. In 
the field of criminal anthropology and the determina- 
tion of conditions of degeneracy, the spirit of over- 
enthusiastic research has run riot within the last few 
years. Statistics here are peculiarly fallacious, inas- 
fnuch as the whole physical and mental structure of 
the person must be taken into account, a fact which 
has been too often overlooked by investigators. The 
so-called degenerate ear is a case in point. We would 
suggest to our readers that they study all ears in an 
electric car for example, ox in their own circle of ac- 
quaintances, and then compare them with the ears of 
a recognized degenerate type, as of criminals or pau- 
pers. It will quickly be apparent how meavingless 
this sign in itself is. We were interested a few weeks 
since in noting what excellent and undegenerate ears 
the residents of a school for feeble-minded had, quite 
up to the average of what one sees everywhere, And 
yet we still find noted in medical papers details of 
ears as signs in themselves of degeneracy. 


The work of Prof. Cesare Lombroso has long 


| 


seemed to us an example of the danger of over-enthu- 
siasm. To the frame of mind into which he has 
worked himself by much excellent observation, all 
facts which to others are indifferent. or indications, 
perhaps, of special fitness, are proof of the essential 
correctness of his standpoint. The following clipping 
from the British Medical Journal shows the type of 
reasoning to which we refer : 

“Prof. Cesare Lombroso, who has had an oppor- 
tunity of studying casts of the cerebral convolutions 
and microscopic preparations of the brain of Vacher, 
Feventreur, guillotined at the end of last year, has sat- 
isfied bimself that the French ‘ Jack the Ripper ’ pre- 
sented all the characters of the epileptic and con- 
genital criminal. In both hemispheres, but particu- 
larly in the left, there was a communication between 
the Rolandic and Sylvian fissures; on the right side 
the latter also communicated with the post-Rolandic 
fissure. On the left side, the foot of the ascending 
parietal convolution presented several abnormal sulci; 
the fissure of Rolando ended above in a bifurcation on 
both sides; on the left side the interparietal fissure 
did not communicate with the post-Rolandic fissure, 
and was broken by numerous folds. Histological ex- 
amination by Nissl’s method of a small portion of the 
frontal lobe revealed atrophy of both granular layers, 
enlargement of the pyramidal cells, which were also 
very scanty in number, and the existence of a certain 
number of nerve cells in the white matter.” 

To a man armed with a preconceived theory, the 
cerebral convolutions have always been a tempting: 
field, but we had supposed that investigation had long 
since gone beyond the point of attributing significance 
to anomalies of the Rolandic or other fissures and 
gyri, or to the examination of a “small portion” of 
the frontal lobe. Such superficiality strikes us as be- 
yond measure unscientific. The foregoing may, no 
doubt, be incorrectly reported, but it serves to illus- 
trate our point that enthusiasm has its dangers, and 
that its results are always to be taken with a con- 
servatism proportionate to the degree of the enthu- 
siasm. 


MEDICAL NOTES. 


Proressor RONTGEN CALLED TO Municu. — Prof. 
C. W. Röntgen, of Wiirzburg, has received a call to 
the University of Munich. 


SualLI-Pox Outsreaks. — Up to August 3d there 
had been, according to the Medical News, some thirty 
cases of small-pox in Pittsburg and neighboring 
towns, all of which places are on the line of the 
Pennsylvania Railroad. No money has been appro 
priated for the establishment of a quarantine, and an 
appeal has been made to the Westinghouse Electric 
Company for funds for the purchase of vaccine virus 
and for quarantine expenses. An epidemic of small- 
pox has broken out in Claiborne County, Tenn., on 
the Kentucky border. It is believed that the efforts 


* 
} 
1 
| 
— 
0 


vor. CXLI, No. 7-] BOSTON MEDICAL AND SURGIOAL JOURNAL. 178 


of the authorities to prevent the spread of the disease 
will be successful. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases tn Boston. — For 
the week ending at noon, August 16, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 59, scarlet fever 10, measles 7, typhoid 
fever 18, small pox 1. 


VacctnaTION AT Everett. — No new cases of 
small-pox have developed at Everett, and the Board of 
Health has discontinued free vaccination. The in- 
fected district will, however, be quarantined for sev- 
eral days. 

Trrnom Fever at JAMAICA PLain. — The small 
epidemic recently reported at Jamaica Plain has sub- 
sided. No new case has been reported from the in- 
fected district for more than a week. 


QUARANTINE AGAINST VirGinia Ports. — The 
quarantine against vessels from Virginia ports on ac- 
count of yellow fever was recently raised. Since 
August 2d, when the quarantine was ordered, eleven 
vessels have arrived from Chesapeake Bay. None of 
them were infected. 


Cnol RNA Inrantum. — There has been a less num- 
ber of cases of cholera infantum daring the past week 
than for the corresponding week last year, the figures 
being twenty-seven this year, sixty-seven last year. 
This is no doubt due to the unusual weather conditions. 


Poor PiumBine.— Owing to the 
unusual frequency of contagious diseases in Cambridge 
this spring, attention has been directed to the sanitary 
conditions of the schools. A thorough investigation 
is now under way, with the result that much of the 
plumbing has been found to be in an extremely defec- 
tive state. It is stated, for example, that in the new 
English High School, which was completed about 
eight years ago and is a very expensive building, 
over two hundred leaks were found in the piping. 


NEW YORK. 


SuaLI-Pox at Niacara FalLs. — There have 
been a number of cases of small-pox recently at Ni- 
agara Falls, and on August 9th three additional cases 
were reported. The State Board of Health has suc- 
ceeded in tracing the origin of the outbreak to a pa- 
tient in whose case a mistaken diagnosis of chicken- 
pox was made. 


A New Veterinary CoLiece. — It is announced 
that the two veterinary colleges, the New York Col- 
lege of Veterinary Surgeons and the American Veteri- 
nary College, have been consolidated, and will here- 
after constitute the veterinary department of the 
University of the City of New York. The school is 
to be known as the New York American Veterinary 
College, and it will be on a like footing with the six 
other schools of the University. The College of 


Veterinary Surgeons was chartered in 1857, and the 
American Veterinary College in 1875, and Prof. Alex- 
ander F. Liantard of the latter institution is to be 
the Dean of the Faculty of the consolidated school. 
Most of the Faculty have been taken from the two 
colleges, Dr. Liantard being professor of anatomy, 
clinical surgery and veterinary jurisprudence, but 
some of its members are new appointments, A 

the latter are Dr. Edw. K. Dunham, of the University 
and Bellevue Hospital Medical College, professor of 
comparative pathology; Dr. William H. Park, of the 
same school, professor of bacteriology; and Dr. J. B. 
Stein, of the New York Dental College, professor of 
physiology. In a statement in regard to the consoli- 
dated school issued by Chancellor McCracken of the 
University, he says: “These two schools have out- 
ranked in age all other veterinary schools in the 
country, and have educated more than one thousand 
veterinary surgeons. Like the veterinary school of 
Harvard University and that of the University of 
Pennsylvania, this school is placed upon a strictly 
university footing. Co-ordination and co-operation 
with the University and Bellevue Hospital Medical 
College will thus be secured to the advantage of both 
schools and of medical science, and to the promotion 
of the health of the community. In order to enter 
the school a student must have obtained forty-eight 
counts in a Regent’s examination, this being consid- 
ered the equivalent of a high-school education. The 
Regents have been gradually raising the requirements 
for admission to the professional schools, and in this I 
think they have performed an important public ser- 
vice.” 


Arrest or Four ATTENDANTS AT MANHATTAN 
Strate HosritaL. — Four keepers of the Manhattan 
State Hospital for the Insane on Ward’s Island have 
been arrested on the charge of killing a paretic pa- 
tient in the institution on August 5th. The case was 
reported to the Board of Coroners by Dr. Percy Bry- 
ant, the Medical Superintendent, who stated that the 
patient, who was thirty-four years of age, had been a 
powerful man and a wrestler. On the morning of the 
5th he struck one of the attendants in the neck with 
his fist. He was then held on the floor by three at- 
tendants, who had come to the assistance of the first, 
until his paroxysm subsided. He then washed his 
face, returned to the ward, sat down in a chair, and 
became very pale. A physician was immediately sent 
for, but the patient died in a few minutes. The offi- 
cial report of coroner’s physician, Dr. Hamilton Wil- 
liams, of the autopsy made by him declared that death 
resulted from hemorrhage and shock. Among the in- 
juries noted were fracture of six ribs and bruising of 
the intestines, with a rupture of the peritoneum. 


Fire at Fort Hamitton HosriraL. — A fire 
which caused considerable excitement, but which was 
extinguished before more than a few hundred dollars’ 
damage was done, occurred early in the morning of 
August 7th in the military hospital at Fort Hamilton. 
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There were fourteen patients in the wards at the 
time, but all were promptly removed as soon as the 
fire was discovered. 


Girt or aN Amputance. —A lady of Sing Sing 
who desires that her name shall be withheld has pre- 
sented, through Dr. W. A. Winer, a handsomely. ap- 
pointed ambulance, costing about $600, to the Ossin- 
ing Hospital in that place. 

DeaTH RATHER THAN A Batu. — The warden of 
the Hudson County Jail at Jersey City is authority 
for the statement that Giacomo Moreda, an Italian 
wife murderer, who committed suicide on August 8th, 
killed himself to avoid taking a compulsory bath. 
The man had not washed his face or hands during the 
three months he spent in jail, and death appears to 
have been preferable to him to being placed in a tub 
and scrubbed till he was clean, a treatment that was or- 
dered for him in order that he might be in a fit condi- 
tion to put on a new suit of prison clothes which the 
warden had provided. 

Draru From Starvation. — The Rev. J. Hughes 
Parry, fifty-four years of age, a native of Wales and pas- 
tor of the Moriah Welsh Calvinist Methodist Church 
of Utica, N. Y., died on August 8th of exhaustion fol- 
lowing a fast of forty-eight days, undertaken in the 
hope of curing himself of chronic intestinal catarrh, 
a disease of which his father is said to have died. 
After the first two weeks he had no desire for food, 
but he lost thirty-six pounds and his strength gradu- 
ally failed. 

Deatu or I. C. Scuureman, M. D.— Dr. I. C. 
Schureman, who had practised in Toms River, N. J., 
for thirty years, died at his home in that place on 
August 6th. He was fifty-nine years of age, and was 
an army surgeon in the latter part of the Civil War. 


— ů— 


ARMY NOTES. 


Tae Mortavity IN tHe Army. — The records of 
the Adjutant-General’s Office show that between 
May, 1898, and June 30, 1899, the mortality in the 
army from all causes was 6,605, of whom 5,907 died 
of disease. The deaths from disease in the United 
States were 4,091. In Manila and the Philippines, 
where active field operations have been carried on al- 
most constantly, the mortality from disease, with an 
average strength of about 24,000, was 380. 


STRENGTH or THE MepicaL Corps IN THE 
1pPpINEs. — The present strength of the medical and 
hospital corps personnel vow in the Philippines or 
under orders to proceed thereto includes 227 medical 
officers, 1,175 members of the hospital corps and 27 
female nurses. The number of the latter is to be in- 
creased at an early date, there being altogether about 
200 in the service. To this strength must be added a 
varying number of Chinese coolies, who do nearly all 
the work as litter bearers as well as the heavier labor 
about the hospitals. 


Miscellany. 


SUMMER MORTALITY IN NEW YORK. 


Tur summer mortality in the city this season com- 
pares favorably with that in past years. The deaths 
reported in four weeks in July represented an annual 
death-rate of 22.73+-, against 17.98-＋ for four weeks 
in June, and 17.55-+- for four weeks in May. The 
maximum death-rate, 24.28, was reached during the 
week ending July 15th, and this period of highest mor- 
tality is exactly in accordance with the average 
for many years. The lowest death-rate reported for 
many months was in the week ending June 17th, 
namely, 15.73. Excluding the week ending on the 
10th, when the rate ran up to 21.49, the average 
death-rate for June was only 16.81. The 
from sunstroke has been unusually low this year. 
Excluding the weeks ending June 10th and 17th, 
when the deaths from this cause numbered 85 and 
30 respectively, the weekly av since the first 
of June has been 2.66, and in several weeks there has 
been but a single death from sunstroke. Notwith- 
2 the intense heat of the earlier portion of 
June, the mortality from diarrheal diseases was very 
much greater in July than in that month. For four 
weeks in June the weekly average of deaths was 67.5, 
and in children under five years of age, 64.25; while 
for four weeks of July the weekly average was 316.75, 
and in — under five, 294.25. 

Deaths small-pox have of late years been 
rare in New York, but during the week endin May 
27th three were the month of June 
there were nine fatal cases. In July, however, there 
was but a single death. The weekly average of deaths 
from diphtheria in July was 35, against 36 in June, 
and 27.5 in May; from scarlet fever, 7.75, against 
15 in June aud 13.5 in May; from measles, 11.25, 
against 19.25 in June, and 16.5 in May. Rather curi- 
ously, the mortality from pulmonary tuberculosis was 
somewhat greater in July than in June, the weekly 
K 4 of deaths being 149, against 134.5 in June, and 
158.75 in May. In pneumonia, however, there has 
been a progressive decrease in the number of deaths 
as the summer advanced, the weekly ave being 
171 in May, 128.25 in June, and 102.5 in July. 


— — 


THE INTERNATIONAL CONFERENCE FOR 
PROPHYLAXIS OF SYPHILIS AND VENE- 
REAL DISEASES. 


WE have received from Dr. Isadore Dyer, of New 
Orleans, who has been delegated by this Conference to 
investigate the conditions of prostitution in the United 
States, a letter calling attention to this important 
meeting, to be held in Brussels, September 4th and 
8 Papers are to be read by Drs. Four- 
nier, of Paris; Neisser, of Breslau; Lassar, of Berlin; 
Finger, of Vienna; and by a number of others prom- 
inent as students of those questions. The committee 
has indicated the following as delegated to in vesti- 
gate conditions of prostitution in their respective coul- 
tries : 


Argentine Republic, Dr. Baldomero-Sommer, of 
Buenos Ayres; Austria, Dr. Finger, Vienna; Bel- 
gium, Drs. Bayet and J. Verhoogen, Brussels; Bos- 
nia, Dr. Gluck, Savajevo; Chili, Dr. Valdes-Morel, 
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; Copenhagen ; Eng- 
— Geo. Ogilvie and Dr. sdale, London; 


Schmid, of Berne; Turkey, Dr. Von Duhring and 
Dr. Zotos, Constantinople; United States, Dr. Isa- 
dore Dyer, New Orleans. 

With a view to ing some presentations as to 
the conditions of prostitution and venereal diseases in 
the United States Dr. Dyer has sent out a list of ques- 
tions calculated to elicit the desired information to 
every city in the United States of 20,000 or more in- 
habitants. 

— — 


SMALL FOX IN GERMANY. 


Tue antivaccinationists will find food for thought 
if they will investigate the latest reports concerning 
small-pox in Germany during the last decade and a 


half. For the ten years previous to 1895 the average | > 


death-rate from small pox was 116, the of the 
total number occurring in the early 


in 1897, 5. In Germany the law requires vaccination 
and revaccination, and 


than in Germany, and in no other country is the pre- 


Char 
ventive method more thoroughly carried out. — Jour- Worcester 


nal of the American Medical 


— 


JOHN HENRY GILBERT, M. D. 


RESOLUTIONS OF THE NORFOLK SOUTH DISTRICT MED-/| Brock 


ICAL SOCIETY. 
Tue fellows of the Norfolk South District Medical 


Society have received with the deepest sorrow the an- 
nouncement of the death of their beloved and honored 


associate, Dr. John Henry Gilbert, of Quincy, who | Tau» 


died on August 2, 1899. 


In his death this Society has sustained the loss of an | W 


ardent fellow-worker, a consistent member of the 


medical profession and a skilful physician and surgeon. | ¥ 


He was a faithful attendant at the meetings of the 
Society, and in its deliberations exhibited a mind well 
informed in the most advanced 
science, 


He filled the office of Censor-Councillor and Presi- 
dent with ability, zeal and faithfulness, and endeared 
himself to all the members by his kindly disposition, 
courteous manner, upright conduct in medical ethics, 
and friendly interest in the welfare and success of his 
fellow-physician. 

His reputation was not confined to the city of 
Quincy, but throughout the State he was ized 
8 professional brethren as au honored and — 

physician, who in accuracy of di is, clearness 
—— and judicious treatment was surpassed by 

The of his pure life and devotion to the pro- 

fession which he — dial honored will remain as a 


of the de-| Bo 
cade. In 1895 there were 27 deaths, in 1896, 10, and 8 


law is carried out. In no] N 
other country is the value of vaccination more evident | Prov 


thought of medical |~ 


associates in 

The fellows of this bocity tender to his bereaved 
family their sincere s in this hour - 
fliction and loss. 

Resolved, That this memorial be entered upon the 
records of the Society, and a copy of the wan ts for- 
warded to the family of our associate, and also to the 
. papers and the Boston Medical and Surgical 


E. G. M. D., President, 
Jonx F. WXL on. M. D., Secretary. 


blessed * che ae incentive to noble work by his 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, Avaust 5, 1899. 


j Percentage of deaths from 
4 i i 
< 
22 
New Tork 1245 600 20.086 9.76 1.0 1.20 1.84 
. 1,619,226 — — = - — — — 
1,240,226 428 1 24.61 10.36 172 2.30 4.45 
St. Louis. * * 623,000 om — — — — — — 
o 528,463 218 | 102 | 24.38 | 10.07 20.14 1.06 3.18 
Baltimore 236 | 105 32.66 6.16 28.87 1.72 88 
Ciacinnati . . 405,000 106 — 10.786 7.81 7.81 1.86 .98 
leveland 350,000 — =» — — — 
Pi „* 205.000 — — — — — 
0 277,000 106 35 20.19 11.64 14.55 5.82) 3.54 
Milwa ee. „ — — — — — — — 
denee 67 | 27 28.12 3.92 25.16 148 — 
Nashville .. 81,754 37 14 — | 13.51 — — 
leston. . 65.165 | 53 26 24.4% 1.88 22.56) 1.88 — 
ee 108,240 | 530 22 36.00 6.00 28.00 4.00 
Fall River . . 9,919 —| — — — — —1 — 
bridge . . 80,724 29 19 41.40 — 27.00) 3.45 — 
88,641 830 24 36.72 9.13 36.72 = 
L n . . „ . 66,703 31 — 26.76 — 26.76 — — 
ew Bedford . 66,340 | 34 21 38.22) 5.88 38.28 2.94 — 
Lawrence 57,263 | 14 8 | 42.84 | 14.28 | 42.84 — — 
56,501 | 10 4 40.00 | 20.00 40.00 — — 
olyoke 43,424 4 3 78.00 — 75.00 —| — 
5 37,278 7 2 28.56 | 14.28 — — — 
36,883 25 17 40.00 4.00 48. — 
Malden... 34,613 12 6 — | 25.00 — — — 
Chelsea... 33,468 | 12 9 16.66 — — — — 
Haverhill . 32.022 11 7 45.45 — 36.36 — — 
Gloucester. . 30,589 4 2 — — — — — 
Newton... 29,716 10 3 — | 10.00 — — — 
Fitehburg . . 20,438 15 10 59.99 666 46.66 6.66 6.466 
ton. — * 28,167 15 5 26.66 6.66 20.00 6.66 — 
ney . — — — 
22,643 11 4 36.386 18.18 27.27 — — 
altham .. 22,296 3 2 $33.33 | 33.33 | 33.33 — — 
North Adams 20,971 4 3 75.00 | 25.00 75.00 — — 
hicopee .. 17,842 6 3 | 16.66 | 16.66 | 16.66 — — 
ow 0 — — — — — 
Melrose 2923 33 14,032 4 3 25.00 — 
Deaths 2,890; under five years of age 1,280; 
(small-pox, measles, diphtheria and crou 
cere meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 696, consumption 256, acute lung 


more, Washio „ 2 each, Cambridge, 

Somerville, 11 1 each. From 
hooping-cough New Yor . elphia, 

bi — 2 each scarlet fever New York and Philadelphia 

5 each, Boston es New York 8, Providence 

Melrose 1 each pelas New York 5, Philadelphia 


greater towns of England and Wales, with 
an estimated of 11,404,408, for the week ending 
July 29th, the rate was 20.7. Deaths reported 4,529; 
acute diseases of the respi (London) 169, diarrbea 
7 60, fever 26, 

scarlet fever 23, 2. 


France, Dr. — = 
Drs. Blaschko, Berlin, and Neisser, Breslau; Hungary, 
Dr. Rona, Budapest; Holland, Dr. Selhorst, The 
Hague; Italy, Dr. Tommasoli, Palermo, and Dr. Ber- 
tavelli, Milan; Norway, Dr. Axel-Holst, Christiania ; 
Roumania, Dr. Petrini de Gakatz, Bucharest; Rus- : 
sia, Dr. Petersen, St. Petersburg; Sweden, Dr. We- 
lander, Stockholm; Switzerland, Drs. Jodassohn and 

II 

II 

11 

— 
2 
eases diarrheal diseases 517, diphtheria and croup ¢ 
— 
„ scarlet fever 12, measles 10, erysipelas 9. 
from cerebro-spinal meningitis New York 11, Boston, Balti- 


— 
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from 11.5 in Cardiff to 29.7 in Liver- 
Birmin Birmingham 16.3, Bristol 13.6, 
pool Hull 18. London 22 24.1, New- 
Tyne 14 Nottingham 30 Salford 
25.3, Sheffield 6, West Ham 25.2. 


week ust 5th, i to 
J. N. Smith, of the United 
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8. 29.79 W. 12) 8 0. 0. 10 
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OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
22 * 8. NAVY FOR THE WEEK ENDING AUGUST 


J. ior from April 9, ive. ical inspector, promoted to medical 


spector 16, 1899. 
rom 
T. . promoted to surgeon from April 


E. P. STONE, surgeon, promoted to surgeon from April 16, 
J. M. — assistant surgeon, ordered to the Ver- 


mont. August 10th 

. L. Wrient, assistant surgeon, detached from the Ver- 
mont and ordered to duty with the 2d Marine Battalion for 
Manila, P. I., and on arrival at Manila to report to the com- 
mander-in-chief of the Asiatic Station for duty. 


W. F. ARNOLD, passed assistant surgeon, granted 
01 — assistan thorized to d 
t I au to 
middle initial E name. Detached from Baltimore — 
the and to the Naval Station. 

H. H Haas, assistant eon, detached from Oregon 
and ordered to the Naval Hospital, Yokohama, Japan, for 
treatment. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS af THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FOURTEEN DAYS ENDING AUGUST 


Waspin, EuGeng, 1 — To procbed to National Soldiers’ 
Home, Va., for special A... 2 — duty. July 29, 1899. 
MAGRUDER, G. M., stant surgeon. To proceed to 
2 — Va., for r temporary duty, reporting at the Bu- 
en route. July 31, 1899. So much of Bureau order of July 
21.4 Passed Assistant 17 to 
ceed Hampton, Va., revoked, 
Richmond —4 Newport News, Va., for special 1 duty 
ERTENBAKER, C. P., passed assistan rae. o proceed 
to Hampton, Va., and re report to Surgeon J. H. Warts for special 


rs dut F. July 30, 1899. 
SMITH, assistant su Leave of absence 
granted by Bureau letter of June 20, 1899, revoked and directed 
to — station July 31, 1899. 

IMPSON, 0 staut surgeon. To proceed to 
Fort Monroe, Va., for special temporary duty, reporting at 
Bureau en route. August 1, 1 So m of Bureau 42 
of July 31, directing Passed Sur, 
nd report by wi 

ews, Va 1 report by wire to J 
H. Wuite, „Va., for orders. August 3, 1899. 


to 


ical inspector, promoted to medical in- | Md 


— 

21 of absence 

nted by Bureau'letter of July 21, 1899, —— July 31, 

Wionns, W. H., passed absence 

— 


RICKS, D., assistant surgeon. Relieved from duty at the 
South Atlantic Quarantine Station and direct rected to — 
mpton, Va., and report wire for 1 aster 22 
F. J., Cleve- 
land, O for temporary ey daly 
ol July 1899, Onle 12 
ceed to Cleveland, Ohio, for — uty ae July K. 31. 
18990. Relieved from duty at New York, N N. V., rected to 
proceed to Baltimore, Md., and report io ihe commanding 
officer for duty and assignment to quarters. August 1, 1 


D., acting assistant surgeon. " Granted’ leave 
of absence fer thiety —— of sickness. August 2, 


d = — 1, 1899. 
temporary dut ugust 
RopMAN, JoHN C., * — 


Korn, W. W., hospit proceed to Hampton, 
Va., and report to Surgeon J. H. Wurrz for special temporary 


d August 1, 1899. 
Peck, F. H., hospital steward. To to Fortress Mon- 


roe, Va., report to 6 W. J. for special tem- 

porary dut 1 August 2, 1 
steward. To 41 Baltimore, 
to commanding officer for temporary duty. 


4 1225 2, is. 

E. T., porary hospital steward. Relieved from 
at Ch at Chicago, and — — to mg to Wilmington, 
ing officer for duty and assign- 


surgeon. To proceed ae Angee, Maine, for 
special temporary duty. August 5, 5,1 . 
BLUE, RUPERT, 


bia, for special — To duty. — 


t surgeon. To report to Passed As- 
acting assistant surgeon. Granted leave of 


alae for seven days. August 6, 1809. 

Ricuarpson, S. W., hospital steward. To report at Wash 
ton, * 1 for assignment to _ temporary duty. August 
To proceed to Norfolk, Virginia, and report to Passed Ab- 
A. C. for tem duty. August 7, 1899. 
Gipson, Frank L., hospital steward. lieved duty at 
the Delaware Breakwater —_ Station and d 

at Washington, D. C., for temporary duty. — 9, 


N. C., hospital — to Hampton, 
irginia, report to Surgeon HITE for temporary 
duty. August 8, 1899. 

RESIGNATION. 


to take elect ‘July 26, 1899. 


APPOINTMENTS. 


B. W. GoLpsBorovau, of Maryland, 
ant surgson, U. 8. Marine-Hospital Serv 


Eait T. OLSEN, tem uvior 
"| junior hospital — 20, 
CHaRLes A. W 


acting assist- 
„ for duty at Cam- 
pal toward, 


. WARHAN Illinois, to 1 
steward. August 5, 1 18. 
PROMOTIONS. 
G. M ER, passed assistant surgeon, commissioned as 


RECENT DEATH. 


WRENCE Grarron M. D., M. M. S. S., of Salem, 


} 
) BAN, „ acting assistant surgeon. rau eave of ab- 
sence for fourteen days from August 4, 1899. August 3, 1899. 
Gipson, L. P., — assistant surgeon. Granted leave of 
absence for ten days. uly 29, 1899. 
McGinnis, R. H., acting assistant — Granted leave 
f Surrn, A. W., acting assistant surgeon. To proceed to Fort- 
8 
r. Granted leave of 
absence for four days. August 1, 1899. 
i 
q 
10, 1899. 
au . August 5, 1809. 
J. Kinyoun, passed assistant surgeon, commissioned a8 
2 surgeon. August 5, 1899. 
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Address. 


ADDRESS IN SURGERT. 


BY ALEXANDER OGSTOR, b., 


inary to Her Majesty the Queen in Scotland ; Regius 
Surgeon-in- of Surgery. Untoereity of Aberdeen. 


(Coneluded from No. 7, p. 151.) 


In all that pertains to surgical work, it will not be 
tioned by those aware of what is now required, 
that our military and naval su g. ons have, in peace, 
virtually no training to fit them for what they * at 
any instant be called upon to undertake in war. Who 
that compares the conditions under which the civil 
is formed with those existing in the Royal 
Army Medical Corps or the navy will be so bold as 
to say that the latter furnish any adequate means of 
familiarizing their surgeons with the highly compli- 
cated and difficult proc dures which they ought to be 
able to carry out with dexterity and success? Save a 
few connected with Netley — and perhaps Haslar — 
Hospitals, most officers have hardly once in their lives 
an opportunity of carrying out an important opera- 
tion on the brain, thorax, or abdomen. How, then, 
can they undertake, with any pros of a happy 
issue, the intricate steps of, say, a laparotomy in a 
gunshot wound of the abdominal contents, with all 
its complicated problems and perils? Under the ex- 
isting system no junior officer of the Royal Army 
Medical Corps has any opportunity of practising 
modern surgery; even if an occasion offers, he is 
tied down by restrictions and impediments enforced 
by his seniors, and his natural desire to prepare him- 
self for the highest work is dis and repressed, 
so that few, if any, are capable of the class of surgi- 
cal work which will be expected of them by the coun- 
try, and for the non-performance of which they will 
be unjustly blamed when the test of war is imposed 
upon their performances. So long as the medical 
services afford their surgeons no proper facilities for 
acquiring and maintaining a competent knowledge of 
these highly-important and n matters; 0 
long as the junior medical officers have neither the 
chance nor the encouragement to perfect themselves 
in their science, and especially in what would lie be- 
fore them in the event of a war, it can hardly be 
wondered at that a service entailing on those who 
enter it what is, from a professional point of view, 
almost an intellectual sterility, should be a mode of 
life our best graduates recoil from, and which few 
of them can be persuaded to adopt. 


THE WANT OF ADEQUATE TRAINING. 


_ Moreover, the destitution of the army and navy of 
institutions where surgery can be is very 
great. Netley Hospital, limited as itis to the treat- 
ment of soldiers, and Haslar to that of sailors, do not 
offer such varied material as is required by surgeons 
and physicians to cultivate the practical branches of 
their art. And there is an almost total absence of 
hospitals and lazarettos throughout the stations 
where medical officers are serving of a kind fitted to 
afford them any of the facilities they have a right to 
expect. The provision of places of study and prac- 
tice Is imperatively called for, where the younger and 
annual meeting of the British Medical Association at 


bstract f vanced proof-sheets 
sent by the courtesy of the editor of the British Jourval. 


middle-aged officers, provided with all the appliances 
found in civil institutions, and with every class of pa- 
tients on whom they may be used, may fit themselves 
for their duties of attending the wounded during ac- 
tion or in field or base hospitals. And until such pro- 
vision is made, we may be assured the services will 
not secure the number and quality of officers they re- 
quire; for graduates will not nowadays, after being 
fashioned by years of high mental training, consent 
to exchange an intellectual profession for a life of 
stagnation. The services must either adapt them- 
selves to the altered spirit of the times, or remain 
undermanned and officered by a class of graduates 
inferior to those who would otherwise enter them. 

Had custom not dimmed our eyes, the position of 
matters in the army and navy would ere now have 
excited — — surprise. While the calls of mod - 
ern science have been heard in the surgery and medi- 
cine of civil life, and effected the changes to which I 
have alluded, and while they have been taken to 
heart in the medical services of foreign armies and 
navies, they have fallen on unheeding ears among 
those responsible for the efficiency of our own. The 
contrast between the medical and other de ts 
makes the matter more astonishing. Such scientific 
corps as, for instance, artillery, engineering, and 
telegraphy have undergone extensive improvements 
and reforms in the last few No means of 
enhancing their efficiency is neglected. For them all 
the inventions of modern science are studied, adopted, 
and improved. Elaborate care is taken that every 
one whose duties in war time will necessitate his fa- 
miliarity with appliances or knowledge of any kind is 
trained in them, so that when the call of war is heard, 
perfect efficiency shall have been attained. The lives 
of the officers and men of the navy, of the royal en- 
gineers and artillery, of the cavalry and infantry, are 
devoted to the daily acquirement of a knowledge of 
and familiarity with what they must use in war, at- 
tainable only by constant practice under conditions 
resembling as nearly as may be those of a real cam- 
paign. Tactics are studied, manceuvres held, officers 
and men practised and drilled, fleets and bodies of 
men are put in motion, and a is ob- 
served and remedied. Yet the Royal Army Medical 
Corps and the Naval Medical Service, which demands 
an even higher and more varied culture, a more pro- 
found knowledge, and a greater degree of practice 
and experience than either artillery or engineering 
ere their delicate machinery can be brought into salu- 
tary use, are left in a condition which may have an- 
swered well enough fifty years ago, when rough-and- 
ready surgeons could do the ro y work 
then required, but which is out of harmony with the 
revolutionized conditions of modern surgery and the 
state of the medical service of the armies and navies 
of rival military powers. Even the care that has 
been bestowed on the development of ambulance will 
only result in wounded men being now brought, on 
the best surgical principles, to surgeons rendered as 
unfit to treat them as it is possible for a bad system 
to make them. 


CAUSES OF DISCONTENT IN THE SERVICES. 


The present system has had a sufficient trial, and, 


in spite of all attempts to amend it, has — — b 
— results, mainly owing to the deficien 


unsat- 
cies in- 


dicated. 


The Royal Army 


edical Corps and Navy 


— 
| 
| 
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Medical Department, indeed, are at present existing 
under impossible conditions ; they cannot be subjected 
to such impediments without their effects being felt 
in a hundred ways. They are in a state of internal 
discontent from the consciousness of being seriously 
defective somewhere. Their members realize that 
they do not the same privileges of profes- 
sional occupation as their civil confréres, and are sen- 
sible that they are not equipped as they ought to be 
in following out the intellectual problems to which 
they have dedicated their lives. This is perceived not 
only by themselves but by others, especially by the 
other scientific branches, and naturally they do not 
enjoy the same appreciative esteem as is accorded to 
departments engaged in the constant healthful exer- 
cise of all their due activity, and possessing the inter- 
nal vitality and self-respect resulting from conscious 
advance in the exhilarating race of intellectual prog- 
ress which forms the very life of the leading profes- 
sions in the world’s foremost nations. It is certain, 
too, that the same cause underlies what has often been 
complained of, namely, the cold regard paid by the 
military and naval authorities to the medical services, 
their lack of appreciation of them, the way in which 
they are starved in their pecuniary requirements, and 
the fashion in which their exercise and training dur- 
ing peace are overlooked and neglected. They would 
seem to be considered as less deserving of develop- 
ment than even such departments as the commissariat 
and transport — the contemptuous belief being ap- 
parently held that trained surgeons to attend the 
wounded in war can be summoned into the field ata 
moment's notice by the expenditure of so much money, 
like the horses, mules and camels that an army re- 
quires. 
THE ARMY MEDICAL SERVICE UNDERMANNED. 


This condition of things is one from which there 


must some day be a rude awakening. It may be true 


that in former days an army medical service could be 
so extemporized, but it is so no longer. The Army 
Medical Corps ought to be made, what it at present is 
not, a complete and perfect entity, fully equipped with 
everything needful, and regularly trained like any 
other department. If it is to furnish the priceless ser- 
vice for which it exists, it must be fully manned, the 
members composing each of its units must be accus- 
tomed to work together, so that their duties are fa- 
miliar and can be promptly performed, and the whole 
of its equipment must be prepared in time of 

for instant employment in war. Instead of this we 
have a department so starved and undermanned that, 
as the Under Secretary for War recently admitted, in 
the event of a war breaking out requiring the em- 
ployment of two army corps, we could not supply 
them with the requisite medical contingent. 

So complex an organization as the Royal Army 
Medical Corps ought to be kept in a high state of 
efficiency, and be vitalized by continual practice. It 
ought to consist of separate units, each complete in 
itself and familiar with its equipment and work. Each 
field hospital should be completely furnished and fre- 
quently practised in its duties. Every corps should 
be ready to act, as in other departments, the moment 
it takes the field, and not have to learn its duties there 
when the day of trial comes in a campaign. Whether 
stationed at home or abroad, the officers should be 
provided with all the proper means of keeping them- 


— 


selves informed ing the advances that are for 
ever being introduced into their science. The litera- 
ture ng on every new progress should be sup- 
plied to them at remote stations where scientific peri- 
odicals and books are not found; for no medical 
officer can, from his pay, purchase and transport a 
library of the newest medical works, even if he were 
aware, which he often cannot be, of what he ought to 
procure. The want of all these things prevents the 
due development of the services, and there can be no 
reasonable hope of a better state of matters until they 
are remedied. But were the reforms that naturally 
suggest themselves carried out, who can hesitate to 
believe that new life would be infused into them? 
The best graduates would once more flock to and re- 
main in them; and the country would not be placed 
in the dreadful position of having to pay with the 
lives of its bravest and best for the state into which 
its medical services have been allowed to drift. 


THE INDIAN MEDICAL SERVICE. 


It is not necessary to enter into many details con- 
cerning the Indian Medical Service. To some extent 
it shares in the defects of the Queen's; but opportu- 
nities of professional work are more frequent, two- 
thirds of its officers being engaged in civil work; and 
it therefore affords a professional training that places 
it in a much better position, and approximates it in 
some degree to the condition of Continental army med- 
ical services. Its comparative popularity is a strong 
corroboration of. the remarks I — just made, for it 
attracts the best graduates of our medical schools, so 
that the weakest men who enter its ranks are of a 
class superior to the best who enter the Royal Army 
Medical Corps. 


THE MEDICAL DEPARTMENT OF THE NAVY. 


The medical department of the navy, on which I 
have already partly touched, has no more than the 
army kept pace with the advance of the times; it 
still preserves an organization that may have an- 
swered its purpose well enough in the first half of 
the present century, but is inadequate to meet the 

uirements of to-day. 

n it, as in the army, the fundamental error is per- 
petuated of adhering to a system whereby its officers, 
shut out from practising their profession as civil sur- 
geons have to do, fall year by year more out of touch 
with the advancing requirements of science, and neces- 
sarily fail to familiarize themselves with what will be 
their great duties in the event of a naval war. Treat- 
ing none but the healthy and strong in time of peace, 
their opportunities of dealing with wounds, and espe- 
cially with the higher branches of surgery, are as 

as non-existent; and they cannot by any possi- 
bility, as things are, acquire the skill everywhere pos- 
sessed by surgeons en in civil work, but which 
would in war be equally demanded of them. Such as 
it is, their work has to be carried out under arrange- 
ments that seem deliberately calculated to render the 
practice of antiseptic or aseptic surgery impossible 
in rooms without antiseptic materials, irrigators, or 
sterilizers, and with a limited armamentarium of in- 
struments provided, even at the present time, at their 
own expense. Proper diagnostic instruments and 
apparatus do not exist among them; even the sur- 
geons in the best equipped vessels and stations are 
left destitute of the facilities that are wanting in 
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hardly a 8 civil hospital or dis for the 
* t the length and of che 


Nearly all that has already been stated regarding 
the Royal Army Medical Corps is at least equally 
true of the Naval Medical Service; but to enter 
seriatim into these matters again would be an unjus- 
tifiable waste of time. More than the army the navy 
requires the touch of a reformer’s hand. I should be 
sorry to use any word that may give needless offence, 
but I am forced to say that even on board the most 
modern ships of war a comparison of their surgical 
outfit and arrangements with the varied armamenta- 
rium and the conditions of work of the civil surgeon 
tends to evoke a vision of the knight of La Mancha 
equipped in his great-great-grandfather’s suit of armor. 

hen we consider what the medical officers of the 
navy may at any moment be called upon to do, and 
their vast importance to the country, we feel that 
they, of all others, ought to be almost lavishly sup- 
plied with the best facilities for work, with instru- 
ments and apparatus of all kinds, instruments for 
special diagnosis, instruments for special operative 
procedures, endoscopes, electrical instruments, radio- 
scopic apparatus, sterilizers, and apartments where 
antiseptic and aseptic surgery can be practised, and 
have reasonable opportunity in time of * of fa- 
— themselves with their use. e highest 
cure should be bestowed on fostering the British of 
all the naval medical services in the world, and we 
can scarcely believe that this is not done. 


THE WOUNDED IN NAVAL WARFARE. 


In the event of a naval engagement of any magni- 
tude the wounded on board car then of — would 
have to be attended to in a small dark room, unpro- 
vided with any save the rudest appliances and a few 
cots, where at most half a dozen men could be han- 
dled, and which is moreover in many vessels as much 
exposed as any other part of the ship to the fire of 
the enemy. ere such a fighting-bay rendered un- 
tenable, the wounded, however great their need, could 
be attended to only by being lowered, slung in a ver- 
tical posture, down the narrow hatchways, where the 
shot is brought up from the ines to the guns, 
and even these would not be available during the heat 
of an action. Everything on board ship that can de- 
stroy life is in the highest perfection, everything that 
can save it is of the rudest description and behind the 
age. In the case of a gunshot wound through the ab- 
domen the only chance of recovery is laparotomy per- 
formed within twelve hours, but on board none of Her 
Majesty’s fleet is there any possibility of performing 
such an operation; there are neither acco tion, 
instruments, nor accessories. Or were 20 per cent. 
of the men of one of her battleships or cruisers 
killed and disabled in action, the wounded among 
them could not, in the present state of things, receive 
the attention that ought to be given them. 

Yet there is no reason why the constructors of the 
navy should not arrange under the water line, shielded 
om the a fire by the turtle-back armor-deck 
of the vessel, a sufficiently large and well-lit space, 
fitted with all that is —4 for wounds, compound 


fractures, and operations on the main cavities of the 
body. Into these the wounded could be lowered 
through hatchways made capable of transmitting men 
on stretchers or litters even in the midst of an engage- 


ment, so that all emergency operations could be satis- 
factorily performed. 

Matters are even worse on board the smaller ves- 
sels, which have no surgeon and few surgical appli- 
ances. On torpedo-boat destroyers there are no 
materials for making splints, only a box of anti- 
5 remedies like those supplied in the vessels of 
the mercantile marine, where the sailing-master acts 
as the doctor. It would not sensibly retard the speed 
of such a boat to carry a surgeon,—or at least sev- 
eral men specially and fully instructed in first aid, and 
really capable of efficiently affording it,— and to fur- 
nish such appliances as would enable them to deal 
with wounds and compound fractures. 

The requirements of naval warfare must always, 
more or less, impede the carrying on of surgical work 
on shipboard during naval actions. No person will 


impugn the principle that the efficiency of war vessels 
as fighting machines has first to be considered, and as 
much accommodation as possible allotted to their 


fighting armanent. It is inevitable that this should 
be the chief consideration in fitting out the navy. To 
keep the communicating doors of water-tight sections 
open during action, in order to convey the wounded 
to the surgeons, might cost the lives of all on board. 
It may also be that in naval warfare, especially in 
some vessels, success may occasionally best be pur- 
chased by throwing aside for the time being all con- 
siderations of dealing with the wounded. But the 

rinciple may be, and is being, carried too far; for it 
is a duty to see that, short of interfering with the per- 
fection of the fighting machine, no suffering is left 
unrelieved or life needlessly sacrificed, and no means 
neglected of bringing wounded men the earliest and 
best attention that can be given. No questions of 
economy should be allowed to prevent officers and 
sailors wounded in naval warfare receiving such 
early and effectual help as their condition so urgently 
demands. The cost of a couple of twelve-pounder 
guns would probably cover all that is required for 
each ship. e must lead rather than follow in all 
naval matters, as foreign ships of war are constructed 
according to the example England sets. And our 
navy, being the most perfect and greatest destroying 
force of all the war-fleets of the world, we should be 
the foremost in introducing into it the best-planned 
methods of relieving suffering and saving life that can 
be devised. 


LINES OF REMEDY. 


Criticisms without suggestions are usually better 
unmade, and to call attention to defects in the ser- 
vices without indicating the lines of remedy would 
be almost unpatriotic. I have already ventured to 
some extent to indicate how I think defects may be 
made good, though some of the suggestions have been 
more of detail than principle. It would be out of 
place to dwell at length upon minor suggestions, but 
it may now be desirable to state generally the lines on 
which the services can be brought into harmony with 
the requirements of modern science, so as to Insure 
the wounded in war the most enlightened treatment, 
and for the medical officers the means and training for 
carrying on their work in a manner that will 
comparison with that of their civil compeers. 

It would be easier to do if we universal 
military service, as we might then look for “gmap es 
from Continental examples. In countries where this 
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obtains, the most eminent civil surgeons are at the dis- 
Jof the authorities in time of war, and in 
old rank in the a receiving promotion like those 
actively serving. ey are soldiers in reserve, and 
can be made use of wherever their eminence and spe- 
cial qualifications make them most useful in war. 
The idea of adopting this system among ourselves, 
but on voluntary lines, is no new one; although it 
has recently been brought prominently into notice by 
Lord Lansdowne’s creation of the Central Britis 
Red Cross Committee. If the committee make an 
endeavor to attach a number of our most capable 
civil surgeons to the Royal Army Medical -Corps, by 
conferring on them military rank and titles, with 
special privileges and emoluments, on condition that 
their services be at the disposal of Government in 
time of war, some good may be done. There are ob- 
vious difficulties, but they do not seem altogether in- 
superable, and, at any rate, such a plan is worthy of 
the attention of the War Office. But anything short 
of this, as, for instance, the old desultory method of 
inviting civil practitioners to volunteer their aid when 
war breaks out, and so supply the defects of the ser- 
vice, is doomed to failure; because, though capable 
young graduates are thus obtainable in considerable 
numbers, they are not the class of experienced sur- 
geons who are wanted; they cannot replace the mili- 
tary or naval medical officers, and are at best but a 
species of superior dressers. Few, if any, of the men 
who would be of real value will come forward, save 
perhaps in the event of an impending national calam- 
ity. The system was tried in the Crimea, and has 
since occasionally been carried out by the National 
Aid Society, but I am sure those who have seen it in 
operation must admit that it is at least a comparative 
failure. 

Neither of these methods, nor indeed any other, 
will, however, compensate for an inefficient army or 
navy medical service, and should the War Office or 
Admiralty be induced by any such expectation to 
defer the necessary improvements in their medical de- 
partments, they will find when the day of trial comes 
that they have made a fatal mistake. But I shall 
have to return to this question farther on. 


MEDICAL SERVICES OF GERMANY. 


Although the arrangements of foreign services can- 
not be directly adopted in our own, they may teach 
us how to improve them, for we find most of them 
imbued with a recognition of the altered conditions of 
the surgery and medicine of to-lay, and making prog- 
ress in adapting themselves to these changes in a 
fashion that is not found among ourselves. Much 
that is instructive may be learned from the medical 
services of Germany, where, of course, compulsory 
service exists. In that empire every medical man 
who has served possesses a fixed military rank, even 
if engaged in civil practice, and is liable to be called 
upon to serve where and when required. Those who 
have not served in the regular army but are in pri- 
vate practice receive annually an inquiry addressed 
to them by the War Office as to whether they are 
ae to serve their fatherland in case of war. 
very German medical man who has served in the 
army at all is maintained for nineteen years under 
military orders — that is, he possesses a fixed rank, 
and is allotted, even in time of peace, a known mili- 
tary post which he would occupy if war broke out, 


Thus the university professors hold high military 


peace | rank, corresponding with their eminent civil position 


and scientific attainments, and are required to give 
annual courses of instruction to the medical officers 
serving in the army or navy. Such well-known sur- 

ns as Bergmann, Bruns, Trendelenburg and Miku. 
ien have to teach these classes during the Easter 
holidays, so as not to interfere with the winter and 
summer sessions of the universities. Each professor 
has his fixed military rank assigned to him in case of 
war; most of them rank as lieutenant-generals, some 
as generals, and even higher, and in the event of war 
they act as consulting surgeons to the medical officers 
of the army in the field or base hospitals. They re- 
ceive the same pay as the military surgeons, as do 
also the other surgeons who are liable to be called 
out in case of war; and some of the latter have places 
assigned them in the sanitary corps, ete., so that their 
skill and experience are utilized in every department 
of the service. 

In time of peace German army surgeons have the 
development of their professional culture ensured by 
the following measures: The most promising sur- 
geons and assistant surgeons are sent to do duty fora 
year at a time in the medical, surgical and gynecolog- 
ical departments of the hospitals conn with the 
universities, and in other large public hospitals uncon- 
nected with them. The junior and assistant surgeons 
are also annually sent to attend the special courses of 
instruction in anatomy, surgery and operative surgery 
mentioned above. The senior medical officers nearly 
corresponding with our surgeons-major, at least the 
most competent and promising of them, have to serve 
in rotation in the large military hospitals, in which 
are treated not merely soldiers but all kinds of ordi- 
nary patients; there they have to act as teachers and 
attend and take a share of the tutorial work among 
the pupils in the classes of the various professors ; or 
they may be sent to do duty for a year in the general 
hospitals, not only in the surgical but also in the 
medical and gynecological wards. They have also to 
attend, as they may be ordered, annual courses of 
bacteriology ; or they may be furnished with funds 
for travelling in other countries and studying their 
medical and sanitation arrangements. 

All surgical instruments and appliances in the Ger- 
man army are provided by the State, and in their 
navy this is likewise the case ; every hospital in which 
the medical officers serve has its complete armamen- 
tarium provided for it, so that no unwise economy 
hampers the most thorough and modern practice of 
the healing art; and the same thing is true in 
to their naval medical service. 


MEDICAL SERVICES OF RUSSIA. 


In the Russian army and navy similar care is taken 
of the professional culture of the medical Officers. 
Russia possesses 6 large and 300 small hospitals con- 
nected with the army, besides smaller lazarettos ; and in 
some of these the equipment is far in advance of any- 
thing the services possess in this country. ‘Thus the 
military hospital of St. Petersburg, wherein are 
treated all medical, surgical, — esr ophthal- 
mic and other diseases, consists of five separate clin- 
ics or infirmaries, each of which is complete in itself, 
and possesses departments for every class of disease, 
and even wards for paying patients. ‘The wards are 
excellent, and replete with appliances of every kind, 
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and there are bandage-rooms, rifying-rooms, opera- 
tion theat bacteriologi — rooms for 
physical research, laboratories for teachers, and labo- 
ratories for students, all excellent and complete. 
Each clinic possesses 850 beds, 120 of which are for 
women’s diseases, and 20 for children’s; and about 
45,000 patients are treated per annum. In these 
clinics the students and assistants have to work in 
the most thorough manner, and study every kind of 


case. 

The hospital possesses a staff of 34 professors, 70 

ratim and 47 assistants. Each de 
ment is furnished with an ample annual allowance for 
instruments and apparatus, and can apply for and 
obtain additional grants for anything more that is 
required, or for anything new and expensive. They 
have liberal provision of everything calculated to as- 
sist the most advanced work and investigation: x-ray 
rooms, photographic-rooms, electrical-rooms, immer- 
sion lenses, centrifuges, etc., to an extent that excites 
the marvel and envy of British visitors. The work 
in the wards, such as case taking, temperature re- 
cording, and every sort of examination and study of 
the cases, is of the very highest character, and the 
operations and dressings are carried out by the sur- 
geons and qualified assistants in a fashion that is 
above praise. 

Russia has 3,000 surgeons in her army, and any of 
these may, if he show ability and powers of work, 
apply for and be ordered to return to study in the 
hospitals for a period of two years. There he has to 
work as a regular assistant, and on proving his 
ity may attain a place among the teachers of the in- 
stitution; or he may be transferred to the hospital of 
some provincial city, and there continue to perfect 
himself in his profession, and further qualify himself 
for his duties in time of war. 

The Russian naval hospitals are arranged like their 
army hospitals; they exist in many parts of the em- 
pire, there being five large ones at different ports, 
besides one or two smaller ones; they admit civil 
cases of all kinds; and in them the medical officers 
possess opportunities of training themselves in all 
manner of high-class professional work. In the Rus- 
sian navy the medical officers who show ability can 
obtain permission to return for two years to the hos- 
pitals, and can there advance by merit, ten every year, 
to become privatim docentes, and so proceed to the 
position of professor. And they have the same priv- 
ilege as those of the army of obtaining, after ten 
years’ service, two years of study-leave in the hospi- 
* schools, during which time they are granted 
extra pay. 

The Russian State supplies its army, its navy, and 
their hospitals with instruments of the newest con- 
struction, embracing appliances for special diagnosis 
and treatment; the operation instruments, and even 
the boxes that contain them, are arranged so that they 
may be readily sterilized by heat or otherwise, and 
Schimmelbusch’s sterilizers and apparatus specially 
constructed for carrying out antiseptic and aseptic 
treatment under the difficulties of a campaign are 
supplied with them. The drugs are for the 
services in the form of tabloids, with the active prin- 
ciples accurately dosed and made up by the newest 
machinery. Dressings, bandages, and such like are 
prepared, sorted, made up, sterilized, and sent out 
from factories which are ideals of purity, ingenuity 


and care in a way that is an example to the 


MEDICAL SERVICES OF FRANCE. 


In the French army, post-graduate courses ex- 
pressly for medical officers are conducted by profes- 
sors at the different universities throughout the Re- 

blic, and the cost is borne by the Army Medical 

partment; while a certain number of the medical 

2 of gehen goad reserve army are every year 

0 to extra pay being drawn b 

those who do so. 
A SCHEME OF REFORM. 


But enough has been said to show that we have 
much to learn from foreign countries; that, unless 
we follow their example, our officers, soldiers, and 
sailors who may be wounded in war will be attended 
to in a very imperfect fashion compared with those of 
other European Powers, and that our services stand 
in need of great reforms, which must be more or less 
of the following nature. 

It would, first, be a great advantage to the services 
were a section created for military and naval sur 
at the annual meetings of this Association, in which 
all professional matters connected with them could be 
discussed, and where all communications should be 
privileged. There can be little doubt that the re- 
sponsibility for the defects of the services chiefly 
lies in the apathy and ignorance of the civil = of 
our profession regarding them, and this is first 
thing that should be remedied. Such a section 


capac-| would furnish instruction as to the actual state of 


matters and what amendments are required, and by 
its agency the profession and public would be edu- 

to obtain them. Reforms so initiated and 
u on the authorities by the Association could not 
fail to be quickly introduced. In such a section also 
questions of ambulance, transport, equipment, wounds, 
and subjects of a kindred nature would be perennially 
dealt with. And special work by medical officers would 
secure due publicity and appreciation. 

Information as to the condition of the services 
should be laid before the War Office and Admiralty, 
and the necessary reforms urged upon them in all 
proper ways, in order that their organization and 
equipment may be modernized. The War Office in 
particular should be induced to carry into complete 
effect the system initiated when the regimental sys- 
tem was abolished. Medical provision should be 
made for three complete army corps. This, if it ex- 
ists at present, is a mere framework on paper, of no 
real use in so complex a machine as the al Army 
Medical Corps. The number of those who are to 
serve when war breaks out should be completed ; the 
equi t and materials should be ready and at 
2 men and officers frequently trained in 
their use. 

Field hospitals should have their equipment 
complete, and their staff ought to be attached to 
them. 

The whole service should be organized as a body 
of independent units, capable of acting alone or 
being combined or brigaded as required. Every- 


thing belonging to each unit, even to its transport, 
should be complete and under the command of its 
medical officers. This would give the military 
thorities a medical corps on"which they could always \ 


depend, out of which they could be supplied with 
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such a proportion of units as the particular exigency 
required, to be distributed where and when they were 
called for. Such a system would throw responsibility 
for the adequacy of medical arrangements on those 
in command, and we should no longer have the 
Army Medical Corps bearing on its shoulders a 
vicarious load of sins whenever a general,—to use 
a terse vulgarism,—miscalculates the size of his 
butcher’s bill. 


INSTRUCTION OF OFFICERS, 


The most clamant of all reforms is provision for 
the proper instruction of officers in their war duties. 
It is the climax of unwisdom to deny them this, and 
not until it is fully conceded can the services regain 
their lost popularity and attract such graduates as 
will provide the number and quality of medical offi- 
cers the country requires. The principle of study- 
leave has been conceded, but cannot be carried out in 
a service too undermanned to do its work. And the 
amount conceded is, in my opinion, far too little to 
enable medical officers to keep pace with the advances 
of science. I cannot put too strongly the absolute 
necessity for at least one out of every five years of 
service being devoted to this. Were every meritori- 
ous officer, especially if he have been stationed 
abroad, set free to devote every fifth year or its 
equivalent during the first twenty years of his ser- 
vice, or up to forty-five years of age, to visiting and 
participating in the work of military, naval, and 
above all, civil hospitals and schools of medicine, 
much would be done to ensure his possessing the 
skill in the higher methods of surgery and medicine 
to which he and those under his charge are entitled 
to lay claim. In this we should be but adopting 
what has been found indispensable by other Euro- 

1 Powers. Officers receiving study-leave should 

sent to act as assistants, residents, and house-sur- 
geons and physicians to our hospitals and schools of 
medicine, in the same way as our younger graduates 
who are in training for the highest places in the civil 
profession. Officers from the services would be cor- 
dially welcomed in such institutions, where men of 
their stamp are continually in demand. There exist, 
besides, numberless infirmaries throughout the coun- 
try unconnected with schools of medicine, where most 
excellent surgery is being daily done, in which they 
would be received with open arms and welcomed to 
take a share in the work. It is often most pitiful to 
see our graduates in the services returning to the 
schools where they were trained, longing for and 
acutely feeling the need of such work and practice, 
who, under existing arrangements, can only hang 
about for a few days and look wistfully on under 
every discouragement of their natural aspirations, 
till they have to turn away, hopeless of obtaining the 
privilege of mixing among the workers and training 
themselves in the refined surgery of to-day. 


DEVELOPMENT OF HOSPITALS. 


It is of the most vital importance that the develop- 
ment of military and naval hospitals should at once 
receive the attention of the authorities. The ser- 
vices can never be what they should until their hos- 
pitals and lazarettos, both at home and abroad, are 
multiplied, improved, and cherished into new life and 
activity. They should, wherever it can by any pos- 


siblity be done, be thrown open for the reception of 


ordinary patients from the civil population, and for 
the admission of diseases of all k The number 
of medical officers in charge of or serving in them 
should be ag 4 increased, and they ought to be 
provided in them with fully the same opportunities 
as are enjoyed by their civil brethren. No more 
deadly injury has ever been done to the medical ser. 
vices than by starving and neglecting their hospitals. 
They are the heart of the services, and it is neces- 
sary that the authorities should be brought to recog- 
nize that this is so, and follow the wise example set 
by foreign nations. 


HOSPITAL SHIPS. 


I cannot believe it possible that the medical ar- 
rangements on board our ships of war should be per- 
mitted to continue in their present state. The succor 
of the wounded in a naval action is, no doubt, a ques- 
tion of very t difficulty on board ship, and no 
considerable alteration of the existing distribution of 
space can be claimed with any hope of its being con- 
ceded. But, without going so far as this, it is the 
duty of the State to provide those who shed their 
blood in its defence with suitable special accommoda- 
tion in as safe a situation as possible, and to see that 
those in charge of them are furnished with every 
material, appliance or instrument that can lessen suf- 
fering, or confer an additional chance of saving life. 
Other Powers are more generous and wise, and a 
nation depending on its navy as we do cannot be par- 
doned for such suicidal economy. 

New discoveries may — * some day alter the 
conditions of naval warfare; but in the meantime it 
seems unlikely that any great change can take place 
in the general character of our fleets and warships, 
and a considerable naval action would certainly at 
present furnish such a mass of wounded men as might 
defeat the best efforts of the Naval Medical Service 
to cope with. The only means of doing so, and one 
so obvious that it is a marvel our country has not 
long since adopted it, is to provide every fleet with a 
certain proportion of fast steamers, without armor or 
armament, flying the Red Cross flag, fitted up with 
wards, operation theatres and dressing rooms, anes- 
thetic, sterilizing and apparatus rooms, officered by a 
staff of surgeons and attendants, and in every way im- 
itating the arrangements of the best civil hospitals. 
These should form as essential a part of every squad- 
ron as do the bearer companies and field hospitals of 
anarmy. Their duty should be to dash to the aid of 
ships disabled or out of action, or the moment the 
conflict was over; and with the help of their trained 
attendants and the best forms of slings, litters and 
barges remove the wounded to the protection of the 
Red Cross, and render them the same attentions as 
those given in like straits to the injured and wounded 
in the army or in civil life. The cost of such ves- 
selswould be small com with ships of war, and 
the good they would achieve in great naval engage- 
— and even in ordinary times, would be unspeak- 
able. 

I am glad, since this was written, to perceive that 
the Peace Conference at the Hague has occupied itself 
with this question, and is endeavoring to secure such 
vessels being treated as neutrals. But, even if the 
Conference fail to procure their neutrality, it will not 
make it the less our duty to provide such vessels in 
the navy. 
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CIVIL AID A BROKEN REED. 


It is necessary, also, to make strenuous war on one 
of the most serious obstacles in the way of obtaining 
the reforms required for perfecting the services — 
namely, the tendency on the part of the military au- 
thorities to believe that deficiencies in them can at 
any time, by the power of money, be compensated by 
engaging civil aid. No more erroneous idea could 
possibly exist, as those who are acquainted with its 
working well know. The civil aid at present em- 
ployed in various stations throughout the country is 
of an inferior quality, and could not, even such as it 
is, be made use of in war to any extent. The i 
cal men who fill these substitutive posts, as well as 
those who would volunteer to aid in active service, 
are not the skilled and trained class who could be 
entrusted with the difficult er of gunshot wounds, 
The urgency of the situation has driven some to sug- 
gest that should need arise, the duty of attending part 
of the wounded and convalescents could be discharged 
by existing civil institutions. This could never be 
the case to any extent; neither their accommodation 
nor funds could be made applicable to such purposes, 
save in the event of a dangerous national crisis. The 
country and the heads of the services must be brought 
to recognize voluntary aid, even such as that pro- 
posed to be organized by the Central British Red 
Cross Committee, cannot provide the class of medical 
officers required, unless that organization were to be 
developed at great cost into a second army medical 
department, which would crush the present one out 
of existence without being itself fitted to take its 

lace. The fatal error of imagining that the Army 

edical Corps can be supplemented by civil aid is one 
that has already done infinite harm; it has been made 
a constant pretext for hindering the due development 
of the services and producing the defects of which I 
have spoken, and is a mischievous delusion that can- 
not be too strongly combated. Were such a proposal 
made regarding any other scientific department, such 
as, say, the royal engineers, its absurdity would be 
at once perceived; but so little is the peculiar po- 
sition of military surgery known to the laity that it 
passes as being reasonable among many without, and 
some even within, the limits of the medical profession. 
At its best it is but a poor palliative, but can never 

a cure, 
FALLACIES AND FACTS. 


It is conceivable that some may be found, even in 
the services themselves, who contend that they are 
not in so unsatisfactory a condition as I have painted. 
They can point to work done in them but yes- 
terday, to individuals in them whose admirable labors 
or brilliant achievements are well known to us all, 
and to evidence that special institutions or special ex- 
peditions are provided with many of the latest appli- 
ances for scientific diagnosis, treatment or research. 
It would be wrong to deny, or gradgin ly and unfreely 
to admit, these facts; to overloo » enlightened, 
devoted and admirable work, or the talents and valor 
of numbers of our brethren in the services; or to 
minimize the efforts of those highly placed in them 
to maintain and elevate their standard. I should be 
be very sorry to seem to do so. But let those who 
hold that all is well with the services visit the hospi- 
tals, depots, ships and stations of the army and navy, 
and see with their own eyes the circumstances under 


which the surgeons have to work now, and would 
have to work in war. Let them contrast their equip- 
ment with that of our civil hospitals, even of our 
minor country infirmaries. Especially let them study 
the military and naval arrangements of other coun- 
tries, and realize the full and energetic professional 
life 1 by the medical officers of the best Euro- 

owers. They will then find no escape from 
the conviction that our present system is most seri- 
ously at fault, and that without recognition of this 
and its timely amendment our country will have its 
eyes rudely opened when the strain of war shall ar- 


medi-| "ve, and the test of facts unfolds the lamentable 


revelation of how unfitted the services are for their 
great and real work. I have given sufficing reasons 
why I and many civil surgeons feel unable to agree 
with those who take a hopeful view of the condition 
of the services, and have striven to show that there 
lies before us a struggle of no small magnitude to be 
gone through ere we can expect to do so. 

I trust it is not necessary for me to say that, under 
what I have stated regarding them, there lurks 
no hostile undervaluing of the services, or of those 
who are in their ranks. I have been moved by a 
sincere respect for them, and regard for their interests, 
and by the conviction that the present is a suitable 
time for one in the civil part of the profession to 
speak boldly what is in the minds of many civil sur- 
geons, and is known to still more who are in the ser- 
vices themselves. “Better are wounds from one 
who loves than fraudful kisses from an enemy.” It 
has been far from my intention to reflect on the 
medical officers of the army and navy, numbers of 
whom are my own intimate and valued friends. 
Should I seem to have done so in any degree, then: 

Sir, in this audience, 
Let my disclaiming from a purposed evil 
Free me so far in your most generous 
That I have shot mine arrow o'er the house 
And burt my brother 

I know well that though in the services good work 

ts little reward, and bad work as a rule no punish- 
ishment, yet in truth there is much good work done 
and little bad. I have been privileged to witness 
those in them doing all that men can do under the 
most discouraging circumstances, where everythin 
seemed to conspire against success, and have admi 
and wondered how well things were done. The 
system is at fault, not the men, and no body of men 
can quite overcome the impossible conditions in which 
the services are placed, or make bricks without 
straw. 

But I hope my motives will not be misjudged, and 
that what has been said may contribute in some 
degree to stir the profession generally, and this 
powerful Association in particular, to increased efforts 
to open the eyes of the British nation to the real 
state of matters, regarding which it is at present 
blind; so that when the Temple of Janus once more 
opens, in our midst, the services may be found in 
such a state of preparation and efficiency as is de- 
manded by the honor and well-being of our country 
and the interests of humanity. 


Intecitimate Binrus ix Munica: — Of the 
16,234 births in Munich last 2 28.6% were “out 
of wedlock.” And yet the German rs glory in 
the fact that one-third of the births in is are ille- 
gitimate. 2 ical Journal. 
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POTT’S PARAPLEGIA AS AFFECTED BY THE 
CORRECTION OF THE SPINAL DEFORMITY: 
A REPORT OF CASES. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 


Untit the past two or three years the commonly 
accepted treatment of Pott’s paraplegia consisted of 
rest in bed with as thorough fixation of the spine as 
was possible, together with the less common but fre- 
quent use of traction and counter traction. 

The duration of the paralysis varied with the loca- 
tion of the disease and the age of the patient. Rarely 
did it disappear before six months and that in children, 
while in adults few recovered in less than eighteen 
months or two years. In a certain number of cases, 
even after a longer period of time, and even under the 
most careful treatment, the power failed to return. 
This has formerly been considered to be due to degen- 
eration of the cord, and consequently it was supposed 
that the condition was hopeless. 

Various theories have been offered in explanation 
of the paralysis, such as abscess; direct pressure of 
the softened vertebra upon the cord; pressure due to 
a tuberculosis of the meninges ; the tubercular process 
extending into the cord itself, involving the interstitial 
tissue surrounding the nerve fibres; an edema of the 
cord due to imperfect circulation at the seat of the dis- 
ease, and probably others which have escaped my 
notice or memory. 

As the result of the work which has been done dur- 
ing the past three or four years in connection with the 
correction of the spinal deformities, the course of the 
paralysis has been changed in so striking a degree that 
it becomes necessary for us to reconsider some of our 
former views, and it may be possible by studying a 
group of such cases to speculate more definitely upon 
the exact etiology of the symptoms. 

The most striking fact in treating these cases is that 
whatever the etiological factor may be, the correction 
of the spinal deformity, or only a partial correction of 
the deformity, has been followed by a very rapid and 
at times an instant relief from the paralysis. This re- 
sult has been so universal in my own experience and 
so common in the hands of others who have pursued 
the same method that, while at first the disappearance 
of the paralysis was supposed to be only a coincidence 
coming in connection with the correction of the deform- 
ity, at present the correction of the deformity has come 
to be of secondary importance to relief of the paralysis 
which is to be accomplished in this way. 

In my own experience of the eleven cases which 
have been treated in this way all have shown a marked 
improvement in the motor control of the legs within a 
few days of the time of treatment. In some of the 
cases, either because of the location of the disease and 
the inability to hold the spine in the corrected position, 
or because of inability to control the after-treatment, 
it has not been possible to make the improvement 
permanent, and relapse has occurred. The fact, how- 
ever, that the paralysis has been relieved by the change 
in the position of the spine has been demonstrated, and 
the demonstration repeated several times in one of the 
cases. 

Of the eleven cases, five were reported at the last 


1 
held tn New York Mang of the American Orthopedic Association, 


ing from Pott’s 


meeting of this Association in the paper entitled 
“ Forcible Straightening of Spinal Deformities result 
isease,” and they are again men 
tioned because the subsequent history of the cases is 
of fully as much interest as the immediate result. 
Of the eleven cases three were children; of these 
one with disease in the upper lumbar region was en- 
tirely and almost immediately relieved by hyperex- 
tending the spine. Ether was not used, and after one 
ear, during which the position of the hyperextension 
been maintained, there has been no return of the 
paralysis. In avother child, with disease of the first 
and second dorsal vertebra, the weight of the head 
alone was not enough to correct the deformity, so that 
ether was used for this ae * This was followed 
by marked improvement in the control of the legs, but 
the improvement lasted but a few days only. The 
treatment was repeated once or twice with the same 
result. Each time the paralysis was relieved, but the 
improvement lasted for only a few days, the relapse 
being due undoubtedly to the inability to maintain 
the corrected position because of the location of the 
disease. The child is none the worse for the treatment, 
and is now being treated as formerly in bed with im- 
mobilization of the spine. The third child, with a 
large deformity in the mid-dorsal region, and with 
complete paraplegia, was considerably improved by 
the improved position of the spine, but the improve- 
ment has not been permanent. 

Of the eight adult cases five were men. The oldest 
patient was a man of eo years of age. In 
only one of the cases was ether used, and this was one 
of the cases before the apparatus which is now in use 
had been perfected. At the present time I feel sure 
that even in this case ether would not have been nec- 

Ae of adult cases, one of the most sug- 
gestive interesting from a physiological as well as 
a pathological point of view is the case of the man of 
forty-three years of age. In this case the disease of 
the spine had been present for about six years. Dur- 
ing the first part of the time he was under my care at 
the Carney Hospital, but paralysis developing, and 
having no home, he was sent to the Almshouse Hos- 
pital at Long Island, and there he had lain for four 
years previous to the commencement of the present 
treatment. While at Long Island he was under the 
care of Dr. E. W. Taylor, and it was through his 
kindness that it was possible for me to see him. The 
knuckle was in the mid-dorsal region, and there was, 
with the exception of as light tremor in the three middle 
toes of the right foot, absolute paralysis of everything 
below the waist, together with a partial paralysis of the 
bowel. The knees and ankles were stiff, while the 
feet were not only stiff but were fully extended so as 
to be in a straight line with the legs instead of ata 
right angle to them. 

The patient was transferred to the Carney Hospital 
in July of last year, and a plaster-of-Paris jacket ap- 

lied, with the spine in the hyperextended position. 

n a few days he could move the toes of both feet, but 
because of the long disuse the cerebration was uncer- 
tain for some time, and when asked to move the right 
foot, the left one was perhaps the one moved, and vice 
versa. This gradually improved, however, so that 
later the cerebration was in no respect peculiar. 

Since July jackets have been applied about every 


six weeks, so that the spine has been kept constantly 
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hyperextended. Ether has been used but once, and 
that not for the spine but to free the contractions and 
adhesions about the knees and at the ankles. There 
has been a gradual improvement in the voluntary con- 
trol of the muscles of the legs, so that at the present 
time there is a response in practically all. e im- 
provement has naturally been slow, as after four years 
of absolute disuse the muscles had undergone the most 
extreme atrophy. The rectus femoris, for example, was 
at first represented under contraction by a small band 
not wider than one’s finger and not as thick, while at 
present, even though it is still very small, it has de- 
veloped sufficiently, so that when the knee is raised, 
flexing the joint ry or forty degrees, the patient is 
able voluntarily to lift the leg from the bed and 
straighten the knee. 

At the present time the patient is able to stand with 
the aid of crutches, and by being steadied can swing 
himself along the length of the ward. 

The case is of interest even there be no 
further improvement, which is possible, as he has re- 
cently developed tuberculosis of the genito-urinary 
tract, as it demonstrates that the function of the spinal 
cord can be wholly arrested for at least four years and 
still retain a portion, at least, of its power of trans- 
mitting impulses. 

Of the other cases, one of especial interest is Case 
IV., a young woman twenty-one years of age. Pa- 
ralysis had been present for about eighteen months, and 
the disease for four years. The patient was first 
treated in January, 1898, with almost instant relief 
from the paralysis, so that in one month she was 
walking about. She then became and has since re- 
mained an out-patient, reporting about once in six 
weeks to have the jacket reapplied. The point of 
special interest is that during the extreme heat of last 
summer her request to have a removable jacket was 
granted, the understanding being that the jacket was 
to be opened only when lying down. One week from 
that day the patient was brought to the hospital with 
paraplegia. She was sent to the ward, and a fixed jacket 
applied the following morning. As soon as she was put 
in position on the frame, no force being used other 
than her own weight, she remarked, “ Now my legs 
are all right.” jacket was applied and that 
afternoon she left the hospital walking as well as 
ever. There has been no trouble since except once 
when the jacket had softened considerably the legs were 
said to feel weak and unsteady. The new jacket en- 
tirely reli-ved this sensation. 

In two of the other cases there has been a tem- 
porary return of the paralysis due to the softening of 
the jacket, and in both cases the condition has been 
relieved at once by the correction of the position of 
the spine in applying a new jacket. 

The following case is mentioned rather more in 
detail, as it represents a somewhat different condition, 
and the marked improvement which followed the treat- 
ment was more unexpected than in the other cases. With 
this one exception the cases which are here reported 
had developed the paralysis in connection with the 
acute or active stage of the disease. In this case, how- 
ever, the active disease in the spine had occurred many 
— before, the spine probably having become anchy- 

in the position of extreme deformity. In such a 


condition naturally very little was expected as the re- 


sult of any attempt to correct the position of the back, 
the paralysis presumably being due to a late suppura- 


tive process developing in the rigid canal and thus 
causing pressure. actual result, however, in this 
case was equally as striking as that obtained in the 
others. The paraplegia was much lessened by the ap- 
plication of the first jacket, and after the last one, 
which represented the third jacket, she was able to be 
up and move about. In this case the pa- 
ralysis which was present was likewise relieved. 
cases in detail are as follow: 


CHILDREN. 


Casel. W. A., a boy eight years of age, with 
disease of the u lumbar spine of two years’ dura- 
tion. Paraplegia developed one year ago and was en- 
tirely relieved by hyperextending the spine without 
ether. Plaster-of-Paris jackets have been worn since 
then, the same position of the spine being continued. 
There has been no return of the paralysis as far as the 
motor central is concerned, but the knee reflexes are 
more lively than normal. There is no ankle clonus or 
noticeable weakness of the legs. 

Case II. J. F., a boy six years of age, with high 
dorsal caries of one year’s duration and during that time 
he had been under treatment with the usual braces. 
A few months previous to the time of the examina- 
tion the patient developed complete paraplegia. Ether 
was used and the spine straightened, with marked re- 
lief, so that the child was able to move the legs about 
quite freely. In a few days, however, the paralysis 
returned, owing probably to the location of the disease 
and the inability to hold the spine hyperextended. 
The same manipulation was attempted two or three 
other times, and each time there was the same improve- 
ment, but also the same relapse in a few days. The 
child is none the worse for the treatment, and at 
present is being treated by recumbency with as thorough 
fixation as is possible. 

Case III. R. L., a girl eight years of age, with 
Pott's disease of three years’ standing, and quite a 
marked knuckle. She was treated at the Good Sa- 
maritan Hospital. Several attempts were made with- 
out ether to hyperextend the spine by both Dr. 
Thorndike and myself, and while two of the attempts 
at least were followed by improvement, it was of but 
short duration. At present the paralysis is the same 
as before the treatment was begun. 


ADULTS. 


Case IV. K. St. J., a young woman twenty-one 
years of age, with Pott’s disease of four or five years’ 
duration. There was a — deformity, 
aplegia had been present for nearly two years previous 
te the time of the correction of the position of the 
spine. Ether was used and after the correction a 
plaster-of-Paris jacket was applied. The paralysis 
was relieved at once and there has been no return, ex- 
cept once when the jacket was partially removed at 
home, and once or twice when the jacket has softened. 
At each time the correction of the position and a new 
jacket has relieved the trouble. knee jerks have 
remained much exaggerated. There is no ankle clonus 
and the voluntary motor control is normal. 

Case V. T. D., a man twenty-one years of age, 
with disease in the mid-dorsal region of two years’ 
duration. Paraplegia, in which bowel also was 
involved, developed twelve months ago. The position 
of the spine was corrected without ether with instant 


relief of the paralysis. An abscess has developed since 
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the treatment was commenced, but there has been no 
further trouble from paralysis either of the legs or 
bowel, except once when there was a slight temporary 
return due to the softened jacket. A new jacket en- 
tirely relieved the difficulty. The knee reflexes are 
still e rated. 

Case VI. H. G., a man twenty-eight years of 
age, with disease in the lower dorsal region of two and 
one-half years’ duration. Paralysis had been present 
with the bowel also involved for six months prior to 
the treatment. The correction of the position re- 
lieved the paralysis at once and there has been no 
trouble during the past year, except slight temporary 
trouble when the jackets have softened. 

Case VII. A man thirty-six years of age, with 
mid-dorsal Pott’s disease of comparatively short dur- 
ation previous to the time of the first examination in 
April, 1898. At that time there was also disease of 
one knee-joint. The treatment for the spine was im- 
perfectly carried out, owing to the fact that the 
patient lived at a distance from the city, but with the 
one jacket with an improvised apparatus there was a 
marked improvement in the motor control of the legs. 
The treatment was discontinued and the paralysis re- 


rned. 

Case VIII. T. M.. a man twenty-nine years of 
age, with disease of the mid-lorsal spine of five years’ 
duration. At the time of the first visit at the Carney 
Hospital in January, 1899, there was well-marked 
paraplegia. This was entirely relieved by the ap- 
plication of a jacket in the hyperextended position, 
and there has been no trouble but once when the 
jacket had softened. 

Case IX. T. D., a woman thirty-two years of age, 
with disease in the upper lumbar region of two years’ 
duration. Paralysis had been present for about three 
months previous to her admission to the Carney Hos- 
pital four weeks ago. A jacket was applied in the 
hyperextended position and there has been a steady im- 
provement, so that the patient is now able to walk 
about. 

Case X. P. M., a man forty-three years of age, 
with disease in the mid-dorsal region of six years’ 
duration. For four years previous to beginning the 
present treatment he had lain on his back in the 
Almshouse Hospital at Long Island (Boston) with 
absolute paralysis of both legs from the waist down, 
together with paralysis of the bowel. It was through 
the kindness of Dr. E. W. Taylor that I was able to 
see the patient. Nine months he was trans- 
ferred to the Carney Hospital. At that time there 
was absolutely no voluntary muscular movement 
below the waist except a slight tremor in thee three 
middle toes on the right foot, and this was so slight as 
to escape notice unless carefully looked for. Both 
feet were fully extended at the ankle and were 
rigid, partly due to joint adhesions, and partly to mus- 
cular stiffness. The knees or hips also could not be 
bent. The legs were edematous, and the circulation 
as shown by the condition of the skin was very poor. 

Without ether the spine was hyperextended and a 
jacket applied. Within a week there was distinct 
voluntary movements in both legs. A few weeks later, 
under ether, the tendo Achillis were cut and the joints 
of the legs manipulated. 

Until four months ago the patient made a stead 
gain, so that there was a voluntary reponse in practi- 
cally all of the muscles of the legs. At that time a 


tubercular process developed in one testicle, necessita- 
ting surgical interference with a temporary discontin. 
uance of the treatment for the back. 

For the past three months the spinal treatment has 
been continued, together with the manipulation of the 
. and even though there are some signs of tuber- 
cular process higher up in the genito-urinary tract, the 
improvement has gone on so that there is stre 
enough in the anterior thigh muscles to raise the foot 
from the bed and straighten the leg, when the knee had 
first been flexed and supported. With the aid of 
crutches and an assistant to steady him he is able to 
walk the — 4 of the ward. The improvement has 
been so steady that were it not for the manifestation 
of the disease in the other organs I feel very sure that 
he would be able ultimately to go about independently. 

Case IX. Miss E., a woman forty years of age, 
with a large rounded kyphosis involving the mid-dorsal 
* which had developed 4 twenty years before. 

n 1892 there was an attack of ia lasti 
for three months. In September er — 
aplegia again developed with sensory disturbances. 

reflexes were extremely exaggerated and the vol- 
untary motor control entirely lost. The patient was 
seen in consultation with Drs. S. A. and C. F. 
Painter. 

A jacket was applied with the spine 
as much as possible, and since then three or four 
other jackets have been used. With each the pa- 
ralysis has lessened, so that at present the patient is 
able to walk about freely. 

The apparatus which was used to obtain the desired 
position of the spine was described and pictured in a 

per read by me before this Association at the meet- 
ing held last year, and afterwards published in the 
Boston Medical and Surgical Ji July 28, 1898. 


A HOSPITAL CLEARING HOUSE. 
BY CLARENCE J. BLAKE, M.D., BOSTON. 

Wrru the aggregation of population in cities, the 
multiplication of facilities for suburban transportation 
and the growth of urban hospitals, there comes more and 
more urgently to the administrators of trusts for medi- 
cal relief the question of making such provisional clas- 
sification of applicants, in out-patient departments es- 
pecially, as shall assure to the worthy poor, for whom 
these institutions are principally maintained, the full 
meed of time and attention which is their due. 

From a business standpoint the hospital may be 
defined as an institution in which capital and skilled 
labor combine to provide such members of the commu- 
nity as are temporarily disabled and without means of 
support with the maintenance and care which shall fit 
them to become again self-supporting and active com- 
munity factors. 

The hospital is a free repair shop for human ma- 
chines and the capitalist who contributes to its support 
does so with the basal, though perhaps not with the 
defined, understanding that his contribution is returned 
to him through the community in the lesser number 
of incapacitated and dependent machines; while the 
doctor, who furnishes the skilled labor contribution, 
finds his return not only in the same manner as the 


Y | capitalist citizen, but also in many other ways which 


1 Read before the Massachusetts Medical Society June 14, 1899, and 
recommended for publication by the Society. 
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need not be enumerated before this Society and which 
enure greatly to his own well-being and usefulness. 

It is incumbent upon both these contributors to see 
that their contributions are justly disposed. 

The ability to contribute in itself constitutes a trust. 

It will be seen that the foregoing statement leaves 
out of consideration many of the motives which have 
led to the foundation of and continuance of contribu- 
tions to the support of our hospitals; not that these 
motives, or the sentiment underlying them, which is 
the vital stimulus of all human brotherhood, is decried, 
but that the care of and provision for the needy sick 
is so serious a business as to demand the best judgment 
we are able to bring to bear upon it, and often the 
fittest use that we can make of a cherished sentiment 
is to split it into kindling-wood and with it start the 
fire in the harder fuel of our best endeavor. 

Setting aside the emergency cases, whose urgent 
need of help is paramount to every other consideration, 
the applicants for hospital relief whose pecuniary fit- 
ness has to be considered are broadly divisible into 
two classes: (1) Those taken into the wards for more 
or less continued treatment as inmates; (2) ambulant 
cases; patients who, residing in their own homes, come 
to the hospital for occasional or for daily treatment. 
The latter make by far the greater number, and it is 
in response to their needs that the so-called out-patient 
departments of our hospitals have grown to their pres- 
ent dimensions, and have come to require administrative 
effort in classification far beyond anything that would 
be needed in a hospital receiving house cases alone, 
for with a patient admitted to the house there is usu- 
ally ample opportunity for leisurely investigati 

at the sifting-out process in the admitting room 
of the out-patient department of a large hospital, how- 
ever, is one which must be done with precision and 
celerity is shown not only by the large number of am- 
bulant patients applying for relief but by the number 
of sub-livisions which must be made in order to secure 
to the eligible patient in the waiting-room protection 
not only from the presence of con diseases but 
from the 8 of those pecuniarily unfit ap- 
plicants, who, either through ignorance or guile, rob 
much the institation and 

v. 
The “pecuniarily unfit” cases in out-patient de- 
partments in large cities may be generally estimated 
to constitute from five to ten per cent. of all patients 
applying for treatment and they may usually be classi- 
fied as follows: (1) Persons ignorant of hospital usage 
and both able and willing to pay for professional ser- 
vices rendered; (2) persons who by a pretense of 
poverty seek to procure ical services for which 
they are able to pay; (3) the class of persons known 
in Institutions’ departments as “ rounders,” people who 
go from one hospital to another seeking advice and 
treatment, a species of medical mendicants; (4) per- 
sons who are able to pay a small fee but who are sent 
to the hospital by their family physician instead of 
being referred to an individual practitioner. 

That the people who come under these four classes 
should be allowed to sharé indiscriminately with the 
oo objects of charity the hospital bounty is a 

of justice in two directions, justice to those who 
Support the hospital for a definite charitable purpose 
and justice to the doctor and the patient, for, with the 
number of truly worthy patients, the time which 
the doctor can to give to the hospital is none too 


much to be divided among the many, and with the 
increasing difficulty of gaining a remunerative foot- 
hold in private practice the doctor, and especially the 
a doctor, should have the fee, however small it 
may be, which the patient is able to pay for service ren- 


Various suggestions have been made as o the best 
method of dealing with the “ pecuniarily unfit;” one, 
that an already existing institution like the Associated 
Charities should be asked to establish a department or 
to use some of its already operative machinery for the 
investigation and detection of these cases; another, 
that the doctor who treats the patient in the hospital 
out-patient clinic should himself question the patient as 
to his pecuniary condition. 

To this latter proposition there are two very evi- 
dent objections, namely, that the process of question- 
ing takes time which properly and under the rules of 
the hospital belongs to the worthy patient, and also 
that there should be no connection whatever between 
the private practice of the physician for which he 
is paid and the practice in which he gives his services 
under the auspices of the hospital of which he is one 
of the recognized staff. 

Against the first proposition it may be urged that 
while the Associated Charities I and its 
records may be occasionally availed of, the duty of 
protecting their 22 and patients belongs prop- 
erly to the hospitals themselves, either individually or 
both individually and through the medium of some 
organization in which they shall all have part and 
to the support of which they shall all contribute. 

The extent to which individual supervision is exer- 
cised in this city and the opinions in this matter of 
those having hospital administration in charge are 
perhaps best set forth in the following communica- 
tions. 

The first is a letter from Dr. Farrar Cobb, Su 
tendent of the Massachusetts Charitable Eye Ear 
Infirmary : 


. The questioning and investigation of all the cases 
— for admission to the hospital is especially 
thorough, and after careful observation of the inmates of 
our wards for a space of time, I am convinced that it 
is rare to find a patient who is not deserving of the charity 
of the Institution. There have been, however, 
instances of deliberate misrepresentation, and consequent 
admission to the hospital, but such cases are very rare. 

In regard to the attendance in the Out-patient Depart- 
ment, we have for three years carried out the following 
method: The registrars in the Out-patient Department are 
instructed to question any case which they think from ap- 
pearance, or address, or occupation is able to pay a physi- 
cian two or three dollars, and call attention to the fact 
the Institution is only for the needy . In some in- 
stances each day it is necessary to send troublesome cases 
to the executive offices, and have them more carefully 
questioned. The limit of our questioning is to ask a sus- 

case whether he is willing to sign an affidavit that 

is an object of charity. If the answer is yes, no further 
uestioning is done. registration slips of each case 
has been questioned at the office are stamped with one 

of the two rubber stamps which I enclose, * and t on file 
in the records. The system as it is now working is not 


2 „ This case was unfit and therefore was ” 


refused treatment: 
“This case has been questioned at the office and is a suitable case. 


— 
— 
Dear Dr. BLAKE: — You asked me to write you in re- 
gard to the system in use at the Infirmary with respect to 
weeding out unfit cases. Allow me to say in the first place 
that it is very exceptional for any „ and needy 
patients to obtain admittance to the wards of the Infirm- 
| 
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very successful. I have no doubt that a considerable num- 
ber of unfit cases receive treatment each day in our Out- 

t Clinics. It is my wish within a week or two to 
put one of my best and most responsible clerks in charge 
of a special ingui 2 nt 
for two hours each hey to 
be able to sent to him for tho ioning. 

One thing that I especially ob 4 to on theoretical 

nds is the questioning of the patients hy doctors 
themselves, especially in the presence of other patients. 
1 am decidedly of the opinion that such practice is wrong, 
aud liable to misinterpretation. In tion and ques- 
tioning should be done by the executive department 
through some responsible agent. As I said above, now 
that our new Infirmary is running successfully I ho 
within a week or two to make a radical departure in 
line suggested. Yours very truly, 
ARRAK Conn. 

At the Boston City Hospital, the out-patients are 
refused treatment by the physician in charge of 
the department at which the patient applies if the 
physician thinks the case in question unsuitable for 
charity. 

If the patient insists upon being treated after being 
refused treatment upon the grounds of pecuniary un- 
fitness the question may be referred to the Superin- 
tendent for futher investigation and decision. In the 
eye department there is a rule that the patient asking 
for a prescription for gold-rimmed glasses shall be 
refused treatment on the ground that the ability to 
afford this luxury implies ability to pay a physician. 
Dr. Rowe may be quoted as saying: “I do not be- 
lieve that abuse can be stopped until all hospitals in all 
cities agree on some simple rational system and live 
up to it.” 

At the Massachusetts General Hospital all new out- 
patients are seen by the admitting physician and ques- 
tioned as to their ability to pay for medical treatment, 
unless their appearance evidently indicates that they are 
suitable cases for charity; patients who admit their 
ability to pay something are refused treatment; those 
in regard to whom the admitting physician is in doubt 
are referred to the superintendent for further question- 
tinal decision. 

atients known to have been treated in other hos- 
pitals for the trouble for which they come to the Mas- 
sachusetts General Hospital are referred back to the 
original clinic for treatment unless there seems to be 
a good reason for retaining them. 

At the Boston Dispensary all new patients, except 
such as are evidently charity cases, are questioned as 
to their ability to pay for treatment. Doubtful cases 
which it seems best to admit are reported to the phy- 
sician who is to have charge of the case for supple- 
mentary questioning. 

In one way or another, therefore, the hospital admin- 
istrations seek to winnow their applicants at the gate, 
but the winnowing process is one which lacks uniform- 
ity and co-operation and hence fails of the best execu- 
tion 


The use of the term clearing house in this connec- 
tion is not inadvisedly made, for in addition to its 
limited application in the banking system as early as 
the year 1856 in this country, a clearing house in other 
lines of business has come to be a central bureau not 
only for the establishment and maintenance of balances 
but for such co-operative investigation as may consti- 
tute it a bureau of information as well; and it is 
readily conceivable that the establishment and main- 
tenance by hospitals in a’ large city of an officer to 


whom, or a bureau to which, there could be referred, 
for more leisurely investigation, pecuniarily doubtful 
cases, would not only relieve the individual administra- 
tor of a part of a most unwelcome task, but would in 
time become a channel through which there should 
flow interchange of ideas, and from which there should 
emanate to the public instructive information as to the 
rights as well as the obligations of hospitals. 

Such an officer or bureau constituting a clearing 
house should be under the direction of a board of 
control, said board of control being not us is proposed 
in the new Dispensary Bill of New York, the State 
Board of Charities, or other alien organization to 
which is given a dominant power, but a board of con- 
tro] made up primarily of the medical superintendents 
of the hospitals themselves. A board thus formed and 
backed if possible by legislative enactment, making 
fraudulent abuse of medical charity a misdemeanor, 
would be likely to be an efficient piece of machinery 
for the attainment of the desired end. 

The attention given to this question of the abuse of 
medical charities in the meetings of the National 
Association of Charities and Correction in recent 
years and the agitation accompanying the framing of 
the Dispensary -Bill in New York are among many 
evidences that this subject is attracting the thoughtful 
consideration of the public at large, and the conclu- 
sion that any carefully idered remedial measure 
emanating from medical sources is likely to receive 
cordial support, is based upon the fact that while the 
abuse is one which concerns the well-being of the com- 
munity as a whole, its correction is properly one of the 
responsibilities of the medical profession. 


* 


VOLUNTEER AID WORK IN FOREIGN 
TERRITORY. 


BY ELLIOTT G. BRACKETT, M.D., BOSTON. 


In responding to the request of your committee to 
make a nee 44 ou the a a aid work of last 
summer, it seemed best to restrict such to some of the 

considerations which would suggest them- 
selves from an opportunity of seeing this work con- 
ducted under unusual conditions. From this stand- 
point the position of bodies of volunteer relief, 
particularly in these days of well-equipped facilities 
for meeting emergencies, is a question of great iuter- 


est. 

The work of the Massachusetts Volunteer Aid Asso- 
ciation of last summer is so well known to you all, — 
probably the majority of those present were more or less 
intimately connected with its affairs, — that I do not 
intend to take your time with the details of auy spe 
cial department. It came into existence with the 
urgent demand at the time, filled its mission, and then 
was over. But now that it is a thing of the past, and 
yet is not too far distant for us to lose the active 
interest in its affairs and what it accomplished, there 
is much we can learn from the retrospect of the ex- 
periences during this time, and it is my object to 
briefly consider from this point of view the results of m 
connection with this Association in its work iu San 


“SToward the latter part of July the officers of the 
Volunteer Aid saw the need of having in Cuba 6 


1 Read before the Massachusetts Medical Society, June 14, 1899, and 
recommended 


for publication by the Society. 
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ntative of the Association, who should have 
charge of the distribution of the supplies, determiue 
from personal observation what needs of the men at 
the front could be reached by this society, and act as 
the representative in its work out of the country. 
Many supplies which were fast collecting here had 
already been sent, but they were not in charge of any 
one, either on the way or after their arrival, and it 
was doubtful if they would reach their intended des- 
tination or receive the proper distribution; and these 
doubts proved to be well founded, for in the condition 
of affairs at that period every one bad more than 
enough of his own work to do, and could not be ex- 

to give attention to other affairs oop 80 
much time and attention. It was this posi it be- 
came my privilege to take. 

The plan was to send such supplies as were at hand 
to Santiago, to have them distributed directly to the 
regiments according to the special needs, and to per- 
tobally determine what might be the special require- 
ments of the men at the time, which could be met by 
an independent organization. The real state of affairs 
at this time was, as you all know, much a matter of 
conjecture. Information was re and unreliable, 
but that there was distress and suffering, and particu- 
larly among the men who were not hardened by long 
training, was certain. It was known that sickness 
had appeared, and was on the increase, that it was 

ing the rainy season, the worst of the year, 
in a province which had always been infected with 
contagious disease, and these conditions, combined 
with the fierce heat of the tropics, and the presence 
of so many troops crowded together, left no room for 
doubt of the need of aid in a general way. With 
these as facts were rumors of scarcity of so many 
necessary supplies, and although the probable exagger- 
ation was recognized by all, the indication of the need 
of aid was plain. Until further information could be 
obtained it was proposed to send such supplies as 
would be needed by the sick and convalescent in the 
camps and in hospitals, both in the way of foods and 
clothing, while the special needs could be determined 
after arrival, and procured if such were possible. 

The problem of reaching Santiago, aud in the 
shortest time possible, was met by the officers of the 
Association in a fortunate way. At this time the 
province was closed to ordinary travel, no steamers 
except a few of the government transports were in 
this part of Cuba, and quarantine had been declared 
against the port; therefore it became necessary to 
reach the destination by an indirect route. Through 
the courtesy of the Boston Fruit Company the sup- 
— were sent, and I took passage to Port Antonio, 

amaica, one hundred miles south of this part of 

Cuba, and from thence a small sailing vessel was char- 

tered to complete the journey to Santiago. In this 

way the errand reached its destination early in August, 

a little over — days from the time it was first con- 
as a plan. 

Here, the conditions under which the men had been 
1 during the previous two months gives one the 
; idea of the position of an organization such as 
the Volunteer Aid in its effort to render assistance 80 
far from home, and this applied particularly to the 
men of the volunteer troops, for whom the work was 
originally but not solely intended, who had not the 
train- 

dan- 


Opportunity to learn from experience or from 
ing how to save their energy and avoid many 


gers under conditious so unusual and trying even to 
veterans, and who would in consequence suffer more 
from the results of their exposures. 

Without time for acclimation, these men had landed, 
after nearly two weeks’ confinement on a crowded 
transport, had marched through an unusually rough 
and hard country, were two days in the fight, and for 
three weeks immediately following lived in the 
trenches for most of the time with no shelter either 
from the sun or the almost deadly rains. During this 
period they were on the short rations which their diffi- 
cult position necessitated, and exposed during the day 
to the intense heat of a tropical midsummer, and at 
night to the damp chill found in these latitudes. 
From the time of the surrender of the city they re- 
mained camped in the small shelter teuts under prac- 
tically the same conditions. By the early part of Au- 
gust the prolonged exposures, heat, and unusual living 
had begun to show itself extensively in the very great 
debility among the men in general, and the breaking 
out of diseases. Fortunately the most prevalent were 
the forms of the climatic disorders rather than the 
contagious diseases, but the effect of this severe t; pe 
of malaria ou the men, already much weakened by the 
conditions of the vious two months, was much 
more disastrous than it would have been under any 
other conditions. There was no provision for the 
convaleecents either as regards place or food, and 
since the fever usually produced digestive disorders, 
the recovery was extremely slow and subject to re- 
lapses, and this long absence from the ranks threw ad- 
ditional burdens on those remaiuing well. Added to 
this physical debility was the uncertainty of their de- 
tention on the island and this, with the knowledge 
that their work as troops was practically over, that 
they were merely waiting their turn to be taken home, 
and with the increasing disease which daily thinned 
the ranks of the men in active service, made the con- 
dition seem still more anxious, when the question of 
prolonging the stay was considered, and this in a city 
where the usual epidemic of yellow fever was thought 
by all to have already begun, and with conditions pe 
for its development. It was in such a situation, t 
result of the sudden culmivation of events, that prop- 
erly-directed aid from an independent organization 
could be of great material help to tide over the emer- 
gency, although whatever one branch might accom- 
plish could be but a comparative mite in the presence 
of such general need. ‘The emergency which the offi- 
cers in that city had to meet was an unusual one, both 
in character and proportion. The amount to be done 
was enormous, the conditions both of place and sea- 
son difficult to combat, the facilities meagre, and the 
corps of workers small and already weakened by their 
hardships. It can be truly said that the improvement 
which took place, and the low mortality which finally 
resulted, was due alone to the strenuous efforts of the 
officials left in charge, in spite of their handicapped 
position, and of the lack of early aid in the way of 
suitable supplies and means from headquarters in this 
country. 

In such an emergency the most important needs 
must receive first consideration, for something must 
give preference. So far as the troops are concerned, 
the sick must be attended to as best facilities will 
allow, the body of troops which make the working 
force must be cared for, and the convalescent sick must 
receive later attention. This is not neglect, but the 
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only solution of the difficulty, and in times like this the | when arising from a condition of so complete unex- 
independent organizations find their work waiting for | pectedness. 
them. It is to fill in the gaps which in the sudden] Therefore, the work of such organizations is needed 
emergency cannot be or are not provided for, and from to supply the emergency needs, which take time to 
the position far away from home cannot be filled with- | collect, and individual attention to properly distribute, 
out disastrous delay. The work naturally bas but and particularly during this early period, when there 
little to do with the well; such is not necessary, and | are conditions to be met which would not be found at 
would interfere with the system so necessary to main-|a later time, and such was eo clearly illustrated in the 
tain proper discipline. latter part of last summer. To new men, unused to 
I shall not enter into the detail of the work of the hardships, and in the waiting part of a campaign, 
the relief of this department during last summer. It and of whom it is not asked to become regulars or 
would be enumeration of days of tiresome routine. The veterans, the advisability of mitigating some of the 
character of the work to be done and the direction in| rigors of campaign life is evident, rather than sacrifice 
which to put it forth was only too evident. It re- men to the hardening process, for the sake of the 
mained only to do what was possible with the limited | training alone. ‘The situation calls for requirements 
material and the conflicting circumstances of place aud | not provided for in the haste of departure, or perhaps 
facilities, trusting that the effort would meet with suc-| not belonging to the regular service, and in no way is 
cess. Fortunately the stay of the volunteer troops in this shown eo distinctly as in the case of convalescents. 
this section was not prolonged. There are some kinds of work, notably among such are 
The relief work in a territory so remote from any | those of humanitarian nature, which require individual- 
base of supplies must consist in using material at hand | ism, and when carried on by too large organizations 
to the best advantage; the supply will be short, and lose this essential by too much of detailed duties. 
economy is necessary. The difficult problem is that of | Volunteer work also has the advantage of being unre- 
the means of transportation, and the method of distri-| stricted by the slow-acting and cumbersome regulations 
bution, for one ought not depend upon aid from those | which are the necessity of a large organization, and is 
whom the object of the errand is to help, and who are | able in consequence to insure that relief may reach its 
already overburdened with their own duties of daily destination promptly, and without the otherwise cer- 
routine. The situation shows definitely along what tain delay. It is necessary that a relief expedition 
lines the working of an organization of this kind should | should be complete in itself, that an independent source 
be carried on without conflicting in any way with the of relief supply should be maintained, with such provi- 
regular service, but rendering its aid where it is needed | sion for its distribution that demands on it can be met 
and welcomed. without delay. The particular need for this period 
The position of relief bodies has occasionally had | and for this kind of work is for not only what may be 
criticism from various sources, too often, I fear, by classed as comforts of the sick, but for the more 
those who in the time of stress have received their | general care of the convalescents. 
bounty. The criticism without a doubt confuses the] The method of procedure must vary with the differ- 
question of the need of the existence of such bodies ent instances, but the safe rule is to reach the men 
with the time that their work is needed, for so long as | through official lines, and in the direction indicated by 
such campaigns as that of the past year are instituted, them. In positions like those of last summer, the 
and so long as volunteer troops are used, there will be} maintenance of army organization and system is 
a time in campaigns when the work of such bodies will | unquestionably essential; the greater the emergency 
be welcomed to prevent avoidable suffering, and such and the difficulties, the more important this becomes. 
loss of life as is not an incident to the active part of a| By working in this way all possible conflict with per- 
campaign, for during campaigns of recent years the|sonalities or with regulations are avoided, and the 
usefulness of such work bas been shown too clearly, | danger of preference is not to be feared. Aid offered 
and although now with the advance in the departments | in this way was always willingly accepted and appre- 
of science, which shortens time and space, allowing | ciated, and gave the assurance of reaching where it 
emergencies to be met with greater ease and prompt- was most needed, rather than to the most apparent 
ness, its work becomes more defined but none the less | distress, which too often would be the nearest at hand. 
important. An official in charge knowing the conditions and 
The general operation of an organization of volun- the needs of the whole has the best opportunity of 
teer work in a campaign in foreign territory must be pointing out the place of greatest demand. A commie 
considered from a different point of view, from the sary who is daily searching for the required stores for 
distribution of relief at home within easy access olf] the camp knows better than any one the kind of foods 
supervision, and of supplies of all kinds. An expedi-| most needed and where; and the surgeon knows the 
tion of invasion would naturally have its own provision | requirements of his hospital outfit, whether medicine 
for the prevention and relief of these same conditions, | or foods or special hospital supplies. In this distribu- 


and with time for preparation in these days, such tion of supplies, when from the distance from home 
would undoubtedly be done, and we may consider that 


there is a time when there will be the demand for 
volunteer aid, and such is in the early part of a cam- 
paign, particularly if begun as most are, with insuffi- 
cient time for complete preparation, when the attention 
of the service is directed to providing for the certain 
requirements, and the possibilities which pertain to 
comforts of sick and requirements of convalescents, 
and of affairs which do not affect the regular service, 
which cannot receive the same attention, especially 


and the hurry of departure, economy is most essential, 
this care in distribution becomes most important to 
a successful undertaking. 

Viewed from the experience of last summer, in 
it is necessary that: 

(a) It should be directed toward supplying such 
needs as have resulted from the confusion and hurry 


in the initiating of a | . 
G It must’ be carried on with deference to the 
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judgment of the regular officers in the command, and 
should be particularly directed to supply the needs 
which have been found lacking, and which they better 
than any others are in a position to appreciate. 

(e) The work must be accomplished without call on 
the regular service for aid, either in transportation or 
distribution; that is, it must be a stream of supply 
from an independent source, and one whose presence 
is felt only by the relief it brings. 


Clinical Department. 


THE REPORT OF A CASE OF PUERPERAL 
ECLAMPSIA WITH COMPLICATIONS. 
BY EDMUND E. BILL, M.D., SUNCOOK, &. . 

I present for your consideration the report of a 
case which occurred in my practice about a year ago, 
and which I deem interesting and worthy of note, not 
so much for the case per se as for the complication 
which arose during patient’s illness. The history is 


as follows : 
twenty-seven, American, of medium 


Mrs. K., 
height and well nourished, called at my office April 2, 
1898, and en me to attend her during confine- 
ment, which, s 
she was then seven months pregnant. She has during 
this time suffered no — whatever, except 
mon 

For a week previous to consulting me she had had 
slight pains in the lumbar region, and for this reason, 
together with increased frequency in micturition, she 
thought she must have some kidney trouble. I make 
it a rule, if possible, to examine the urine of every 
pregnant woman engaging my services at some time 
during the latter months of pregnancy. I did so in 
this case not only for my own satisfaction but for the 
soothing influence it might exert upon the nervous sys- 
tem. Result of avalysis negative, or, in other words, 
normal. I did not think it necessary to examine it 
microscopically. A few days later I made known to 
her the result of the analysis and noted its pleasing 


I heard nothing more from her until Sunday after- 
noon, May let, just about four weeks from the time of 
her former visit. She was now eight months along, 
complained of a severe headache located near base of 
brain with darting pains in neck; five days before had 
had a similar h e lasting two or three hours; 
had not felt quite as well since first attack. Prescribed 
Antikamnia in five-grain doses and a solution of bro- 
mide of potassium to be taken at bedtime. Was 
aroused from slumber the next morning at 2.45 by 
Mr. K., husband of my patient, who stated that he had 
been awakened from sleep about one o'clock to find 
his wife sitting up in bed grasping her head with both 
hands and complaining bitterly of a severe pain in the 
back of her neck. In a few seconds she threw up her 
hands and fell back in a spasm; he wished I would go 

see her as soon as possible. I went with fear and 
trembling. Upon my arrival found she had had in 
all three convulsions, each lasting for a few seconds; 
22 had any du last half hour; was feeli 


ring 
om but very excitable. No dilation of os u 
upon examination gave 30 grains each of bro- 


said would be about the first of June; also 


mide of potassium and chloral hydrate per rectum, 
which produced a quiet sleep; left a solution of the 
six bromides, one teaspoonful to be given every two 
hours, directing them to call me at once should she have 
another spasm. I left for a few hours. For unavoid- 
able reasons it was 8 f. u. before I saw the case again; 
had had one more convulsion during my absence, mak- 
ing four in all; was now in a semi-stupor. I informed 
the husband of the true condition of affairs, and that 
I desired a consultation. Dr. Walker, of Concord, 
was summoned by telephone, and in less than an hour 
was upon the spot. It was decided that patient was 
suffering from eclampsia, and the first and only thing 
to do was to empty the uterus as soon as possible. 
Patient was etherized, manual dilation performed, and 
a dead child extracted after some difficulty, by version ; 
during the whole time all n antiseptic precau- 
tions were observed. Called at 9 r. u., patient had 
recovered from ether fairly well ; was quite comfortable. 
Temperature was 99°, pulse 100, and respiration 18. 

May 3d. Rested easy during night; could pass no 
urine; catheterized and drew away eight ounces. 
Temperature 101°, pulse 115, respiration 20. 

May 4th, third day. Taking nourishment well; 
lochia normal; temperature 1014°, pulse 115, respira- 
tion 20. Ordered ium sulphate, one drachm 
every hour until bowels moved freely, hoping it might 
reduce the fever. 

May 5th. Bowels moved three times from salts 
given the preceding day. Temperature 1023, pulse 
120, respiration 24. Ordered a vaginal douche of cor- 
rosive sublimate 1-3000 to be given morning and even- 
ing. 

tay 6th, fifth day. Temperature 1024°, pulse 120. 
Odor from lochia quite disagreeable; complained of 
pain in the left iliac region, although no localized 
point of tenderness cou'd be found. 

May 7th. Temperature 1024“, pulse 122; pain over 

of bladder; urine loaded with albumen ; pain 
on left side more severe; lochia very offensive. Iu- 
troduced a Sim’s speculum into vagina and 
out uterus with a dull curette, following this with a 
uterine douche (corrosive sublimate 1-5000). 

May 8th. Is resting fairly well nights; urine high 
colored and concentrated. Left a solution of sweet 
spirits of nitre and citrate of potassium. 

May 9th. Temperature 102°, pulse 120. Gave 
another uterine douche; seems a little weak this 
morning. Ordered a teaspoonful of brandy in milk 
every two hours. Left calomel, five grains, and bi- 
carbonate of soda, twenty grains, to be followed in a 
few hours by a rectal enema. | 

May 10th. Summoned this morning by telephone ; 
patient had had a secondary hemorr lost consider- 


ia to ensure rest ; 
5 Iich. For the first time since May let had a 
natural movement of the bowels; troubled a good deal 
by gas; tongue moist. Temperature 1034 „pulse 132. 
Ordered tincture of mux vomica, Ten: drops every three 
hours; nourishment every two hours. 

May 12th. Temperature 100. Tongue 
moist; gas less troublesome ; not as distended ; 
vaginal douche every six hours. Discharge from 
uterus more abundant when lying on right side. 


elfect, 
able blood and was quite pallid when I arrived. Uom- 
plained of not being able to see very well. Tempera- 
ture 102°, pulse 124. Ordered brandy every hour in 
drachm doses, small doses of ergot, and enough mor- 
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May 13th. Temperature 100°, pulse 108; restless ; 
complains of shooting pains in right lumbar region and 
both sides of chest. Codeine, one-quarter grain every 
three hours, kept patient easy. 

May 14th. Temperature 99°, pulse 108; complains 
of pain in left groin. Left thigh and leg swollen, 

rly-white and extremely tender; wrapped the limb 
in cotton batting and covered with oiled silk. : 

May 2let. Just one week from last report. During 
this time there has been very little change of tempera- 
ture. Tougue dry and hard; neuralgia troublesome ; 
swelling in limb has diminished. Discharge from 
uterus very abundant. Examivation by vagina re- 
vealed nothing of importance. Examination of abdo- 
men. From a point corresponding to the left ovary 
and extending upward into the left lumbar region and 
to within about two inches of the median line could be 
felt the elongated outline of a tumor-like mass about 
the size of a large cocoanut. On palpation a gurgling 
sound could be heard followed immediately by a pro- 
fuse discharge from the vagina, and patient would 
complain of feeling faint. 

May 22d. Temperature 102°, pulse 120. For the 
first time in three weeks passed a very little urine 
without the use of catheter. Have 4 out blad- 
der with plain water every morning and night for a 
week 


May 24th. Nurse informed me patient had had a 
bad spell at 5 A. u.; came near fainting while being 
douched; recovered under two drachms of brandy. 
Ordered ten minims of digitalis every four hours. 
Temperature 102°, — 

May 26th. Swelling in left very near ; 
2 from uterus profuse — — and 2 
fensive; taking nourishment well, consisting of egg - 
nog, milk and brandy, malted milk, Mellin's food, etc. 
Sat up ten minutes to-day. 

May 28th. Temperature 99°, pulse 120. Com- 
plains of a deal of pain in left side of abdomen ; 
is getting ; complains of ringing and buzzing in 
ears, particularly the right. 

June let. Is taking nourishment well but is daily 
growing thinner; sits up five or ten minutes a day; 
restlessness is controlled in a measure by quarter- 
grain doses of codeine given every three hours. 

From June Ist until June 12th, (time of patient's 
death) the temperature ranged from 99° to 102°, pulse 
108 to 128, respiration from 30 to 40. In the mean- 


time Dr. Walker was consulted as to the advisability 


of operating upon this abscess, but, as it was discharg- 
ing freely of itself, it was not thought best. Patient 
continued to grow weaker day by day and finally suc- 
cumbed June 12th. 

With your permission we will take a brief résumé 
of the case: As near as I can learn from those who 
were intimately acquainted with our patient, she had 
suffered from more or less pain in her left groin during 
the entire period embraced in the eleven months of 
her married life. From an authentic source we also 
learn that a few months before marriage husband had 
contracted rrhea, and during winter and spring 
preceding birth of child had been a great sufferer from 
articular rheumatism so called, presumably gouorrheal 
arthristis. At the beginning of the ninth month of 

tation was seized with puerperal eclampsia, after 

ivery. She developed a cystitis which refused to 
yield to either local or general treatment, and the 
use of the catheter could not be dispensed with during 


— 


the entire six weeks of sickness, Had a secondary 
hemorrhage on the tenth day, which weakened patient 
much. First complained of pain in left groin, which 
afterwards extended up into left lumbar region about 
the sixth day, the discharge began at this time; this 

yosalpinx or pyodphron will be referred to later on. 

he neuralgic pains were first noticed on the thirteenth 
day and continued first in one place, then in another, 
until the end. Phlegmasia alba dolens was first noticed 
the fourteenth day. nning in the left thigh and 
working — I look upon this as a secondary 
phlegmasia due to septic absorption. 

During illness temperature ranged between 90° and 
103°, pulse between 108 and 132, respiration be 
tween 20 and 40. I have noticed that when the 
remains above 100 for any length of time in an obstet- 
rical case, trouble may be looked for before the case 
is discharged. 

Treatment. — Although all antiseptic precautions 
were taken in to catheter and soft parts, yet a 
cystitis developed about the ninth day. Washed out blad- 
der in morning with plain water and at night used a sat- 
urated solution of borax, and opium in suppository form 
for relief of pain, gave internally diuretics and demul- 
cent drinke, such as elixir buchu and acetate of potas- 
sium, twenty-grain doses of acetate of potash in half 
a tumbler of water, lithia and apollinaris water, for 
gas in stomach and bowels, five drops of tincture nux 
vomica every three hours, as a tonic, tincture chloride 
of iron, ten drops every four hours; for the heart, 
tincture digitalis and cactina pellets. 

Nourishment. — Egg-nog, malted milk, Melliu's food, 
beef tea and plain milk, nourishment to be taken 
every two hours during day and every three hours 
during night, with very tow exceptions; amount taken 
each time, one cupful; brandy, whiskey and wine ad- 
ministered the last three weeks. 

In conclusion, I will say that in my opinion this p 
salpinx did not originate at time of patient’s illness 
rather nine or ten months before. You will recall to 
mind my previous statement that she bad suffered 
from more or less pain in the left ovarian region since 
marriage, and that at or about this time her husband 
was reported as having gonorrhea. Might it not be 
possible that the gonococci entered the uterus at this 
time, found lodgment in the Fallopian tube, kindling a 
smouldering tire from which originated a chronic sal- 
pingitis, accounting for the pain, and which was finally 
fanned into a blaze which swept everything before it. 
The result of this salpingitis closely resembles in its 
effect the destruction which follows a stroke of light- 
ning, differing only in its mode of onset. We have all 
watched a thunder-shower during the summer months, 
have seen the flash of lightning aud immediately after 
heard the thunder-clap; in this case the flash was per- 
ceded and not followed by the clap. 

The oft re question, “Is marriage a failure,” 
can, I think, in this case be answered in the affirma- 
tive. 


—— 


A New Association. — We learn from the Jour- 
nal of the American Medical Association that an asso- 
ciation for the promotion of public hygiene has been 
aap in Germany by V. Leyden, Rübner and 
other prominent members of the profession, and offi- 
cials. Lectures, meetings, circulars, everything tend- 

ygiene is in- 


ev 
ing to educate the people in matters of h 
cluded in its scope. 
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Medical Progress. 
REPORT ON MENTAL DISEASES. 
BY HENRY BR. STEDMAN, M.D. 


(Concluded from No. 7, p. 166.) 


Maranvon DE Montret” has studied the condi- 
tion of the knee-jerk in the three periods of general 
ysis in the same patients and has come to the fol- 
wing conclusions: In general paralysis the knee-jerk 
is much more frequently abnormal than normal; it is 
much more frequently exaggerated than diminished, and 
moderate exaggerations are more frequent than marked. 
It is more frequently altered in the first than the second 
and in the second than in the third period. It is most 
often exaggerated in the depressive form of general 
ysis. Frequency of exaggeration of the knee- 

jerk is in inverse ratio to the frequency of troubles of 
speech. The e n is not due to the sup- 
ion of ce influences, since it has its minimum 
vency in the last period, where the suppression is, 

on the contrary, at its maximum. ‘The degree or form 
of the alterations of the knee-jerk has no prognostic 
value. It is not correct to say that the preservation 
of the knee-jerk is associated with a minimum of phy- 
sical signs, since this preservation is more frequent in 
the third period than in the other two. It is not un- 
common that, in remissions, the alterations of the 
knee-jerk persist when the physical signs have so far 
improved as to pass unperceived. This is an impor- 
tant element to investigate in determining whether 
the cure is only apparent. In alcoholic patients as 
compared with syphilitic the knee-jerk is more often 
altered, either exaggerated or diminished. It is im- 
possible to establish any relation between the altera- 
tions of the knee-jerk and the disturbances of sensi- 


bility to pain or touch. 
The same writer u has also studied the cundition of 
the tactile sensibility in the same ts in different 


— of general paralysis, and come to the fol- 
wing conclusions: In 70 per cent. of the investiga- 
tions he succeeded in confirming the condition of the 
sensibility, the failures being more numerous in the 
more advanced stages of the disease. In 12 per cent. 
of the cases he found the tactile sense altered, exag- 
gerated, diminished, lost or delayed, but in 8 
cated cases there was no form of paresthesia. 
changes were always general and never localized. 
The rarest change was exaggeration, the commonest, 
diminution. The sensibility seemed to be more in- 
volved with the greater progress of the disease but the 
tactile sensibility was always found normal in remis- 
sious. It was more affected in states of agitation than 
in calm states and it was always normal iu depressive 
forms with hypochondriacal ideas. ‘The exaggeration 
or loss of sensibility was never observed in periods of 
calm; but diminution was observed in any state of the 
disease. The disturbances of touch are commonest in 
the expansive form and least common in the demented 
form. It was impossible to note any relation between 
the condition of touch and the habit, which many 
paralytics have, of pulling off the clothing. The alter- 
ations in the sense of touch in the first two periods of 
the disease were most often seen in patients with more 
marked motor troubles. Disturbances of touch have 

An Psych. 

Arch. de Neurol. Nov. Mare, 1809, 


been found only in connection with alcoholism and 
syphilis, and were more frequent in alcoholic subjects 

in syphilitic. A transitory anesthesia, ing 
motor troubles, is the only alteration of sensibility of 
aid in the early diagnosis of general paralysis. Dis- 
turbances of touch seem to indicate, in the first period, 


that the progress of the disease will be neithe 
acute nor very long. eset 


CONGENITAL PREDISPOSITION IN SEXUAL PERVER- 
SIONS. 

Féré ™ insists upon the importance of a congenital 
predisposition in the causation of perversions, and 
while he admits that accidental circumstances play 
an important réle in the determination of the character 
that the perversion assumes, he believes thai usually, 
when an accidental exciting cause alone seems to have 

iven rise to the condition, there is probably a congen- 
ital predisposition. He states that every ove is sub- 
jected repeatedly to the same causes that give rise to 
perversions in some individuals, or to precisely similar 
and quite as active causes, but that perversions arise 
only in those who are predisposed, and in whom the 
causes, therefore, become active. Feéré reports a num- 
ber of cases of perversion in which he was able to 
trace a distinct abnormal tendency in early infancy 


Land childhood, even before actual perversions were 


manifest; and although the perversion seemed to fol- 
low a cause that was purely accidental and acquired, 
nevertheless, the history of these cases shows that the 
cause acted upon abnormally receptive individuals. 
As to the treatment of this condition, he says that any- 
thing that tends to cure it is allowable, whatever it 
may be; but that heterosexuality is abnormal in these 
individuals and not physiologic, and that the substitu- 
tion of heterosexuality for homosexuality does not ful- 
8 function. He closes by saying that 
the i to be achieved in these anomalies is not to 
give pleasure from normal functions, but to lead the 
subjects to become continent. 


MORAL INSANITY. 


Muller, “ after a very thorough review of the liter- 
ature, attempts to give a clinical description of moral 
insanity. It is probably a congenital mental disturb- 

the characteristic of which is the absence or dim- 
inution of the intellectual feelings and aims. In some 
cases the intellect is disturbed, and the patient is more 
or less of an imbecile; in others this does not appear 


to be the case, the patients having a high intellectual 


development. The symptoms appear in childhood, and 
are characterized by a peculiar lack of affection and 
obedience, a tendency to cruelty, a failure to perceive 
those elements of life which are commonly regarded 
as noble or beautiful. The patients have neither con- 
science in their conduct nor repentance for their mis- 
deeds. They are egotistic, selfish and irritable. They 
often show in early life various forms of perversion, 
which do not disappear, but rather become more com- 
lex with growth. Often these patients have most 
tastic ideas or fail to perceive error iv their normal 
relations. Sometimes they are extremely credulous, 
nearly always showing marked tendency to mendacity 
and swindling. A curious feature is the skill with 
which they . defend or excuse their misdeeds. 
Left to themselves, they usually lead the life of vaga- 
bonds or tramps. Their crimes are often apparently 


* de Médecine, Nov., 1898. 
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aimless; they steal not so much for the object stolen 
as for the perpetration of the act. Stigmata of de- 
generation are frequently present. The cause is gen- 
erally supposed to be a tendency inherited from parents 
of neuropathic characteristics. It is possible, however, 
that diseases of the brain occurring in early childhood 
may be responsible for some instances. The diagnosis 
is to be made (1) by the fact that the changes are 
present in early youth; (2) the existence of a neu- 
ropathic ancestral condition ; (3) the presence of cer- 
tain characteristics that belong to the so-called heredi- 
tary degenerative insanities ; (4) the existence of psychic 
or nervous anomalies; (5) the existence of certain de- 
viations from the normal structure of the body; and 
(6) intellectual abnormalities. Physiologically, Miller 
concludes, with an approval of Berze’s belief, that the 
condition is due either to an abnormally facile move- 
ment of the associations that interferes with the fixa- 
tion of perceptions and ideas and is associated with 
imbecility, or an early development of the critical fac- 
ulty that leads its possessors to deny authority, and, 
thereby, to lose the feeling of gratitude, filial affection, 
etc. The prognosis is usually unfavorable. The treat- 
ment consists essentially in the removal of such cases 
to suitable institutions, where they may be watched, 
and, as far as possible, improved by education. It 
must be remembered that when, under such circum- 
stances, the patient apparently improves in character 
restoration to society is almost invariably followed by 
arelapse. The prophylaxis must begin with the par- 
ents. In general it may be said that if these are alco- 
holic, there is greater reason to expect moral insanity 
in the offspring. 


THE MEDICO-LEGAL ASPECTS OF HYPNOTISM. 


It is generally conceded that hypnotism is a patholog- 
ical and not a physiological condition. When resorted 
to too frequently it is liable to bring on mental dete- 
rioration. It may lead to chronic headache and hyste- 
ria; it may induce an outbreak of insanity ; in a few 
cases it has been directly or indirectly responsible for 


physician is justified in using a remedy that presents 
so many dangers to life in cases of diseases that are 
so little dangerous as are hysteria and neurasthenia, 
Kuh“ answers emphatically in the negative. His ex- 

rience has been that suggestion in the waking state 
is almost equally efficient. Hypnotism should be used 
as a therapeutic agent only when other methods of 
treatment and suggestion have failed. The question, 
Can the hypnotized fall victim to crime ? bas been an- 
swered affirmatively by those whose experiments were 
made in the laboratory, but forensically cases confirm- 
ing this assertion are exceedingly rare. That the 
hypnotized can be used as a tool in the service of 
crime has been positively stated by those who have 
made experiments in the laboratory. From practical 
life, however, Kuh could find only one case in substan- 
tiation. The reasons why hypnotism is so rarely used 
for criminal purposes are that: (1) Not every person 
can be hypnotized even when willing; (2) not all sug- 
gestions are acceptable to the hypnotized, and those 
that are particularly distasteful to him or foreign to 
his habits and character are often rejected. Thus. 
Richet has published the following rather amusing ex- 
ample : One of his subjects, who allowed himself to be 
metamorphosed without difficulty into an officer, a 


sailor, etc., refused on the contrary, with tears in his 
— i and habits of the subject and the environ. 
ment in which he had lived sufficiently explained, 
(3) There is in the majority of cases no blind, absolute 
obedience. The hypnotized may awake at any mo- 
ment during the proceedings, this is particularly 
liable to occur when his suspicions are aroused by any- 
thing that is going on around hia, or if an inconven- 
ient suggestion be given just before the time arrives at 
which the suggestion is to be executed; (4) complete 
loss of memory for what has been going on during 
hypnosis is not by any means a rule lacking excep- 
tions; (5) finally, if all of these difficulties have been 
overcome, the way in which the criminal act would be 
executed would immediately s t the existence of 
hypnotic influence. It would be an automaton that 
commits the crime, unconscious of antecedent and sur- 
rounding circumstances, and uninfluenced by the pres- 
ence of witnesses or by any unforeseen event. The 
tool being supposedly devoid of all reasoning power in 
this state, it would be necessary to give such sugges- 
tions as would cover all possible contingencies that 
might arise during the commission of the crime; 
otherwise the deed would necessarily be done in a 
clumsy and impulsive manner. These are the 

pal reasons why hypnotism is so rarely used by the 
criminal classes. As to the responsibility of the hyp- 
notized, if the possibility that the person was caused 
to commit the crime by hypnotism is acknowledged, 
then such a person must be considered irresponsible 
for his action, for hypnotism is a pathologic state in 
which the will-power of the subject is ted to a 
greater or less extent. 


FAMILY CARE OF THE INSANE IN RUSSIA. 


3 has made an inquiry into the condition 
of insane boarded out into the care of peasants in 
certain villages of Russia. The number thus boarded 
out has been 363 in three years, and at the end of 
that time 255 remained in the vil The reasons 
for the return of a certain number of the patients to 
the asylum are very numerous, The commonest is a 
period of excitement, duriug which time it is impossi- 
ble for peasants in poor circumstances to care for the 
patients in winter, where they have sometimes only a 
single habitable room. It is wholly exceptionable to 
seud them back because of ill-treatment while under the 
care of the peasants or for abuse of alcohol. The diet 
was almost wholly vegetable, meat being served only 
once or twice during a fortnight, yet three-fourths of 
the patients were in an excellent state of nutrition and 
most of the rest were old persons. Two-fifths of the 
patients presented cases of terminal dementia; epi- 
lepsy, idiocy and other forms of dementia coming next 
in frequency. Most of the patients worked, aiding the 

ts in the fields; they worked without being 
forced to do so, and their labor is so satisfactory to 
them that they do not desire to return to the r 
Many patients are attached to their hosts, and vice 
versa. The patients are closely watched by a super 
visor, who lives in the village; the physician comes 
once a week, the asylum being seven kilometres from 
one village and three from another. The sexual con- 
ditions are carefully watched. In three years there 
has been only one case of pregnancy in a patient 
one attempt at rape on the part of a patient. 


„American Journal of Medical Sciences, December, 1898, 


% Questions de Neurol. et de Psych. Med., vol. ii, p. 513, 1897. 
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THE ROLE OF AID SOCIETIES FOR THE INSANE. 


Morel," after commenting on the increasing and 
rapid development of public opinion regarding this 
ion, and on the consequent ngs A of organized 
work in connection with it, divides his subject into 
the following heads: (1) What can be done for the 
lanatic before his removal to an institution ? (2) during 
his period of seclusion? (3) the assistance of the 
family deprived of his support; (4) what ought to 
be done for a patient so far recovered that seclusion 
in an asylum is no longer necessary? (5) the devel- 
nt of public assistance; (6) the special education 
of children who have inherited tendencies to mental 
disease; (7) provision of special asylums for children 
of defective development and idiots; and (8) means 
of diminishing the causes which might pose to 
insanity. 

Dr. Morel considers that it is the duty of all chari- 
table organizations to extend their patronage to the 
insane and their families ; that suitable members should 
be set apart for visiting cases, and as far as 

ible for treating those for whom enforced seclusion 
deemed unnecessary. In the case where seclusion 
is absolutely inevitable, the patient ought to be guided 
and watched over to the very doors of the asylum, and 
his family protected, helped, and, if need be, supported 
during the period of absence of the bread-winner out 
are _ = the society or societies undertaking 
wor us, keeping each patient well in sight 
during his seclusion, the — must be ready to take 
him by the hand immediately on his release, whether 
entirely or partially recovered, and to continue its good 
offices until he is 6nce more able to resume his place 
as bread-winner and responsible member of the social 
community. 

As necessary side issues of the main question, Dr. 
Morel advocates the establishment of special asylums 
for the development and education of those innocent 
victims of parental weaknesses who are yet capable of 
moral and mental training, and for the protection and 
care of such as are too hopelessly sunk in poy 
need other than the usual bodily attention which thei 
condition demands. 

In conclusion, Dr. Morel sketches out a plan for the 
formation, organization and administration of a society 
having for chief object the duties marked out above, 
impressing on his readers the growing necessity for 
such societies in view of the steadily increasing atten- 
tion given throughout all the countries of Europe to 
mental disease and its victims. 


Reports of Aocieties. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


SIXTEENTH ANNUAL MEETING, HELD aT THE ACAD- 


EMY OF Mepicing, 1n New York City, May 9, 10 
AND 11, 1899. 


FIRST DAY. 
Tue opening address was made by the President, 


a Brvertey Rosinson, of New York, the title of 
was 

THE IDEAL PHYSICIAN —HIS CHARACTER AND Ar- 

TAINMENTS. 


— 


„ Pamphiet en 
des hy Quel doit tre la Role du Patronage d l’égard 


Jules 


He referred to the noble example of the men whose 
n the Academy of Medicine, 
n which the meeting was held. Their ofty character 
and superior attainments made them the leaders of 
men and medicine in their day and generation. He 
inveighed inst the 8 of commercialism, and 
charged much of this to the invasion of specialism, for 
the general practitioner was and is ever cast in a 
different mold and has other pa Even though 
only few, comparatively, may have a sordid spirit, it 
should be discoun and banished. He ex- 
horted his hearers to do their utmost, both individually 
and collectively, to elevate the social and scientific 
plane of their profession. They must be leaders in 
reform, not alone in sanitary and hygienic matters, 
but in everything that concerns the public , whether 
ad sor education. Their education must 

ude the heart as well as the mind, and while not 
intruding on the domain of theology, the physician 
could and should minister to the soul as well as the 
body and cultivate sympathy with his patients. He 
cautioned against the undue influence of supposed 
scientific advances as against the results of one’s own 
experience, and cautioned the physician not to allow 
his practical judgment to be overruled. He must di- 
rect the specialists’ work and carefully provide that 
no narrow view be taken of the patient’s ailments. 
In this way he will be of the greatest benefit to the 

t and advance practical medicine. La 

work should be fostered, but the province of the cl 


cian should not be ignored. 
Dr. Vincent T. Boworron, of Boston, read a paper 
entitled 


THE SUBSEQUENT HISTORIES OF “ ARRESTED CASES” 
OF PHTHISIS TREATED AT THE SHARON SANITARIUM. 


Du. J. Epwarp Srussert, of Liberty, N. Y.: I 
was very much interested in the paper of Dr. Bow- 
ditch, bearing, as it does, upon the curability of in- 
cipient cases of phthisis, and emphasizing the remarks 
made by another member of the Association in regard 
to the im of nourishment versus climatic in- 
fluence. I think the results obtained as eee 
are very encouraging, especially when we in mi 
the fact that the werk wae corsied on in 0 climate 
which is not considered particularly salubrious. 

The temporary absence of bacilli in the sputum of 
tuberculous patients is well known. I have in mind 
at present a patient of Dr. Janeway’s who has a large 
cavity in the upper portion of the left lung and a 
fibrous condition of the lower portion of the lung, in 
whose sputum the bacilli were absent for five weeks, 
al they were frequently searched for by three 
different examiners. It is not uncommon in my ex- 
perience in incipient cases to get physical signs with- 
out being able to detect the presence of bacilli. 

Even in sanitariums, special attention must be given 
to the complications of pulmonary tuberculosis: other- 
wise, such complications will handicap the patient and 
interfere with his recovery, even in the best of climates. 

Dr. Newron: About half a year ago, my friend 
Dr. Stubbert sent a girl from the Loomis Sanitarium 
to her home at Montclair to die. She was suffering 
from advanced pulmonary tuberculosis. Since her 
return bome, in spite of the fact that she has been 
living in very unhygienic surroundings in a tenement 


house, she has gained twelve pounds in weight and 
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Dr. Francis H. WILLians, of Boston: I would 
like to ask Dr. Bowditch what his experience has been 
with the treatment of cases of pulmonary tuberculosis 
in the wards of a general hospital, during the limited 
time they are kept there, compared with the sanitarium 
cases. I have often been gratified to see such patients 
improve in a general hospital in a remarkable manner 
simply on the food and care such a hospital affords. 

Dr. Boworron: Poorly nourished patients suffer- 
ing from pulmonary tuberculosis who are admitted 
to a general hospital often improve temporarily, which 
is doubtless due to the better food and care they re- 
ceive, but they cannot get the treatment there that 
they receive in a speci F They cannot get 
the same amount of fresh air that they would in a 
properly regulated sanitarium. If we could treat this 
class of patients by themselves in hospitals especially 
constructed for their use, we could do more for them 
even in the city. 

Dr. Epwarp R. Batpwin, of Saranac Lake: I 
would like to say that the authorities at the Adirondack 
Sanitarium are in constant correspondence with 115 
patients who have been discharged during the past ten 

ears. Most of these are in fairly good health. Some 

ve relapsed slightly, but the majority are able to 

reside at their old homes and resume their usual occu- 
pations. 

Dr. Stussert: I would like to ask what distinction 
Dr. Bowditch makes between arrested cases and ap- 
parently cured cases. 

Dr. Bowpitcu: I simply adopted the term ar- 
rested” because I regarded it as a more appropriate 
term to apply to these cases than “cured,” unless a long 

iod has elapsed without a return of the symptoms. 

apply it to every case where definite tuberculous 
symptoms have existed when cough, expectoration 
and fever have ceased and the general condition signi- 
fies a return to normal conditions, even though abnor- 
mal physical signe may persist indefinitely. 

Dr. Francis H. WILLIaus, of Boston, read a 
paper on 


RONTGEN RAY EXAMINATIONS IN INCIPIENT PUL- 
MONARY TUBERCULOSIS. 


He had examined about 165 cases of pulmonary 
tuberculosis with the x-rays. His static 4. oom had 
four revolving plates, six feet in diameter, and four 
fixed plates, six feet, four inches in diameter. The 
author considered (1) cases with slight physical signs, 
but no rales; (2) those without physical signs, that is, 
whose lungs had been found normal by auscultation 
and percussion. It was shown in the second group 
of cases, five examinations with histories having been 
cited, that the x-ray examination gave warning of 
tuberculosis before any departure from the normal 
was obtained by auscultation and percussion. One 
reason for this is that if the density is much below the 
surface of the lung as in central pneumonia, its pres- 
ence is not r ized by auscultation and percussion, 
but a shadow of the consolidated portion of the lung 
is cast on the fluorescent screen. shadow is also 
cast by a slighter degree of congestion than can be 
revealed by auscultation and percussion. Dr. Williams 


has proven experimentally by shadow tests that a lung 
in pneumonia or tuberculosis if sufficiently diseased 
will offer ten times or more resistance to the x-rays 
than the healthy lung. 

The x-ray examination enables the physician also 


to recognize some old or latent areas of tuberculosis: 
which might otherwise be overlooked. Tuberculosis * 
may be associated with bronchitis or 2 sema and 
thus be more quickly recognized. Dr. illiame had 
had eight cases of the former and nine of the latter 
combination in which the diagnosis was corroborated 
by the discovery of tubercle bacilli. 

Dr. Williams rightly claimed that we have in the 
fluorescent screen a more ready, convenient and deli- 
cate method of recognizing an abnormal condition of 
the lung than we have in x-ray phot and the 
screen has the advantage of revealing the mobility of 
the diaphragm and the heart. 

Da. Kxionr: I have bad the opportunity of exam- 
ining quite a number of Dr. Williams's cases, and in 
many of them, although I could find no physical signs 
91 auscultation or percussion, the rays revealed signs 

incipient tuberculosis. The fact should be borne 
in mind that physical signs of consolidation should 
not be looked for at a very early stage of the disease. 
I see patients for months in whom I can find distinct 
localized catarrhal signe without any signs of consoli- 
dation or any change in the percussion note. I hope 
that men who have had practical experience with the 
Röntgen rays in this connection will continue the 
discussion. 

Dr. Stuspert: I was interested iu listening to Dr. 
Williams’s paper and comparing his remarks with those 
made last year. This comparison shows conclusivel 
that satisfactory progress is being made from — 
to month in this field of research, and it is apparent 
that nothing in the treatment or diagnosis of pulmon- 
ary tuberculosis has made such great strides recently 
as the use of the x-rays, especiaMy in diagnosing in- 
cipient cases. Another point of interest is the rela- 
tive value of the fluoroscope and the fluorescent screen. 
Last year I stated that I had abandoned almost en- 
tirely the use of the former for the latter; since then 
I have not used the fluoroscope in more than three or 
four cases, as a screen gives a much better picture. 

Dr. Williams’s remarks have stren me in my 
belief that radiographs are not satisfactory. I have 
never been able to successfully photograph an incipient 
infiltration in the lung, and others have had the same 


ex 
Fon fully in accord with the statement which has 


been made that the use of the x-rays should be invoked 
in every doubtful case of pulmonary tuberculosis. As 
Dr. Otis has said, we canuot depend absolutely upon 
tuberculin. The peculiarities of the patient may 

the diagnosis. I have yet to see an incipient case that 
could not be accurately diagnosed by means of x-rays. 
We may sometimes be misled by a slight thickening 
of the pleura at the apex, but this occurs very rarely, 
and such a condition probably cannot exist without 
some slight underlying morbid process of the lung. 
The x-rays are also valuable in cases where there are 
scattered foci throughout the lung, which on account 
of their smallness do not yield physical signs. These 
cases can be very accurately diagnosed and the ares 
definitely out by means of the fluorescent 
screen. 

1 was also interested in what has been N 
ing the use of the x-rays in emphysema and itis. 
In the former, very definite physical signs have been 
obtained, but in bronchitis we have not been able to 
do anything with them. 

Dr. Lanemaip: I am astonished at the limitation 
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of the movemeut of the diaphragm with such slight 
abnormal conditions of the lung. I never sus it 


before. 

Dr. Wittiams: In nearly, if not quite, all of the 
cases to which I referred in my paper there were 
no rales. As regards the value of x-ray 
in comparison with the fluorescent screen, thus far, in 
my experience, the latter will detect many abnormal 
conditions earlier and better than the former. I also 
regard the fluorescent screen as superior to the fluoro- 


Dr. S. G. Bonner, of Denver, read a paper entitled 


SUGGESTIONS CONCERNING EARLY DIAGNOSIS IN 
PULMONARY TUBERCULOSIS. 


He analyzed his recorded cases, 1 
seen in private practice and continued under rva- 
tion for a considerable period in Colorado, although 
contracted elsewhere. Seventy-one per cent. of these 
arrived in that State with distinct evidences of tubercular 
infection in each lung; 19.2 per cent. had well defined 
cavities, The ave time of delay in the cases was 
a little over eighteen months; 20.2 per cent. presented 
the history of a sudden hemorrhage as the first symp- 
tom distinctly referable to the disease. 

The thorough and painstaking examination of the 
chest immediately upon the development of suspicious 
symptoms, and its frequent ition if necessary, 
will usually suffice through the detailed ication of 
the principles of auscultation and percussion, in estab- 
lishing for clinical purposes a sufficiently early diagno- 

As a matter of fact, such an examination is sel- 
dom made until a provisional diagnosis has become ap- 
parent from the rational symptoms, and the consultant 
at once recognizes physical evidences of advanced in- 
fection. “Is it not, then, of practical importance, pre- 
fatory to a cousideration of the more recent aids to 
the recognition of consumption, to continue to empha- 
size a more strict and conscientious adherence to the 
principles of physical diagnosis now admittedly ig- 

in so many instances? Apropos of this I 
would especially condemn : 

(1) Delay in instituting any physical examination 
whatever until long after the development of pro- 
nounced constitutional and pulmonary impairment. 

(2) Failure to examine on the bare skin, the pres- 
ence of clothing effectually preventing any approach 
to accurate results. 

_ (3) Neglect to examine the entire chest, the bases, 
interscapular spaces, and axillary regions being fre- 
quently overlooked. 

I would deplore particularly the existence of : 

() Erroneous conceptions concerning the signifi- 
cance of the absence of percussion-dulness at the api- 
ces, an active process often being capable of recogni- 
tion by ausculation — the evidences 
of consolidation are apparent. 

(2) The ition, in the absence of rales, of 
the various modifications in disease of the normal 
respiratory sounds. 

_ (3) Inaccurate interpretation of localized dimin- 
ished intensity of auscultatory sounds, elevation of 
pitch, harshness of quality, and 


0 criticise : — 
( ailure to utilize cough preceding forced 
ration in eliciting the presence of slight moisture in 


The non-appreciation of the almost 
monic significance of a circumscribed bronchiolitis, 
even in the absence of dulness or other auscultatory 


Dr. Freperict I. Knicut, of Boston: I wish 
to repeat here the statement which I made in my re- 
marks on this subject last year, namely, that the early 
— of pulmonary tuberculosis should not be 

e for the sake of sending your patient to Colorado 
or anywhere else, but that it should be made in order 
that the proper treatment may be instituted at once. 

In regard to the presence of bacilli in the sputum 
in the earlier stages of the disease, I must say that 
12 rather differs from that of Dr. Bonney. 
I have very rarely failed to find the bacilli in the 
tum of patients who present themselves to me, I 
see — Beg early in the course of the disease. It 
is true they are patients with cough, and usually 
with a little expectoration. The tubercular disease 
that develops without cough naturally falls into the 
hands of the practitioner. 

According „ Bonney’s statistics, the hemor- 
rhagic cases are the ones which delay longest before 
ing to Colorado. This ie interesting, and is in line 
with the pretty generally admitted fact that those 
cases pursue a longer usually a more favorable 
coarse than the other types of the disease. They for 
a long time may complain of very little cough or ex- 

ion, the disturbances of their general con- 
dition is not severe „in their opinion, to oblige 
them to consult a physi or adopt any radical meas- 
ures of treatment. 

Dr. Joun O. Rox, of Rochester: There is one 
diagnostic feature in connection with this subject 
which I consider one of the most important and which 
has been overlooked. I refer to a laryngoscopic ex- 
amination, which I think should be made in every case 
of suspected incipient pulmonary tuberculosis. I 
quite with Dr. Knight that the bacilli may us- 
ually be found at a very early stage of the disease; in 
fact long before you can detect any marked physical 
signs, and even prior to this the lary will re- 
veal a condition of the larynx which, to the skilled 
laryngologist, will indicate the presence of incipient 
pulmonary tuberculosis. The changes in the larynx 
are characterized by an anemic condition of the mu- 
cous membrane, due to interference with the circula- 
tion of the parts, and indicating pulmonary involve- 
ment. 

Dr. R. H. Bascock, of Chicago: Dr. Bonney’s 
paper was so complete that it would seem as if there 
was hardly room for anything more than favorable 
comment upon it. Nevertheless, I should like to 
speak of what struck me 
v large percen of cases, namely, per 
— 4 who bad at home for varying periods 
before they were sent away for climatic treatment. 
The doctor’s conclusions were that these cases re- 
mained at home chiefly or largely because of delayed 
diagnosis. That unquestionably is a correct concla- 
sion in many of them, but is it a legitimate one in re- 
gard to all of them? Is it not true that a very large 


expi- number of patients are kept at home in the care of 


the family physician for some ulterior motive than 
the patient’s good? Is it not true that many are kept 
at home because the family itioner does not wish 


to | ight of the case? is is a very pes- 
inti — the rank 


| simistic of the matter, and attributes to 
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and file of the profession methods which are unwor- 
thy, and perhaps I should apologize to the profession 
for even insinuating so much, but I believe it is im- 
possible for the rank and file of the profession, no 
matter how ignorant they are about physical diagnosis, 
to keep those patients under their care for eighteen 
months without recognizing their true condition. 

Another motive, which is not an unworthy one, is 
the belief on the part of the attending physician that 
his patient will improve at home under proper treat- 
ment, and that it is unnecessary to send him away. 
If that is the reason for the delay, then the 388 cases 
mentioned by Dr. Bouney furnish a striking commen- 
tary on the incorrectuess of such an opinion. For 
my part, I insist upon the importance of an early di- 
» agnosis for the very purpose of sending the patient 
away to Colorado. I believe so sincerely that a change 
of climate will restore such patients in the incipiency of 
the disease that as soon as I recognize a case in its be- 

inning, I promptly advise such patients to go away. 
fe that advice cannot be followed, then some other ad- 
vice is given. 

In the early diagnosis of pul tuberculosis, I 
should like to dwell ou the importance of temperature. 
A study of the temperature should never be ueglected. 
We all see cases where the early diagnosis of the dis- 
ease is difficult on account of the vagueness of the 
physical signs. There may not be a rise of tempera- 
ture in all cases, but there is so apt to be a slight rise, 
perhaps only of one degree, that if the temperature is 
studied carefully for a week or more, the physician 
can usually come to a correct conclusion. 

I am not a laryngologist, but I must say that 1 
am sceptical about the statement just made that a 


careful laryngoscopic examination will auticipate a 
diagnosis of pulmonary disease before it can be de- 


tected in the lu I have friends at home whom I 
know are 12 and I have so often 
called on them to help me out that I cannot believe 
their failure to recognize a change in the larynx 
was due to ignorauce, but rather that such changes 
were not there. I have sent patients with incipient 
disease of one or both apices to laryngoloyists, and the 
statement came back that the larynx was practical- 
ly healthy. 

In regard to the significance of hemoptyses, I 
should like to say that I believe they are nearly al- 
ways the precursors of pulmonary disease or due to it. 

n. R. G. Cortin, of Philadelphia: —I believe 
that ofttimes the main reason why patients are not 
sent away from home is that they are not ready to go. 
They may not at first have the meaus to go away ; 
later on, when the symptoms become more aggravated, 
the necessary funds may be supplied by their relatives 
or friends. Other patients are not disposed to leave 
home, or are afraid of getting homesick. Often it 
requires six months or a year before such a patient 
can make up bis miud to leave his home. 

Dr. Ricuarp C. Nxwrox, of Montclair: —In 
confirmation of what Dr. Babcock has just said about 
laryngeal phthisis, I believe the fact is generally 
admitted — for which we should thank heaven — that 
it is a comparatively rare, although a distressing, 
intractable and, in fact, a well-nigh hopeless phase of 
cousumption. 

Dr. Rox: — The examiner must make the distiue- 
tion between a tuberculous and the 
tis of tuberculosis. — 8880 


Dr. E. Fretcuer IxoALs, of Chicago: — 
with the statement made by Dr. Roe that even 
the very early stages of pulmonary tuberculosis 
larynx often presents an appearance which the man 
who frequently examines that will recognize as 
tubercular. re is a pallor or an atrophic condi- 
tion of the larynx which leads him to believe that the 
patient is tuberculous. 

I think that the plan of telling r patient to 
go away as soon as you find out that he has tuberculo- 
sis is a mistake. The first thing is to find out is 
he can go away; if he has money or if his friends can 
send him. It is cruel to tell him that he must go 
away before you know that he is able to do eo. 

Dr. C. F. MoGanax, of Aiken, S. C.: — I agree 
with Dr. Roe that an examination of the larynx if 
often of great value in the early diagnosis of these 
cases. It is my custom to examine the larynx in all of 
my cases, and I have now a patient under observation 
where the larynx is su ive of tuberculosis, although 
Lean find nothing in lun 

Dr. E. O. Oris, of Boston: — Dr. Bonney, in his 
paper, emphasized the importance of the inherited 
susceptibility of the patient in the acquirement of 
pulmonary tuberculosis. In connection with that, I 
think the question of exposure to the disease should be 
carefully investigated in each case. Last year, Dr. 
Loomis, in a valuable paper before this Association, 
spoke of two other factors in making au early diagno- 
sis, namely, the vital capacity of the individual, as 
determined by the spirometer, aud the lowered ar- 
terial tension. These I believe, will often give us 
valuable indications in making au early diaguosis. 

Dr. PniLLIrs: —I would like to inquire whether 
any of the members have noticed a sub-normal tem- 
perature in tuberculous patients? In the incipient 
stage of the disease it seems to me that is almost 
of as common occurrence as a slight rise in tem- 
perature. 

Dr. Kxionr: — There is one point in regard to 
the laryox which should be brought out. I think all 
laryngologists agree that in incipient pulmonary tuber- 
culosis the larynx way have a suspicious appearance — 
not an ulcerated condition, but a certain indefinite 
appearance which bas hitherto been not fully de- 
scribed aud which Dr. Roe can perhaps describe to us 
more in detail. 

Dr. Bascock:—I was ouly expressing some 
scepticism concerning the doctor’s statement that the 
appearance of the larnyx sometimes indicated pul- 
monary tuberculosis before an examination of the 
lungs would show it. I do not question for a moment 
that the appearance of the larnyx is significant when 
pulmonary changes are present, but I was surprised 
that the larynx should indicate pulmonary tuberculo- 
sie at so early a stage that careful examination of the 
lungs would not reveal the presence of the disease. 

n. Roz: —I did not say it was indicative of pul- 
monary tuberculosis, or at least, what I meant to say 
was that it was indicative of approaching trouble im 
the lu 
De. ‘Besant H. Banco, of Chicago, read 
paper on 


HIGH ALTITUDE AND HEART DISEASE WITH 
REPORT OF CASES. 


The author reported nine cases in full. 
an instance of 


Case I was 
stenosis, and Case VII of aortic 
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constriction. In both an unyielding barrier to the 
blood-flow existed, and time had to be allowed for the 
stream to pass the point of obstruction. In stenosis, 
systole is slow and forcible so long as compensation 
js adequate. Acceleration of the circulation. at high 


altitudes would quicken cardiac contractions ; with the 


shortening of systole time would not be allowed for 
complete emptying of the chambers back of the con- 
striction; stasis in the pulmonary vessels would be 
promoted, with corresponding dyspnea that might 
readily grow urgeut on exercise. 

Conelusions.— (1) All forms of cardiac disease do 
not contraindicate sojourn at a high altitude. 

(2) The ill-effects of low atmospheric pressure in 
some forms of cardiac disease are explicable on the 
hypothesis of acceleration of venous flow and cor- 
responding quickening of the heart beats. 

(3) Consequently those forms with which high alti- 
tude is likely to prove incompatible are pronounced 
aortic or mitral stenosis, and regurgitant disease when 
complicated by pleural and pericardial adhesions. 

(4) Ou the other hand, patients with uncomplicated 
regurgitant lesions, or arterio-sclerosis, with or without 
myocardial changes, may endure low atmospheric 
pressure without injury. 


(To be continued.) 


— 


Recent Literature. 


The Phi of Memory and other Essays. By D. 
T. Smith, M. D., Lecturer on Medical Jurispru- 
dence in the University of Louisville. Pp. 203. 
— Press of John P. Morton & Company. 

9. 


This swall volume, admirably printed on excellent 

per, is a series of essays, ouly one of which, that on 

emory, has auy claim to consideration from a medical 
point ot view. The book is merely au expression of 
the thought and the theories of its author. The Es- 
say on Memory deals with anatomy and psychology, 
but with neither in a fundamental way. To certain 
readers, the book will, no doubt, prove suggestive, but 
it is bardly to be regarded as u significant addition to 
our kuowledge of the subjects of which it treats. 


Hay. Fever and its Successful Treatment. By W. C. 
HOLLOPETER, A.M., M.D. Second edition, re- 
vised and enlarged. Philadelphia: P. Blakiston, 
Sou & Co. 1899, 

In this second edition the author bas enlarged the 
special treatment for the various types of cases, and 
brought the bibliography up to date. The great dif- 

reuce in opinion on the etiology of hay-fever is 
briefly outlined by well-selected short referenecs. 

author's local treatment consists essentially in 
thorough cleansing of the wares with Dobell’s and 
similar solutions, followed by drying aud ap;licatious 
of oily solutions, which when necessary is supple- 
mented by careful general treatment. 


Computsory Vaccination Japan. — The 
Japanese government has recently decreed that vac- 
eination and revaccination be compulsory. Children 
must be vaccinated before the tenth month, and revac- 
einated at six, and again at twelve years of age. 
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PROF. ROBERT W. E. BUNSEN. 


Tue death of Professor Bunsen, which occurred Au- 
gust 16th, at Heidelberg, has removed another of the 
master-minds of Germany. Original scientific inves- 
tigation has suffered severely in the last few years 
through the deaths of Pasteur, Helmholz, Du Bois 
Reymond, and now of Bunsen. Such men cannot be 
replaced, nor, fortunately for the world, can their work 
be destroyed. 

Although Bunsen was not primarily interested in 
medicine, yet his special fields of research, physics 
and, notably, chemistry, are coming into closer and 
closer relation with medical science. We may, in the 
near future, surely look to chemistry for some of the 
most striking advances in medical knowledge. It is 
of interest also to note that like Helmholz, in the in- 
vention of the opthalmoscope, so Bunsen has done an 
inestimable service to medicine in his work on elec- 
tricity, the properties of certain metallic compounds, 
and spectrum analysis. His first chemical work was 
the discovery of an antidote for arsenic. This he ac- 
complished in his twenty-third year, Born in 1811, 
he spent about twenty years after receiving his degree 
in various German universities as tutor and professor, 
and finally, in 1852, went to Heidelberg, where he re- 
mained until his death. While at Heidelberg he had 
built a chemical laboratory, which became, under his 
direction, one of the most celebrated schools of chem- 
istry in the world. He was a prolific writer on scien- 
tific subjects, chiefly connected with chemistry ; par- 
ticularly original was his work on spectrum analysis, 
which, though indirectly, is coming to have a closer 
and closer bearing upon certain branches of medicine, 
in connection, for example, with microphotography. 
In the course of his life he invented some of the 
most valuable adjuncts of a laboratory, the Bunsen 
burner being still probably the most indispensable in 
the hands of a chemist. The battery, photometer and 
pump known by his name are bardly less useful. It 
is always interes'ing to observe how, with all the mod- 
ern tendency toward specialism, there is likewise a 
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growing appreciation of the interrelation of the great 
fundamental sciences. As medicine becomes more of 
a science as a branch of biology we may look for a 
constantly increasing dependence of the peculiar prob- 
lems which medicine offers for solution, upon the al- 
lied sciences, and, conspicuously, upon chemistry. Men 


like Bunsen do much to hasten this hoped-for day. 


— — 


A STATISTICAL STUDY OF THE RELATION 
BETWEEN WEATHER AND CRIME. 

Taart climate has a certain bearing upon the charac- 
ter of individuals and races has long been appreciated. 
We recognize, for example, as a race characteristic the 
active, hardy, unemotional attributes of the northern 
peoples, as contrasted with the easy-going, sentimental 
traits of those living in countries further south. These 
bare facts might suggest to the lover of the statistical 
method a possible prolific field for research in the 
study of effects of varying climatic conditions on the 
characters of persons living in the same locality. Such 
an investigation has been undertaken by Edwin G. 
Dexter, and the results of his work published in a re- 
cent number of Science. 

Dexter has attempted to ascertain what bearing cer- 
tain misdemeanors and other data of conduct have in 
relation to definite weather conditions. ‘To accomplish 
this end, through the New York Branch of the United 
States Weather Bureau, 3,650 days were tabulated as 
to their prevailing characteristics, whether fair, partly 
cloudy, rainy or clear, and also as regards temperature, 
humidity and wind. Armed with these data, Dexter 
has collected for the same period of time, from records 
available in New York City, upwards of 400,000 facts ; 
misdemeanors, ranging from assault and battery and 
suicide to errors made by bank clerks and strength 
tests in Columbia University. Comparing the charac- 
ters of the day with the nature of the crime or physi- 
cal state of the individual, conclusions of interest are 
reached, affording at least the basis for a valuable 
sociological study. The following are some of the 
points learned from a reduction of the double set of 
data to percentages: “* Moderately high temperatures 
were found to be accompanied by excess in all the 
misdemeanors considered; low temperatures by de- 
ficiencies. ‘The temperature group 80-85° showing an 
excess of 68 per ceut. for assault by males and 100 
per cent. for those by females. The next higher 
group, however, shows a drop to 33 per cent. excess 
for the former, and an efficiency of 33 per cent. for the 
latter. This +udden falling off for conditions of in- 
tense heat is shown for nearly all classes of data, and 
is undoubtedly due to the fact that under such tem- 
perature there is little energy available for offensive 
conduct. Death, suicide and the recorded errors in 
banks alone remain excessive under such conditions. 
»The study of humidity in its effect upon the data 
of couduct gave some interesting results, since it 
demonstrated beyond a doubt that conditions of low 
humidity are those most productive of misdemeanor. 


When we consider that the muggy, sticky days on 
which we feel it our natural prerogative to be ‘ out of 
sorts’ are of the opposite character this is quite sur- 
prising. The deficiency of disorders on such days is, 
however, undoubtedly due to the fact that although 
they are emotionally depressing they are also physi- 
cally weakening, and however ‘ugly’ a man might 
feel, if energy were lacking to be offensively active, 
the police-court is none the wiser, and the fact is lost 
to our study.” 

Further study of the statistics shows that misde- 
meanors are more frequent upon days we are accus- 
tomed to consider agreeable. Suicide is found, contrary 
to the generally accepted idea, to be more frequent 
upon pleasant days in May and June. 

Perhaps the most interesting general conclusion to 
be drawn from the study is that during those meteoro- 
logical states which are physically exhilarating, ex- 
cesses in deportment, in the ordinarily accepted sense 
of the word, prevail to an abnormal extent, while 
death and irregularities in mental processes (errors in 
banks) are below expectancy. During such weather 
conditions, without doubt the quality of the emotional 
state is more positive than under the reverse condi- 
tions, but the results seem to show that in the long 
run an excess of energy is a more dangerous thing, at 
least from the standpoint of the police-court, than the 
worst sort of a temper with no energy.” 

The value of such work as the foregoing is unques- 
tioned ; still we cannot but feel that it is a statistical 
problem of very unusual difficulty, and one requiring 
more data than here presented to be convincing. For 
example, the questions of environment and race, to- 
gether with the whole category of personal character- 
istics, seem to have been left unregarded, excepting for 
a general classification into groups. Places where 
crimes are committed must also be a source of error in 
such statistics. Weather conditions would hardly 
have the same effect in the city as in the country, or 
in a dark tenement as in the open air. Evidently, 
therefore, there are numerous sources of error, if only 
the crime and the weather conditions are considered; 
nevertheless, the general results are of value, and no 
doubt will prove the star ing point for other and more 
detailed iuvestigations. 


RAINSFORD ISLAND. 

Tue recent fires at Rainsford Island, which the evi- 
dence goes to show were of incendiary origin, must 
force upon us both the dangers and the difficulties in- 
the administration of an institution of that character. 
It is a reformatory for boys, which means that its in- 
mates are of a class to be regarded with suspicion aud 
watched with care. If they may be reformed, 80 much 
the better, but in the meantime they must be regarded 
as an abnormal class whose best interests demand the 
closest surveillance. The wholesale destruction of 
property which was intended and partly accomplished 
is a danger to which such an institution must always 
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be exposed, and against which it must be most rigidly 
ed. Recent events go to show that some of our 
boldest and most desperate criminals are boys under 
twenty; call them pathological, or degenerate, or the 
victims of circumstances as you will, the fact remains. 
This attempt at Rainsford Island. if it prove to be a 
deliberate plan on the part of certain inmates, means 
that discipline and not sentiment should prevail, and 
that everything should be done to uphold the present 
administration of the island in its efforts to establish 
a firm rule over its troublesome wards. This the city 
owes to itself and to its appointed guardians of this 
particular city institution. : 


ip. 


MEDICAL NOTES. 


CenTENNIAL CELEBRATION AT Letpsic. — The 
surgical clinic at Leipsic will have a centennial cele- 
bration in October, .when a bust of Professor Thiersch 
will be unveiled. tai? 


PROFESSOR SANARELLI NOT TO VISIT AMERICA. 
— It bas been generally reported that Prof. S: na- 
relli was about to visit America, for the purpose of 
continuing his investigations on yellow fever. We 
learn from the Medical News that this rumor has no 
foundation in fact, and that he has no present inten- 
tion of visiting America. . 

Low Fever at SANTIAGO AND Havana. — It 
is reported that a case of yellow fever has occurred at 
Christo, whither headquarters have been removed, in 
the neighborhood of Santiago and is the first at that 
place. Of late the quarantine rules have been re- 
laxed, owing to the fact that there have been no new 
cases in the city, and officers from headquarters have 
been in the habit of coming to Santiago daily, return- 
ing to headquarters at night. There are no cases 
among the troops at Havana. 


An Exrensitve Criminat Famity.— We learn 
from the Medical News that Ada Zurke, who was 
born in Germany in 1740 and died in 1800, was a 
confirmed drunkard. Prof. Pellmann, of the Univer- 
sity of Bonn, discovered and identified 709 of her de- 
scendants. Seven of these were convicted of assassi- 
nation and 76 others of different crimes, while 144 
were professional beggars, 61 lived on public charity, 
and 181 were prostitutes. Altogether, the cost to the 
German government of watching, pursuing, trying, 
and boarding the members of this family has been 
more than a million and a quarter dollars. 


BOSTON AND NEW ENGLAND. 


Acute Inrectiocs Diszasts ix Boston. — For 
the week ending at noon, August 23, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 44, scarlet fever 16, measles 3, typhoid 
fever 32, small pox 1. 


Fires at Rainsrorp ISLAND. — Within ten days 
two fires have occurred at the reformatory for boys on 


Rainsford Island. vigorous efforts on the 
part of the officers of the island and others, the first 
was quickly extinguished with slight loss. The sec- 
ond fire, a few days later, originating in the same 
place, proved more stubborn, aud was not brought 
under control until a large part of one building had 
been destroyed, entailing a considerable money-loss. 
The fires are supposed to have been of incendiary ori- 
gin, started by inmates. 


NEW YORK. 


Pustic Funps ror Surrort or Private Cuanrt- 
TIES. — In a communication to Controller Coler, ex- 
pressing approval of the latter’s determination to cut 
down the appropriation of public funds for the support 
of private charities, the State Charities Aid Associa- 
tion points out that a number of these institutions are 
almost wholly maintained by the city, and that the ap- 
propriations tend to discourage private benevolence. 
The statement is made that there are now 282 institu- 
tions, which receive annually no less than $3,249,623. 
The Association advises that the custom of appropri- 
ating money for such institutions should be entirely 
abolished, and that all appropriations for charitable 
purposes should be devoted to the development and 
support of the municipal charities, Inasmuch, how- 
ever, as the present system cannot be discontinued 
at once without causing considerable disturbance and 
hardship, it is recommended that a gradual reduction 
in the amounts given to private institutions be carried 
out, and that this reform be first applied to the per 
capita payments for inmates, the expense of whose 
maintenance in all instances, it is declared, is much 
greater than for the inmates of the city institutions. 
It is furthermore recommended that the city should in 
no case make payment to private institutions until 
after a thorough investigation, and that expenditures 
for private charities be provided for in the regular 
budget, and not out of the excise moneys. 

A Basy Farm Conpemnep. — On information fur- 
nished by the Society for the Prevention of Cruelty to 
Children, a woman was, on August 15th, found guilty 
of maintaining an authorized “baby farm,” and sen- 
tenced in the Court of Special Sessions to a year’s im- 
prisonment. It was shown that three infants bad died 
within a period of three weeks, and Dr Sinclair, of 
Lexington Avenue, testified that the children in her 
establishment were in a very bad state of filth and 
neglect. 

A Crematory ror Nyack.—The Nyack rural 
cemetery, twenty-three acres in extent and situated a 
mile and a half back of Nyack, on the Hudson, has 
been purchased by a New York syndicate, which pur- 
poses to establish a crematory in which liquefied air is 
to be utilized to furnish a supply of oxygen much 
greater than is possible by any process hitherto em- 
ployed. The furnace used will be an electric one, and 
it is claimed that by this new process the incineration 
of a body can be accomplished in a few minutes by the 
intense heat evolved. One of the principal objections 
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to cremation, the long time required for the process, 
will thus be removed. 


DEATH WHILE UNDER TREATMENT OF A CHRIS- 
TIAN Scientist. —John Allan Campbell, who is rep- 
resented as having been a Christian Scientist of the 
highest sphere, died recently, after having been treated 
until within a few hours of dissolution by members of 
his sect. When it became evident that death was 
near a physician was called in, no doubt for the pur- 
pose of signing the certificate for the health depart- 
ment, but the physician very properly placed the case 
in the coroner’s hands. The autopsy made by the 
coroner’s physician, Dr. Donlin, showed that the pa- 
tient was affected with acute pleurisy, with effusion, 
cerebral congestion and cardiac hypertrophy and dila- 
tation. 


A Fatat Case or A child 
four years and nine months old died on August 15th 
at Poughkeepsie, of infantile paralysis, after a very 
brief illness. This is the first fatal case that has oc- 
curred there, and the attack is said to have been 
ushered in by convulsions which appeared to be due 
to a large quantity of watermelon which the child had 
taken. 


Wiscellanp. 


A PROGRESSIVE OPINION. 


Tne Medical News heads the following excerpt from 
a recent editorial in the Medical Times, a homeopathic 
journal, A Step in the Right Direction,” an opinion 
which we would most cordially endorse: 

However valid may have been the reason in the early 
days of the homeopathic school for identifying its in- 
stitutions with a distinctive sectarian name, it is a matter 
worthy of the most careful consideration, if, in the 
present advanced and ever-advancing state of medical 
thought, when the most accurate scientific tests are 
being applied honestly and faithfully to every principle 
in medicine, and to every new thought developed in 
the wide range of studies connected with our profes- 
sion, the retention of that name in our colleges and 
hospitals does not retard their influence and create in 
the minds of scores of students in after years a feeling 
of regret that in a profession ever broadening in its 
scope and becoming more and more a unit in its work, 
their diploma, in name at least, is a distinct sectarian 
one, and out of tune with that broader liberty which 
looks upon the whole world as its own. There is no 
disputing the fact, for the records are open to all, that 
every year many, very many physicians on whose 
diplomas the name eclectic or homeopathic appears 
seek and obtain from other colleges a non-sectarian 
degree, in which no pledge is required or implied of 
adherence to any one dogma, and giving perfect liberty 
for that freedom of action based upon a careful educa- 
tion and mature thought. At the commencement of 
the Cleveland College of Physicians and Surgeons last 
month, no less than fifteen homeopathic physicians 


secured the diploma of the college after having spent 
the winter in study.” 


THE DETERMINATION OF SOUND DIRECTION, 


Tux function attributed to the semicircular canals 
in respect of the determination of the direction of sound 
has been gradually undermined, and is now more or 
less discredited. The nature of the mechanism by 
which the source of origin of a given sound is per- 
ceived, therefore, still remains to be explained. There 
is reason to believe that the appreciation of direction 
is, mutatis mutandis, very analogous to the phenome. 
non of stereoscopic vision, that is to say, it is in vir 
tue of certain subtle modifications of sound as per- 
ceived by both ears that we learn to diagnose direction, 
just as the slightly inaccurate superposition of two 
visual images gives the sensation of projection. In 
the course of a long series of observations carried out 
at the Yale laboratory it was found that as a matter 
of fact the sense of direction is remarkably accurate, 
a blindfolded subject making only 113 out of 656 pos- 
sible errors. It was noted that the sounds of the 
right hemisphere were more accurately perceived than 
those of the left, those from the front more than those 
from the rear, and those from below more than 
those from above, variations which are probably due 
to the shape and direction of the pinna, and to the 
difference in the functional acuity of the two ears, 
Distance is estimated merely by the absolute intensity 
of the sound, but direction is gauged, according to 
Matsumato, by the relative difference between the in- 
tensities of the component sounds as heard by the 
two ears. This is such a delicate process that a ven- 
triloquist can, by directing the attention of his audi- 
ence to a given spot other than the actual source of 
the sound, and by certain studied modifications of the 
sound emitted, mislead the judgment into overruli 
the impressions on the sensorium of the observer 
give rise to an absolutely false perception. There re- 
mains the fact that in certain atmospheric conditions, 
notably in fog, the sense of direction is greatly modi- 
fied, and even lost, as sailors know to their cost. This 
fact would tend to show that senses other than hearing 
are concerned in completing the impression or at any 
rate in confirming or disproving the deductions based 
thereupon. — Medical Press and Circular. 


— 24 æ 


SANITARY CONDITIONS IN THE CAMPS AT 
SAN FRANCISCO. 


In view of the scandals circulated about the condi- 
tion and management of Camp Wykoff, Long Island, 
where the troops which took part in the Santiago cam 
paign were taken at the close of the Spanish war, the 
report of Colonel Greenleaf, Medical Inspector of the 
Army, in regard to the camp established at the Presidio 
of San Francisco for the reception of the volunteer 
troops returning from the Philippines, is of more than 
ordinary interest and importance. The report, in part, 
is as follows : 


This camp is now occupied by three nts, the 2d 
Oregon, 1st Nebraska and 10th Pennsylvania, and the 
Utah Battery, aggregating about 3,500 men, the i 

iments being in the section on the north side of the 
railway track and the artillery on the south side. The 
general health of the men is excellent, the sick report, en- 
clusive of cases that were placed in the hospital immedi- 
ately after arrival being 4.6 per cent. of the effective 


force and made up of such trivial ailments as mild affee 
tions of the air passages, indigestion, rheumatism, eis. 
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have 
hing on arrival, and those who had none borrowed 
— their more fortunate comrades. Nearly all have = 
ti rect ex re, 
the precautionary against — 


served 
the comfortably heated quarters have given 
and lounging places when off duty. 
The sanitary corps (civilian employés) has kept the 
and waste cans in excellent order, 


aced each night in the compan 


latrine troughs, 
tu 
Soo from defilement of 


surroundings being neat and clean and en- 
tirely free from bad odor. Indeed, there is nothing about 
them that can offend the senses of sight or smell. in 


terior police of the camp of the 2d Oregon is not good. 
Kitchens, dining-rooms, and 


kept tidy or clean, in te of the orders reiterated each 
day by the colonel of regiment. 

contrast between the work of the sca at the 
latrines and about the cans with that of the sol- 


dier police in the quarters, kitchens and dining-rooms is 
very marked and fully sustains the opinion previously ex- 
pressed in my reports, that the untrained soldier cannot be 
made to do the work of a scavenger, to which I must add, 
nor can he be made to keep himself or his surroundings 
clean. The food supply is abundant, well prepared, 
cooked and served. There is added to each one hundred 


of the lar rations twelve and one-half gallone of milk, 
ten pounds of butter and ten dozen ; this is furnished 
subsistence de t under the act of Congress 


approved March 3, 1899, for “issues to enlisted men in 
camp during the periods of recovery from low conditions 
of health consequent upon service in unhealthy regions or 
in debilitating climates.” It may truthfully be said that 
the food in this camp is much better in variety, quality and 
1 — than is found in the average hotel anywhere 
is country. The medical records of the 2d Oregon 
Volunteer Regiment are in excellent condition; better, in 
fact, than any other volunteer regiment I have seen at 
muster out. I have not examined the records of the 
other regiments here. medical and hospital perty 
of this regiment has been transferred to the ab e 
San Francisco, and the regimental — 
nag general camp supply I had fu provided 
troops. 

The detention camp at Angel Island is so far completed 
that one regiment can be accommodated at any time. The 
hospitals for contagious and non-contagious diseases are in 
position and equipped, a medical officer and detail of hos- 

corps men is on the ground, and acommon dispensary 
ready for service. Fortunatel up to this date there has 
been no occasion to place any of the incoming transports 
in and therefore the camp has not been used. 
camps of recruits have an occupancy of about 
4,000 men, although this number changes from day to day, 
as transports leave for the Philippines and recruits come 
in from the east; the general health of the men is excel- 
lent, the sick report showing an average percentage of 5.8, 
of which 33 per cent. is vaccinia, 10 per cent. malarial in 
men who have had previous service in Cuba, and the re- 
mainder rheumatism, indigestion, venereal, etc. Boards of 
medical offcers are in session for re-examination of the 


voyage are carefully inspected 
dent, and immediately before sailing I also inspect them. 
In —＋ ang they have been found in 

Before 

a view of securing proper air space, 
troops are made 
facilities for latrines, urinals, lavatories and baths are am 
and all are in good working order before starting. 
capacity of the ships’ galleys for cooking is determined, 
and when necessary extra galleys for troop service are 

in. Fresh air is introduced between deck 

and electric fans keep it in motion. Ample 
cold-storage room is furnished, and the water supply and 
ap 

su 


— 


wing gaining any foothold. In order that errors in diagnosis 
may be avelded, medieal eficers are te 


also. 

Complaint having been made of 8 vermin 
in the — and clothing of some of the men, I had large 
y | caldrons for boiling water put up in the camps into which 
material so infected was ordered to be ; these cal- 
drons when not so used supply hot water for the launder- 
ing of the clothing of the men, galvanized iron wash-tubs 
having been furnished for this 
recruits is ample in quantity, but has little variety beyond 
the lar ration ; it is fairly well cooked but indifferently 
- | se ; mess 


The food of the 


had to be made from any lumber that 


was available in the two older camps, but in the new camp 
they were furnished with buildings. The latrines, garbage 
cans, etc., are emptied by men of the sanitary and 
the kitchens, tents, etc., are policed by soldiers. re is 
a great difference in the cleanliness 
—— 8; here the police work of the recruits, under di- 
rection 
kitchens and cooking utensils, the tents and the company 
streets being kept in excellent order. 


regular officers, is well and thoroughly done, the 


All outgoing transports while in dock preparing for the 


the medical superinten- 


good condition. 
ing, estimates of troop capacity are made, with 
assignments of 
accordance with these estimates; the 


by wind sails, 
ice-chest and 


tus for replenishing it is tested. question of 
tuting troughs for water-closets is being considered, 
since it has been found that the latter get out of order 
easily and do not work satisfactorily on long voyages with 
troops. 
— 


Correspondence. 


AN INTERESTING TESTIMONIAL. 


Bnooklixx, Mass., August 16, 1899. 
Mr. Eprtor: Among some papers of 1 N 1 
have come across a testimonial written, ink, by Dr. 
Waterhouse for one Martha Battles, expressing thanks for 
General Hospi- 


care received by her at the Massachusetts 
of the hosel 


tal as lon as the 1836. 
It : — some interest from its quaint 
send a copy of it to you for publication, 
Wa CHANNING. 


and historically as an early endorsement 
tal, and therefore 
if you think best. 


Following is the testimonial : 

„Dr. and Mrs. Waterhouse with Martha Battles thus 
express their thanks to Dr. Channing for his considerate, 
and successful attention to her, while under his care in the 
Hospital: — nor ought she to with hold the like expression 
of gratitude from Dr. Wyman, and the faithful Nurses. 

“ The extreme neatness-order-quiet and decorum of the 
noble establishment have corrected her former ideas of a 

blic, charitable Hos ** which, f Healt of an —_ 
a Temple o fealth, dedicated 
the honor of the & glorious Samaritan.” 

Sunday 28 of August 1836. 

To Dr. Walter Channing. 


fears that were entertained of serious illness ¢ 
25 climate and the scantily clad condition of the . 

g eee of all fever cases. Advantage was taken of 
the occurrence of these cases to introduce the trough sys- 
tem of latrines, and to do away with the dry earth-box 
system previously in use. The change will be completed 
in a short time. The urine tubs are in use in these camns 

this nature. The trough system for latrines is a perfec 
success, and these places, instead of being noisome sigh 
e now the show-places of the camps, the houses and the 
nd 
22 
ysical condition of the men who arrive, and many have 
n rejected; the exact percentage I have not been able 
to ascertain, but it is large enough to show that sufficient 
care is not yet exercised in the selection of recruits, espe- 
cially for service in the tropics. 
Four cases of typhoid fever have been taken from the 
general hospital from these camps, the history of each one 
of which I studied carefully as soon as it was reported, and 
all gave evidence of importation. Precautionary disinfec- 
tion in the camp latrines has, however, been thoroughly 
practised, and I think there is no danger of this disease 
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METEOROLOGICAL RECORD 
accordi 


. Smith, of the 


For the week ending August 
servations furnished by Sergeant J. Jute 
States Signal Corps: — 
* 
Baro- 1 Velocity We'th'r. 
meter mometer. humidity. of wind. of wind. 0 5 
ala 
12332222 2333333 
— 75 82 68 54 4 51 N. W. E. 10 0. 
7 2887 (68 75 65 4460 N. N.. 8 
T....8 20.91 66 74 57 44 40 42 N. W. N. 12 C. | 
W. . . 9 30.00 | 64 75/53) 45 61 53 N. W. S. K. 13 C. | 
T. 29.98 | 64 71 69 95,82 8. KE. 4 6. 
F. 11 29.95 62 63 60 9494 % E. N. E. 14 0. 0 
S. 12 29.93 62 66 38 96 9% 96 N. E. 4 0. * 
| | 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, Aust 12, 1899. 

— 
i = 

— 
New York . . 3,438,899 1318 | 568 | 18.27 11,83 12.67 4 2.17 
ee 1.619.226 — — — — — — — 
Philadelphia . 1,240,226; — — — — — — — 
Louis 623.000 — — — — — — — 
ton 528,463 231 | 106 25.80 17.50 17.66 3.01 2.58 
Baltimore . 203 8232.34 10.78 24.99 2.94 2.94 
Cincinnati „ . 405 ,000 79 — 11 3H 12.60 8.82 1.26 — 
level 350,000 | —| — — — — 
Pittebarg -| 295,000 104 53 47 5.82 33.95 9 70 1.94 
Washi 277,000 — — — — — — — 
Milwaukee. . 275,00 —| — — — — — — 
Providence . 150,000 68 32 39.69 11.76 33.81 2.94 1.47 
Nashville 87,754 | 32 12 18 78 18.78 12.52 — — 
Charleston . 65,165 34 18 20.58) 5.83 11.76 2.94 — 
Worcester 108.240 30 17 3.33 | 16.66 | 33.33 — — 
Fall River 95,919 51 38 50.96 3.92 50.96 — — 
Cambridge . . 89,724 39 21 25.60 12.80 20.48 — — 
Lowell 88,661 45 28 28 88 6.66 22.22 — 2.22 
Lynn 66,7 — — — — — — — 
New 38 — 11.71 10.52 42.08 — 2.63 
— « 5 0 66,101 12 7 41.65 | 16.66 41.65 — — 
Lawrence 57,263 26 19 26.85 19.25 22 10 — — 
n n 56.501 25 5 32.00 12.00 12.600 8.00 12.00 
olyoke. . 43.424 22 W 1245) 4.15 8.30 — — 
rock * 37,278 — = = — — — 
Salem 36,883 =» — — =» — — 
Malden 34,613 3 7.50 12.50 37.50 — 
Chelsea ° 33,468 13 9 24.07 — 7.69 7.69 — 
Haverhill 0 32,022 11 7 18.18 9.00 18.18 — ox 
Gloucester. 30.589 8 3 37.50 — | 26.00 | 12.50 — 
Fitchburg . 2438, —| — — — — = on. 
Taunton. 0 28,167 8 4 7.50 12.50 28.00 12.50 — 
E . 25,338 6 — — — — 
gui 5 „ 23,549 6 1 | 33.33 | 50.00 | 16.66 — 16.68 
Waltham 22,296 7 2 142 14.28 14.28 — — 
North Adams 20,971 90 3 55.55 — 55.55 a= “i 
Chie 9 0 17,842 10 7 50.00 — 30.00 — 10.00 
Newb 0 14.918 — — — — — — — 
M — * 14.032 1 4 — — — — — 


2 — — — 1,100; princi 
mW -1 diseases hth 0 — M. 


-pox. measles, diphtheria and crou 
cerebro-spinal “iiarrheal diseases, whooping-coug 
erysipelas and fevers) 629, consumption 287, acute lung dis- 
eases 145, diarrheal diseases 466, diphthe ria and croup 53, 
typhoid fever 46, whooping-cough 15, — 


meningitis 14. scarlet fever 5, * 
From whooping-cough New York 15, Boston, Nashville and 
wrence 


New York 11, 
cerebro-spi 


nal 


Charleston 2 each, 22 Cambridge, Lowell, La 
Chelsea and Chicopee From 
Boston, Pittsburg and 12 1 each. 


the 
— 
1,182, measles — the replat organs (London) diarrhea 
scarlet fever 20 


death-rates tes ranged from 12.7 in Croydon to 37.4 in 1 
field; Birmingham 24.6, Brad ford 18.8, Cardiff 16 16.3, Gone 
12.7, Huddersfield 19.2, Hull 18.3, Leeds 24.5, 1 1 31.5, 
= * anchester 29.0, Newastle-on Tyne 27 » Notting- 

Salford 29.6, Swansea 21.1. 


RECENT DEATHS. 


Rew K. Surrn, M.D., an old army surgeon 
York, died suddenly of apoplery, a Cranston’s 
ith entered the medi- 


near West Point, on August 14th’ Dr 
cal service of the U. S. Army in 1853, and was retired with the 


= of Colonel in 1890. He was in the seventy-fourth year of 
age. 


NATHANIEL W. LEIGHTON, M.D., a a ph 
the Borough of Brooklyn, Now York, ied August 1 
prey 2 year of age. lon 

th District B 


and was 9 years of age t one 
an of the Kings County ‘Homa 
ical Department of the 8 


BOOKS AND PAMPHLETS RECEIVED. 
Golden Rules of Obstetric Practice. By W. E. F 


Hay — and Its Successful Treatment. By w. C. Sette. 
peter, , A.M., M.D., Clinical Professor of Pediatrics in the Medico- 
hirurgical College of Philadelphia; Physician to the Method ist- 
Episcopal Hospital, ete. Second edition, revised and enlarged. 
Philadelphia: P. Blakiston, Son & Co. 1899. 
1 Eyesight : The Princi tae of Its Relief by Glasses. 
By D. B. St. John Roosa, M. D, Professor Emeritus of 
the Diseases of the Eye. New York Post-Graduate Medical School 
and Hospital; Surgeon to the Manhattan Eye! — Ear Hospital, 
ete. New York: The MacMillan Co. Ltd. 
The Hygiene of the Mouth: A Guide to — ee and 
Control of Dental Diseases. By R. Denison Pedley, F.R.C.S. 
in.), L.D.S. (Eng.), Dental Surgeon to the Evelina Hospital 
or Sick — Southwark, London. With numerous illus- 
P. Gregg & Co. Philadelphia: 8. 8. White 
Dental Mfg. Co. 


Selected eke Stone, Prostate and Other Ur Dis- 
4 Ry ny d Harrison, F. R. C. S., Surgeon to St. Peter's 

ember of Council, Royal College of Surgeons; for- 
1 Surgeon to the Live ] 


Infirmary aud 
Lectirer on Clinical the University. Lon- 


J. & A. Churchill 
International Direc of Laryngologists and Otologists, 
Containing Names and Addresses of — en 


ed in 

the Study and 8 of Laryngol and Oto monet 
the Journal of Laryngology the 
ou ngo ino a : 

The Rebman G. 1899 

Text-book of Ophtha'mo Ernest Fuchs, Professor of 
Ophthalmo in the University = Vienna. Authorized trans- 
lation, rev from tyr enlarged — roved Gorman 


American edition. New York; D. App! eton & Co 

Saunders Medical Hand Atlases: Atlas of the External Dis- 
eases of the Eye, including a Brief Treatise on the Pathology 
and Treatment. By Prof. Dr. O. Hoab, of Ziirich. Authorize 
translation from the German edition b G. de Schweinitz, A. M. 
D., Professor of Ophthalmology in the Jeff fferson Medica! | Col- 
lege, Philadelphia, etc. With 76 colored ~ oe and 6 engrav- 
ings. Philadelphia: W. B. Saunders. 189). 

The Gross and Minute Anatomy of the Central Nervous Sys. 
tem. By H. C. Gardiner, A. M., M. D., Professor of Physio! 
and of the Anatomy of the Nervous System in the Albany M 
ical College; Member American Neurological Association. With 
48 full-page — 213 other illustrations, many of which are 
Philadelphia in colors , a large number 8 from original sources. 
: P. Blakiston, Son & Co. 1899. 


= 
meningitis New York 6, Baltimore 2, Boston, Cin innati, Cam- 
2 Lowell and Holyoke 1 each From scarlet fever New 
York and Boston 2 each, Pittsburg 1. 
In the thirty-three greater towns of England and : g 
9 
| 
cian of 
h, in the 
ident of / 
ical Asso- 
Tunis L. SuHencx M. D., died at his residence at Van Pelt 
Manor, Borough of Brooklyn, New York, on August 15th, of 
Bright's disease. He born in Flathneh whore he 
until ten years ago, 
time he was chief | 
He was a graduate o 
University. 
M. A., B Se., M. D, author of, A Manual of Midwifery,”’ etc. 
Golden Rules Series, No. III Bristol: John Wright & Co. 
— 1 
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THE EFFECTS OF TRAINING. 
A Stupy or tHe Harvarp University Crews. 
BY EUGENE A. DARLING, M.D., CAMBRIDGE. 


Tuis investigation was undertaken at the sugges- 
tion of the Harvard Athletic Committee, by whom it 
was felt that a knowledge of the physiological changes 
occurring during severe training would be of value, 
and that incidentally data might be obtained throwing 
light on the obscure subject of overtraining. It is in- 
tended to make a similar study of the effects of train- 
ing for several other forms of athletic contests besides 
rowing, especially foot-ball and running. Since no 
similar research had, as far as known, been attempted, 
this first series of observations on the effect of row- 
ing was regarded as tentative. It was doubtful how 
far the subject would lend itself to study and hence it 
was thought best not to attempt too much until the 
more promising lines on which to work had been deter- 
mined. Much of the work has been somewhat barren 
of result, while in other directions unexpected facts 
have been learned and the necessity for further study 
revealed. For example, it early became apparent 
that one of the most important parts of the investiga- 
tion would concern the nutrition and tissue metabol- 
ism, but for want of suitable — and in the ab- 
sence of a chemist to analyze the food and excreta, 
this part of the work was done only in the most su- 
perticial way. It is hoped that a subsequent investi- 
gation will include a much more complete study of 
these important points. The greater part of the work 
which was thought to be feasible this year was a 
study of the ch taking place in the heart and 
kidneys, and a series of observations on the weight 
and temperature and their relation to the general 
condition of the men. The observations covered the 
months of May and June, and hence included only 
the more strenuous part of the 14 period, for 
which all the men had been prepared by long prelim- 
inary work, as detailed below. 

There were certain difficulties which limited the 
scope of the inquiry and which must be borne in 
mind in estimating the results obtained. The chief 
one was the impossibility of maintaining constant 
supervision over the men, and the consequent loss of 
much valuable information. This was not true, how- 
ever, during the two weeks at New London, where 
the opportunities for observation were excellent. A 
second difficulty was that circumstances sometimes 
compelled the use of cruder methods of examination 
than would be necessary for the most accurate work. 
For instance, the most accurate method of determin- 
ing the size of the heart and the method least liable 
to error from the “ personal equation” is by means 
of the fluoroscope, but owing to the impossibility of 
setting up an elaborate x-ray machine at New Lon- 
don, one had to fall back on the less certain method 


of combined auscultation and percussion aided by the 
phonendoscope. A third limitation to the inquiry 
was the obvious one that all the observations had to 
be arranged so as not to interfere in any way with 
the main objects of the training, which were to learn 
to row and to get into the best possible condition. 
Consequently, nothing in the way of experiment could 
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be attempted nor any examination which would fa- 
tigue the men or distract their attention from their 
rowing. 

These limitations were unavoidable, but were coun- 
terbalanced in a way by the active co-operation of 
the coach and of the individual members of the crews. 
Their courtesy and interest were unfailing and alone 
made it possible to carry on the observations, involv- 
ing as they did a considerable expenditure of time and 
a certain amount of irksomeness. 

_ Preliminary training. — The large number of can- 
didates who began training in the winter were gradu- 
ally weeded out by a process of natural selection, 
based on numerous trial races, until but sixteen re- 
main: ese men were organized into two crews 
late in April, and practised daily until early in June. 
Shortly before going to New London a new man was 
taken from one of the Weld crews, and five of the 
squad were dropped. The remaining twelve com- 
prised the two crews — the eight-oar and the four-oar 
— which took part in the races, and most of the sta- 
tistics of this paper refer to them. The observations 
on the five who stopped training early in June were 
eliminated, so that more accurate comparison could be 


Of these twelve men all had done considerable pre- 
vious rowing in their class crews or in the Weld crews. 
Four had rowed on former Varsity crews and one 
had been a substitute. Several had begun rowing in 
preparatory schools. Six out of the —— had played 
football and two had practised running. The period 
of active training for these sports had been from two 
to six years, so all the men may fairly be called 
trained athletes, and the changes effected by training 
would not be expected to be as marked as in the case 
of inexperienced men. 

The previous health of all the men had been 12 
with one exception, who gave a history of typhoid six 
years ago and rheumatism a year later. 

General statistics. — The following table gives in 
brief the ages, weights, heights, chest and abdominal 
measurements and vital capacities of the lungs of the 
individual members, with averages for the eight and 
four, and, finally, the averages for the entire squad: 


I. 
ai | 2 — | 
No. Age. 92 In- Ex- | Ex- 
1 20 | 165 | wor | | | 335 
2 20 51% %% | | avr 28, | 290 
4 20 | 180 2% | 
5 21 | 177} 427 31 380 
20 | 1708 | GOR” 30 3% 45% on- 334 
| 314" | 295 
ot 21 | 1658 | 5/103” soy" 16 0 313% 306 
Average | a0” | ay 326 


— 

made. 

| 
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I. GENERAL SKETCH OF THE TRAINING. 


Daily rowing.— During May and the first ten 
days of June the daily exercise consisted of rowing 
on the Charles in the latter part of the afternoon. 
The distance covered varied according to circum- 
stances from five to eight miles, occasionally more. 
At New London there was added a short morning 
row of two to four miles. Between the middle of 
May and the race there were five time-rows three 
on the Charles of three and three-eighths miles each, 
and two on the Thames over the four-mile course. These 
time-rows were designed to accustom the men to row- 
ing long distances at high speed and to enable the 
coach to judge of their form and endurance, but inci- 
dentally they afforded excellent opportunities to study 
the effects of long-continued exertion, and were, more- 
over, striking demonstrations of the effects of train- 
ing. The earlier time-rows, though shorter than the 
later ones, were much more exhausting, and their ef- 
fects on the hearts and kidneys — the organs showing 
most evidence of strain — were considerably greater. 

For the purposes of this inquiry, however, the time- 
rows had to be regarded as factors disturbing the reg- 


General plunge baths were prohibited, but after row- 
ing the men were allowed a cold shower bath in 
Cambridge and a bucket bath (for want of a shower) 
at New London. 

Besides rowing the men indulged in very little ex- 
ercise. While at New London a five-minute walk 
before breakfast, an occasional game of quoits or 
spasmodic efforts to play baseball were the only other 
forms of exercise indulged in. When not rowing, 
sleeping or eating the men passed the time in reading, 
writing or in pure and simple loafing. 


II. EFFECTS OF TRAINING, 


Weight. — It has long been recognized by athletic 
trainers that the weight is one of the best indicators 
of condition. The average weight of the eight men 
constituting the crew from May 18th to June 29th is 
shown in Chart I. 

During the first ten days of this period there were 
no marked variations, and in spite of two hard time- 
rows the average on May 29th was exactly the same 
as on May 18th, 171.4 pounds. Beginning May 30th, 
when there was a third time-row, there was a steady 


fall in weight for a week. The weather at this time 


2 23 


— 2 

3 
IN 1 1 

H 

7 

| * | bes 


CuAur I. Average Daily Weight of Varsity Eight. 


ular process of development which might be expected 
were the daily exercise uniform or slowly increased, 
and hence it became necessary to divide the observa- 
tions into two parts, the first directed to the changes 
in the daily condition, eliminating the effects of the 
time-rows as far as possible, and the second directed 
to the immediate effects of the time-rows. 

Diet. — The diet allowed was a very generous one, 
consisting of a hearty breakfast at 7.30, lunch at one 
and dinner after the evening row. For breakfast the 
fare consisted of fruit, oatmeal or shredded wheat, eggs, 
some form of meat, bread and butter, potato and 
milk. At noon there was cold meat, potato, bread 
and butter, marmalade, preserved fruit and milk. 
Dinner comprised soup, occasionally fish, roast beef 
or some other hot meat, several vegetables, bread and 
butter and a simple dessert. No tea or coffee was 
allowed, but ale or claret was permitted at dinner, also 
water in small amounts as desired. During the last 
week before the race each man received a dish of 
calves’-foot jelly with sherry wine after the morning 
row, and a light lunch of oatmeal, milk and bread 
was served at four o’clock in the afternoon. 

Sleep, bathing, ete. The ordinary allowance of 
time for sleep was nine hours, from ten to seven. 


was very hot and oppressive, and owing to the faet 
that the crew rowed for a few days on Spy Pond, 
Arlington, there was much delay in getting dinner. 
These two factors, added to the hard work the men 
were then doing, contributed to the fall in weight. 
From June 6th until the day of the race the average 
was very constant, fluctuating between 167 and 169 
pounds, although individuals showed more or less 
variation. Losses in some men were usually balanced 
by gains in others. Chart II illustrates the range of 
variation in three of the crew. In the case of No. 7, 
whose condition was uniformly good, the variation 
was slight and, leaving out of consideration the sharp 
fall during the time-row and race, amounted to but 
three pounds. In Nos. 6 and 3, on the other hand, 
the range of variation was ten and eight pounds re- 
spectively. No. 6 began hard training in April and 
was somewhat slower in getting down to his normal 
training weight than the others. The sharp fall in 
No. 3’s line between May 30th and June 2d was ac. 
companied by some insomnia and general malaise, but 
unfortunately he was not under immediate observa- 
tion at the time. One of the commonest causes of 


fluctuation in weight was diarrhea. In several in- 
stances slight attacks caused a fall of three or four 
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pounds in twenty-four hours, thou 
this was quickly restored soon 
ceased, 

Tables II and III show the effect of the last time- 
row and of the races on the weight. The prelimi- 


in every case 
r the diarrhea 


TABLE II. Loss of Weight in Time-row of June 21st. 


ats |» 20%, 22 


two weeks of training. A comparison of their 
weights immediately before and aller the two-mile 
race showed an aggregate loss of 13 pounds, aver- 
aging 3} pounds. 

Compensating for the rapid loss before and during 
the time-rows and races, there was noticed after those 


TABLE IV. Twenty-four-hour Gain after Time-row of June Niet. 


112 3 „ | Total, Average, 
Total loss. 2% 3) 2% 8 3 | 27 22 
Gain in 24 hours. 44 5 4% 6% 31 3% 3 % 33} 4316 


34 


Net Gain. wm) 2 11 


nary loss means that which is always noticed during 
the twenty-four hours before a race. It may be at- 


events an equally rapid recuperation ; this is shown 
in Table IV, in which are given the total losses and 


tle 
2 tit, 
177 ij je 177 
1% A_N — 
4 
4 > * * 242 
4 473 
170 2 4 
77 2 
777 \ * 7 
7 
"7 ‘70 
j 
164 * 
— 66 
1b 
4623 


CHART II. Weight Chart of Nos. 3, 6 and 7, showing Daily Variations. 


tributed to nervousness, affecting the appetite and 
urinary seeretion. This preliminary loss, as might 
be expected, was considerably greater before the race 
than before the time-row, being 12} and 6} pounds 
respectively, while the actual losses during the time- 


TABLE III. Loss of Weight in Race, June 29th. 
Preliminary loss. 2 1% 21 14 1 22 © 2 121 * 
Loss during race. 23 2 31 3 2 3 3 2% 22 204 


Total. ‘Average. 


= 
2 


3 3h) 5k 


row and race were nearly the same, 20 and 22 
pounds respectively. 

Through an oversight, the weights of the Varsity 
four-oared crew were not reco during the last 


corresponding gains for the time-row of June 21st. 
Every man recovered all or more than he had lost in- 
side of twenty-four hours. 

A loss of several pounds during prolonged exertion 
does not by any means imply an undue degree of ex- 
haustion, provided the individual is in good condition. 
The men who lost most were in fully as good condi- 
tion as their companions both before and after the 
race. It is generally accepted on experimental 

rounds that during active exercise the energy is 
— if not wholly derived from the oxidation of 
fat and glycogen, and that the muscles themselves are 
not used up in the process. The end products of this 
combustion — chiefly water and carbon dioxide — 
are rapidly excreted through the lungs and skin. 
The loss of weight represents * closely, therefore, 
the amount of fuel used up. Hence the man w 


has an adequate supply of reserve fuel in the form of 
fat and glycogen is in better condition to withstand a 
prolonged exertion than one who is deficient in 


| 
Preliminary loss. 1 | 1 0 
Loss during time- | 
row. 1. 2) | 
{ 
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those substances. This corresponds with the experi- 
ence of all athletes. There is always a loss of weight 
during the early part of training, while a man is get- 
ting rid of superfluous fat, but every athlete knows 
that when a certain point is reached — his so-called 
weight in training“ — any further reduction is ac- 
companied by a feeling of lassitude and an incapacity 
to sustain prolonged exertion without excessive fa- 
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2 
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tigue. This form of over-training, known as “stale- 
ness,” is in all probability due to a deficiency of re- 
serve fuel. These facts emphasize the importance of 
maintaining at a proper proportion the fat and carbo- 
hydrate constituents of the diet instead of sacrificing 
them for an excess of nitrogenous material — a mistake 
which is undoubtedly often made, and which will be 
discussed more in detail later. 

Temperature. — The temperatures were taken in 
the mouth twice daily, at 8 A. u. and 9.30 r. u., dur- 
ing the last two weeks of training. The chief points 
brought out by the routine readings were the great 
variation in individual cases and the persistent ten- 
dency to subnormal temperatures. The average for 
the entire squad remained near 98° F., as shown in 
Chart III. 

A few individuals maintained approximately a nor- 
mal average of 98.5°, but the majority showed wide 
variations. It was not uncommon to find a tempera- 
ture of 96° in the morning and 98° or more in the 
evening in the same man. Charts IV and V are fair 
sample charts. 

The individual variations could not be shown to 
have any definite relation to the general condition 
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CHART IV. Temperature Chart of No. 8, 


beyond the coincidence that those men who varied 
most in weight also varied in temperature. The body 
temperature is dependent on so many circumstances 
that variations within limits are to be expected. The 
heat production during muscular and other metabolic 


action is constantly balanced by the heat loss in| good th 


warming the expired air, the urine and feces, by 
_ evaporation of perspiration and by conduction and 


radiation from the skin. During training the greater 
part of heat production by muscular action (supposed 
to be its main source) is confined to a comparatively 
brief portion of the twenty-four hours and during 
that same portion the heat — is also great. It is 
not surprising that the heat balance is not stationary 
and the charts show that · in fact in the majority of 
cases it is not maintained at a fixed point. 

On the day of the races the temperatures were taken 
three times, first, at 8 A. M., second, while the men 
were dressing for the race, and finally, from ten to fif- 
teen minutes after the race while returning to the 

uarters in the launch. There was an average pre- 
liminary rise in temperature, corresponding to the 
preliminary fall in weight, amounting to about 1.5° F., 
followed by a slight rise of .2° during the four-mile 
race. In the case of the four-oared crew the ave 
preliminary rise was .7° and a further rise during 
two-mile race of .7°. A glance at the Table (V) 
shows that on the whole those men who had the 
greatest preliminary rise had either a stationary or 
falling temperature during the race (Nos. 2, 4 and 5). 
The other extreme was seen in No. 9, who had a pre- 
liminary rise of only .2° and a rise during the race of 
2.6°. In several instances the net variation was very 


slight. | 
11 was hoped that the temperature observations 
LL | 
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Cuart V. Temperature Chart of No. 4. 


would throw some light on the remarkable results ob- 
tained by Drs. Williams and Arnold in their observa- 
tions of the Marathon runners.“ They found a uni- 
form drop during that race (a 25-mile run) of 2° to 

. That race, however, was run in the middle of 
April at a temperature of 44° F. and against an 
easterly wind—the conditions all favoring rapid 
cooling by conduction and evaporation. Further- 
more, the temperatures were all taken in the mouth 
and after nearly three hours of rapid breathing of air 
at 44° F. it is not unreasonable to assume that the 
mouth cavity may have been cooler than the body 
generally. One cannot accept as proved their asser- 
tion that after prolonged exertion the temperature is 
invariably lowered. It is the same with their implica- 
tion that a subnormal temperature during trainin 
means “staleness.” This idea was apparently 
on the single observation that the temperature of one 
of the contestants was 97.5° before and 97° after a 
practice run; that the man was advised to rest and to 
partake of more carbohydrates; that on the morning 
of the race his temperature was 98.2°, and finally that 
he was among the winners. This observation proves 
nothing except that a rest and some carbohydrates are 
i before a race. The temperature varia- 
tion was quite within normal limits. If su 

1 Philadelphia Medical Journal, tii, 1,233. 


ͤL—“ǘp.rrʒ — 
| 
our jt ity | 
22222722 

OV 
VI 
| 
| 


Vor. CXLI, No. 9.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


temperature means overtraining, then nearly every 
man in the Harvard crew was overtrained at 
one time or another during the last two weeks before 
the races, a statement which certainly would not be 
borne out by the other facts in their condition nor by 
the vigor which they all displayed during the last 
time-row and especially during the races. The rise 
of temperature observed just before the races certainly 
did not mean a rapid recovery from a condition of 
“ staleness,” but simply indicated that for some reason, 


Tast V. Variations in Temperature during Races. 


in the descriptions that follow. When it is desired to 
immobilize a limb or a part of it by this method we 
cut a paper pattern so as to embrace the limb in the 
same manner we wish the completed splint to embrace 
it; this paper pattern we lay on a sheet of the splint 
material and we cut from the sheet a piece following 
the outline of the pattern; this piece is the splint- 
blank ; when moistened with water and ban over 
the limb it forms the splint. A splint-blank, there- 
fore, is a piece of splint material cut in such fashion 


a 
Varsity Eight. Varsity Four 

1 2 3 4 5 6 7 8 9 | 0 11 oo 144444 
Temperature at 6 97.8 | 97.7 | 983 | 966 97.6 99.0 | 99.0 | 986 | 97.0 | 984 | 983 | 984 || 98.1 | 980 
Temperature before | 99.2 | 100.0 | 992 | 986 | 9.7 | 1006 | 1002 | 989 |, 97.2 | 98.7 | 998 | 992 || 9055! 90.23 
Temperature after | 100.7 | 98.7 | 1003 | 98.7 | 994 | 1006 | 1002 | 99.2 | 998 | 96.4 | 100.2 | 99.3 || 99.73| 90.43 
Preliminary rise. 14 23] | 20 2.1 1.6 1.2 % | of |] os | 18 15 | 0.7 
Variation in race. 415 1.3 | 441 | 401 | -03 | 00 00 | 403 | +26 | -0o3 +04 | +01 || +02 | +027 
Total variation. 42.9 | 41.0 | 420 | +21 | 418 | +16 | 412 | 406 | 428 | 00 | +19 | 40.9 || 41.7 | 414 
probably a nervous one due to excitement, the heat|that when moistened it can be over the 


production was greater than the heat loss. During 
the boat races, which were rowed on a clear, sunny 
day at a temperature of about 80° F. and low hu- 
midity, the conditions were favorable for rapid heat 
loss by perspiration and radiation, so that the exces- 
sive heat production which, according to all physio- 
logical experience, must have taken = te was readil 
dissipated and the temperature balance maintained. 
On the whole we must admit that a subnormal tem- 
perature, while of ible significance, cannot yet be 
regarded as a positive proof of overtraining. 
(To be continued.) 
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A SAFE AND QUICK METHOD OF JOINT AND 
BONE FIXATION.?! 


BY EDWARD A. TRACY, M.D., BOSTON, 


In this paper will be briefly described a method 
for quickly producing fixation of the joints and bones. 
The fixative material employed is wood fibre reinforced 
with gauze. It is made in large sheets of two thick- 
nesses. It is adaptable to all cases of surgical splint- 
ing. The fixation is produced by moulding upon the 
limb a properly shaped piece of the splint material, 
(this piece may be termed the “splint-blank”) and 
bandaging it snugly to the limb. en moulded and 
bandaged properly the moistened wood fibre produces 
immediate fixation. Sometimes, when great strain 
on the material is apprehended, as, for example, in 
hip-joint fixation, it is advisable to apply a double 
splint-blank. 

Before describing the technique in detail of this 
method of fixation, I shall define a term already men- 
tioned — splint-blank. The term is newly coined. 
My apology for it is that it is a term of convenience 


— for which it is intended, producing fixation of 
the part. 

In describing the manner in which fixation of the 
various ** and bones is produced by the new 
method, I shall proceed in the following order: (1) 
The fingers; (2) the thumb; (3) the wrist; (4) the 
bones of the forearm; (5) the elbow-joint; (6) the 
arm; (7) the shoulder-joint (humeroscapular) ; (8) 
the claviculoscapular joint; (9) the cervical spine; 
(10) the ribs; (11) the hip-joint; (12) the hip and 
knee joints; (13) the knee; (14) the leg; (15) the 
ankle; (16) the toes. 

95 gers. — The fingers tégether can be im- 
mobilized by bandaging a piece of moistened splint 
material folded over the palm and back of the hand. 
I have done this in the treatment of multiple lacera- 
tions, getting quick union because of the immobiliza- 
tion produced, and giving the patient comfort because 
of the protection afforded the injured parts. This 
use of wood-fibre material to produce immobilization 
of the soft tissues during healing originated with Dr. 
Fletcher, of South Boston. His experience, related 
orally, led me to use the material for this purpose. 

Fixation of a separate finger is produced by mould- 
ing the correctly shaped splint-blank over the back 
and sides of the finger to be immobilized and the back 
of the hand. This bandaged over the finger and 
hand produced a complete fixation of the finger. For 
cases of finger fixation the thinner sheet of the splint 
material should be used. I have produced fixation 
of the separate fingers for joint disease and com- 
pound fractures. 

(2) The thumb.—The thumb can readily be im- 
mobilized by bandaging to it and the hand a splint- 


blank that encloses the thumb and the back and front 
of the hand, taking care the cross-palm lines in the 
hand are not covered by the material, which could 


21, g. Teed to the New York County Medical Society, November 


thus interfere with flexion of the fingers. 
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I have employed this method in immobilizing dis- 
located and contused thumbs. 

(3) The wrist— A perfect fixation of the wrist- 
joint can be produced by bandaging over the wrist, 
hand and forearm a moistened splint-blank cut so that 
it covers the back of the hand, wrist and forearm. I 
have frequently produced immobilization of the wrist 
in this manner in the treatment of sprains, fractures 
and joint diseases. The fixation is absolute, and the 
splint readily permits of the most efficient treatment 
of Colles’s fracture: retention of the fragments until 
reunion takes place; passive motions of the fingers 
and thumb from the first day, and careful passive mo- 
tion of the wrist from the fifth day.? 

(4) The bones of the forearm.— The bones of the 

are immobilized by bandaging a moistened 
splint-blank cut so as to lie over the back of the fore- 
arm and hand and over the palmar surface of the fore- 
arm; or by bandaging two splint-blanks, one cut so as 
to lie over the dorsal surface of the forearm and hand, 
the other over the palmar surface of the forearm, and 
cut so as to overlap the other at either radial or ulnar 
side. This forms a casing for the forearm and per- 
mits of efficient maintenance of the fixation of the en- 
closed bones. 

In a case of fracture of the ulna, upper third, a 
dorsal splint moulded on the forearm was found suf- 
ficient to produce fixation. In a case of fracture of 
the ulna produced by the kick of a horse a splint was 
moulded over the external aspect of the flexed arm, 
the dorsal aspect of the forearm and hand, producing 
in this manner immobilization of the elbow and wrist 
joints; a splint was also moulded over the palmar 
surface of the forearm; this combination produced 

absolute immobilization of the radius and ulna, deemed 
desirable in this case, an old man with double cataract 
and atheromatous arteries. 

In seventeen days there was union; on the twenty- 
first day the angular splint was cut across at the elbow, 
so that it became a simple dorsal forearm splint. For 
safety this was left on eight more days, and twenty- 
nine days after the beginning of treatment the patient 
was discharged well, with normal mobility ; the callus 
but moderate in size. 

(5) The elbowjoint.— Fixation of the flexed elbow- 
joint is readily effected by bandaging a moistened 
splint-blank, cut so as to embrace the arm, and the 
dorsal and ulnar aspects of the forearm, the forearm 
being in the semi-prone position. This splint form 
has served well in several cases for fixation of the 
elbow joint after reduction of dislocations, and in cases 
of fracture into the joint. The joint can be fixed at 
any angle, the shape of the splint-blank varying with 
the angle. 

(6) The arm.— Fixation of the arm for fractures 
of the shaft of the humerus. 

Fracture of the surgical neck. — I have treated sev- 
eral cases of fracture at the surgical neck of the hu- 
merus by moulding a splint-blank over the shoulder and 
external aspect of the arm (a shoulder cap), and 
another splint-blank to lie over the inner aspect; these 
were bandaged over the arm and the arm thus splinted 
was bandaged to the side of the body, the elbow being 
flexed and the wrist supported in a sling. This method 
of splinting for fracture of the surgical neck is essen- 
tially Hamilton’s. He used leather. Wood-fibre ma- 


2 See on Colles’s Fracture in Journal of the American Medi- 
cal November 20, 1897. 


terial is preferable because it is much easier to ma- 
nipulate and is porous, a decided advantage over 
leather. 

Fracture of the shaft near the elbow-joint.—In a 
recently treated case of transverse fracture of the 
shaft of the humerus just above the elbow-joint in 
which the lower fragment was tipped forward so as to 
allow of considerable hyperextension, the fracture 
was reduced by pulling on the elbow-joint in the di- 
rection of the line of the shaft and at the same time flex- 
ing the elbow to an acute angle. The fragment was 
kept in this position by keeping the elbow to an acute 
angle and a moistened splint-blank cut so as to em- 
brace the tip of the shoulder, the arm and the fore- 
arm in this position was moulded and ba 
over the parts. The splinted member was then band- 

so as to lie over the front of the chest wall. 

is splint was worn for sixteen days, then discarded 

for a sling. A few weeks of passive motion, massage, 

and weight-carrying restored the arm to perfect func- 
tional use. 

(7) The shoulder (humeroscapular joint).— Fix- 
ation of the shoulder-joint is readily obtained by band- 
aging to the arm a moistened splint-blank, cut so as 
to lie over the shoulder and embrace the arm, and 
bandaging the splintered arm to the side of the chest, 
the hand and forearm lying across the front of the 
chest, under the bandage. latter bandaging is of 
importance. When viewed from the front or back 
this bandage should have the appearance of a trian- 
gle, with its apex in the sound axilla, one end of its 
—— over the top of the shoulder, the other at the 
elbow. 

The splint-blank can be moulded over the shoulder 
by cutting a slit or two in its upper border toward the 
— that lies over the top of the humerus; this al- 
ows an overlapping of the redundant portion of the 
splint material and permits it to be moulded over the 
shoulder. 

(8) The I joint. — Fixation of 
this joint can be prod by moulding a Splint-blank 
cut so as to lie over the clavicle, the scapula, and to a 
line on the chest about five inches below the clavicle. 
This splint is kept in close apposition to the parts, 
and thus immobilizes the claviculoscapular joint, by 
means of an elastic webbing loop buckled over the 
chest. The apparatus is fully described and illus- 
trated in the Boston Medical and Surgical Journal. 

(9) The cervical spine.— The cervical spine can 
be immobilized by moulding several superimposed 
splint-blanks cut so as to lie over the occiput, the back 
of the neck, and the upper back. Le Page’s liquid 
glue should be spread between the several splint- 
blanks, and the superimposed blanks bandaged singly 


over the parts. is is somewhat difficult because of 
the great normal mobility of the shoulder. To aid in 
the fixation of this splint form by ing it, it is 


well to place a roller compress in the hollow over the 
neck, of course outside the splint. 

In a case of trauma in the immediate region of the 
left occipito-atloid articulation, I produced fixation of 
the cervical spine in the manner described with great 
comfort to the patient. 


(10) Zhe ribs.— Fixation of the ribs in the or- 
dinary sense is an impossibility. An approximation 
to it is effected by the swathe, or adhesive plaster. 
In cases of fracture of the ribs neither of these pro- 
tect the injured parts from pressure. In the treat- 
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ment of fractured ribs I mould a splint-blank to lie 
over the fracture and to rest on the sound ribs; this 
splint, when held in position by a snugly applied 
swathe, is a source of comfort to the patient because 
of the protection it gives the injured parts. I have 
treated broken ribs in every situation of the chest in 
this manner, always satisfactorily. 

(11) The hipjoint.— Fixation of the hip-joint 
is readily produced by bandaging a splint-blank cut so 
as to lie over and clasp the side of the body from the 
level of the base of the scapula, and the thigh to the 
knee. A double splint-blank should be used. The 
manner of bandaging this splint form to the body is 
important. The roller should be applied first so as to 
embrace the body around both hips for several turns ; 
then in figure-of-eight style around the splinted thigh and 
body ; then down the thigh ; finally a bandage should 
be applied around the body and upper part of the 
splint. The splint I here exhibit was moulded and 
applied in a case of traumatic synovitis of the hip- 
joint in a half-hour’s time, without assistance. These 
splints are durable, some having been worn in tuber- 
cular cases for more than twelve months. 

(12) The hip and knee joints. — Fixation of the hi 
and knee joints simultaneously is seldom required. It 
can be produced by means of a splint-blank like that for 
hip-joint fixation — but made longer, so as to embrace 
the leg below the knee. I have produced such fixa- 
tion in a case of tuberculous disease of both joints (the 
left limb) with excellent result. 

(13) The kneejoint.— Fixation of the knee-joint 
extended or at any angle is readily uced by the 
use of wood-fibre splint material. is fixation can 
be effected by several procedures, each of which will 
be described. 

Fixation of the extended knee.— The simplest method 
of producing fixation of the extended knee is by band- 
aging a moistened splint-blank cut so as to lie over the 
posterior and internal lateral aspects of the leg and 
thigh — from a half-inch above the ankle to near the 
pubic bone. The length of the splinting is important, 
because the further it extends in both directions from 
the joint the greater is the leverage obtained for con- 
trolling the joint. This splint rightly made and ap- 
plied gives an absolute fixation of the knee-joint. 
This immobilization can be efficiently maintained by 
keeping the splint snugly to the limb. In 
many cases of traumatic synovitis of the knee-joint I 
have used this form of splint. I believe that efficient 
fixation with non-use of the joint cannot be too strongly 
advised as soon as ible after such injury is received 
by the knee. This treatment is curative and would 
prevent many of the cases of chronic synovitis, with 
subacute exacerbations, so frequently met with in prac- 
tice. The previous history of those cases is that they 
had no treatment at the time of injury, or that the 
treatment was manifestly inefficient. It is, I know, a 
serious matter to insist upon a person who is the 
main — * of a family leaving work for a month. 
It should be done rather than the patient run the risk 
of being handicapped in life’s struggle by a weak and 
chronically diseased joint. I would not be understood 
as advocating excessive splinting, which can be injuri- 
ous, especially in cases associated with hysteria. After- 
treatment can remedy the damage done in the rare cases 
of over splinting — but no treatment can repair the 
damage done by inefficient treatment directly after the 
accident. 


These remarks about the importance of efficient 
fixation in the treatment of traumatic synovitis of the 
knee-joint are 3 to similar injuries of the 
shoulder: joint. Cases of chronic synovitis of the 
shoulder are met with having a history of neglect of 
treatment or very inefficient treatment at the begin- 
ning of the trouble. Putting the arm in a sling or 
strapping with adhesive plaster does not immobilize 
the shoulder-joint and therefore is inefficient treatment. 

The splint form above described I have found very 
efficient in cases of traumatic synovitis ; also to produce 
fixation after operations on or near the joint, as the 
removal of movable bodies in the joint and hydroma 
over the knee-pan. : 

For long-lasting immobilization, as that required in 
the treatment of tuberculosis of the joint, splinting 
that may be described as an encasement of the limb is 
preferable. This is done by moulding two lateral 
splint-blanks cut so as to enclose the limb from a short 
— above the ankle (about one-half inch) to as 
near the perineum as possible, one slightly overlappi 
the other. To mould these — — the limb, 
it is necessary to incise the splint-blanks where there 
is a redundancy of material; the incisions if properly 
made allow the redundant material to overlap, and the 
splint-blank to be moulded into apposition with the 
limb’s surface, and do not weaken the splinting. This 
method of splinting the knee is superior to the plaster- 
of-Paris method for the following reasons: 

First. The fixation is superior because no cotton 
batting or other padding is between the fixative ap- 
pliance and the skin. The nearer a fixative appliance 
is to the parts to be immobilized the better the result- 
ing fixation. This is a principle of mechanics to be 
remembered — not ignored. 

Second. The splint can be removed and the joint 
inspected at any time by the easy procedure of unwind- 
mee part the appliance is not injured by such re- 


moval. 

Third. Subsidence of swelling or tissue atroph 
does not impair the immobilizing properties of 
splint, for when such occurs, the resiliency of the 
splint material permits the immediate production of 
complete fixation by applying the retentive bandage 
more snugly. 

Fourth. The splint is more durable; at the end of 
eight months it is as efficient as when first applied. 

Fifth. The splinting is much lighter, a fact grate- 
fully noted by patients who had before been treated 
by plaster-of-Paris. 

i The splinting is cheaper. 

Fixation of the flexed knee. — Fixation of the knee 
flexed at any angle is readily produced. A double 
splint-blank cut so as to lie over the inner aspect and 
embrace the thigh and leg in that position in which we 
desire to immobilize it, is bandaged to the parts; this 
produces fixation. 

I have produced fixation of the knee in the flexed 
position, in the treatment of broken leg-bones, in cases 
where relaxation of the leg muscles was indicated, the 
leg-bones being immobilized as described in the next 


paragraph. 

(14) Fixation of the 
leg-bones is produced by bandaging a splint-blank cut 
so as to embrace the leg, except its posterior as 
and extending from the lower end of the front of the 
r end. This splint serves admirably 


tibia to its up 
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tory treatment of broken legs. No 
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vague theorizing is n to explain why the 
broken shaft being restored to its right form the splint 
holds it there, and the body-weight is transmitted 
through the shaft thus restored to its functional in- 


ity. 

—.13 The anklejoint.— Fixation of the ankle- joint 
is readily produced by means of the wood -fibre splint 
material. I will describe briefly two procedures. A 
splint-blank can be cut so as to lie over the inner 
aspect of the leg, ankle and palmar surface of the 
foot; this if cut properly, when moistened can be 
bandaged snugly over the parts, thus producing fixa- 
tion. Another way is to cut a splint-blank from a 
thin sheet of the material —the splint-blank shaped 
so that when moistened it will lie over the internal 

of the lower part of the leg, the palmar surface 
of the foot, and the external aspect of the ankle and 
lower part of the leg. This when bandaged over the 
foot, ankle and lower part of the leg produces a perfect 
fixation of the ankle-joint. 

(16) Fixation of the toes. — The toe can be 
immobilized by moulding a moistened splint-blank cut 
so as to embrace it and the dorsal and palmar sur- 
faces of the foot, and ere it snugly over the 

To produce individual fixation of the remain- 
ing toes is impractical ; they must be immobilized to- 
r. The toes are readily immobilized by mould- 
ing over them and the foot a splint-blank cut so as to 
extend from above the heel along the sole of the foot 
to about two inches beyond the toes; laterally it 
should extend about three inches beyond the outline 
of the anterior half of the sole. In moulding this 
splint-blank over the toes and foot, first the lateral 
projections of the blank are folded over and moulded 
upon the anterior half of the foot, then the project- 
ing piece of the blank in front of the toes is brought 
(lifted) upwards and folded over the others. e 
whole is snugly bandaged over the foot and ankle. 
The resiliency of the splint material permits the piece 
moulded over the heel to be bent downwards to per- 
mit of the easy removal of the splint. It can readily 
be reapplied. This splint form produces an efficient 
immobilization of the toes. It is illustrated in the 
— * Medical and Surgical Nournal, November 21, 
1895. 

The method of joint and bone fixation here de- 
scribed is designated safe, because the parts immobil- 
ized can be inspected at any time by simply unwinding 
the retentive bandage ; quick, because a few moments 
are sufficient for applying the splint material in most 
cases. The efficiency of the immobilization is worthy 
of consideration. I do not recognize as fixative in 
the correct usage of the term any material that ne- 
cessitates the use of cotton batting or other padding 
between it and the skin. 


Tae Peart 4 Urinary CALcuLus. — According 
to certain naturalists the pearl is a pathological product, 
an attempt to get rid of some forei y, a grain of 


sand, * of shell or something of the kind, 
which falls into the genital gland or vicinity, and is 
thus in fact merely a renal or urinary calculus, and 
the oyster an unfortunate mollusc victim of nephritic 
lithiasis. An article in the Revue des Deux Mondes 
describes the efforts that have been made to cultivate 
er development by trephining the shell and intro- 
ucing a tiny artificial pearl as a nucleus. — Journal 
of the American Medical Association. 
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A CASE OF SARCOMA OF UTERUS; REPEATED 
OPERATIONS; RECURRENCE; DEATH. 


BY 8. J. MIXTER, . D., BOSTON. 


M. J. C. came to the Massachusetts General Hos. 
pital on February 21, 1890, for the first time and 

ve the following history: Born in Massachusetts ; 
iving in West Gardner. Married; fifty-four years 
old. Family history negative. Has had two chil- 
dren, and since the birth of the last one, thirty years 
ago, that is, when she was twenty-four years old, has 
ad three miscarriages without known cause. She 
began to notice a slight flowing at irregular intervals 
about ten months before her entrance to the hospital. 
She has had slight pain in the pelvis. She says that 
something came down into the vagina about six 
months ; that she pulled on it and tried to it 
out, but it bled and pained her. A large lobulated, 
fibrous polyp was found with a pedicle attached to the 
posterior wall of the os uteri. 

On February 25th she was operated on under ether. 
The pedicle of the mass was cut with scissors. Pres- 
sure over the uterus led to the birth of two more 
polyp, and other small ones were removed by for- 
ceps through the vagina. There was considerable 
hemorrhage. A hot corrosive douche was given and 
the vagina and uterus were packed with gauze. 
convalescence was uneventful. She was discharged 
on the sixth day after operation. 

Dr. Whitney reported on February 25, 1890, as 
follows: A lobulated, moderately firm and translu- 
cent growth, the lower surface of which was necrotic. 
It was composed of fibrous tissue in part, and be- 
tween the bundles of this was a richly-cellular tis- 
sue, in which were evidently the remains of tubular 
glands; a polypoid growth from the mucous membrane 
chiefly. 

On May 12, 1893, she returned to the hospital. A 
few months before a vaginal discharge accompanied 
by backache had set in. Examination showed a round, 
soft mass, completely filling the vagina. On the six- 
teenth this was removed, and she was discharged on 
the twenty-fourth. 

A year later she returned with a soft, pulpy mass 
about the size of a lemon protruding into the vagina. 
She was not in robust condition, having lost a good 
deal of blood. A soft, pulpy, purplish foul mass 
was removed and the uterus curetted. She was ad- 
vised to return for hysterectomy if she had further 
trouble. 

She returned in a year, complaining of bleeding and 
a sense of weight in her pelvis. There was a large, 
spongy, pedunculated mass, nearly as large as a grape- 
fruit, in the vagina, which was removed. 

Almost exactly a year later she again returned. A 
week before entrance a polyp had protruded an inch be- 
yond the vulva and had bled considerably. When she 
went to stool the polyp went back, she thought, and 
the bleeding stopped. On examination the cervix 
was felt as a soft ring lined with an irregular growth. 
A large amount of material which looked like fish- 
spawn, only more translucent, was removed. Dr. 
itney reported a small polypoid, or rather papil- 


lary-looking mass, composed of a myxomatous base 


1 Read before the Obstetrical Society of Boston, February 21, 1899. 
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with enlarged and irregularly-shaped gland-like invo- 
lutions covering the surface; a mucous and adenoid 
polyp, not malignant.” 

Returning a year later, she said that three weeks 
before a soft mass, which had protruded from the 
vulva for a week or more, broke off, causing consid- 
erable bleeding. Two or three days later another 
mass protrud In the vagina were found numer- 
ous polypi and some sloughing stumps. The dis- 
charge was foul. The masses were torn away with 
forceps and the uterus and vagina curetted. A large 
teacupful of cyst-like masses was removed. 

Five months later she returned with a soft, dark 
tumor protruding from the external os, which bled on 
slight pressure. A tumor, the size of two fists, and 
made up of soft, friable material was removed. 
This was the first time that sarcoma was reported. 

She came back again two months later, that is, last 
February, having noticed a lump in the neck of the 
uterus. She had not been free from pain since leav- 
ing the hospital. Hysterectomy was performed, the 
fundus being amputated low down on the cervix. 
The disease had infiltrated the pelvis and also ap- 
peared on the intestines. a 

She gained eight pounds in the next two months 
and a half, but in May she noticed that the nozzle of 
her douche entered the vagina with difficulty. She 
entered again and a polyp which filled nearly the 
whole vagina was removed. 

In August, however, she came back, and several 
sarcomatous masses the size of hen’s eggs were shelled 
out of the vagina with hands and scissors. Micro- 
scopical examination of one of these showed a typical 
sarcoma made up of round and spindle cells. 

She began to have pain again in September, and 
the growth appeared at the vulva on October 25th. 
On the 25th a large, foul, sloughing mass the size of 
a banana was removed from the vagina. She re- 
mained in the hospital receiving the Coley treatment 
until her death, which ce about the middle of 
November. 

The above case is reported for two reasons: (1) 
because sarcoma of the uterus is a comparatively rare 
disease, and (2) to show the necessity of early radical 
operation in all cases of recurrent uterine growth or 
hemorrhage, whatever may be the result of the mi- 
croscopical examination. 

In all, this patient was operated upon eleven times 
by six different surgeons, including myself, and it was 
not until the seventh operation that the microscope 
showed anything malignant. Had the uterus been 
totally removed after the first or even second recur- 
rence the result might possibly or even probably have 
been a cure. 

Dr. Whitney was the first to my knowledge to in- 
sist on hysterectomy in cases of recurrence, whatever 
might be found by the pathologist, as his experience 


shows that the growth may be clinically malignant, | Abe 


or at least may become so. 

It is due to the various surgeons in charge of the 
case to state that until the disease was practically be- 
yond radical treatment, the patient refused to have 
the uterus removed. The later operations were en- 
tirely for the relief of symptoms, hemorrhage and 
sloughing. The extreme rapidity of growth and the 
great amount of sarcomatous tissue that formed be- 
* sloughing took place were striking features of 

e case. 


A CASE OF MYXOSARCOMA OF THE UTER 
AND VAGINA, FROM THE SERVICE OF PR 
G. BLAKE AT THE BOSTON CITY HOSPITAL. i 


BY B. H. MACKAY, u. p., BOSTON, 
Gynecological House Physician, 


On June 21, 1898, the following patient presented 
herself for treatment at the Boston. City Hospital. 
The case is reported on account of the rarity of the 
disease in this location, and also on account of its 

‘hological interest. The salient points are as fol- 


W: 

Mrs. C., age sixty- three, married twenty-five years. 
She was operated upon at the Massachusetts General 
Hospital, May 18, 1898, and the following is taken 
from their records: 

„An eroded fungoid mass springing from cervix 
occupied the vault of the vagina; limits could not be 
defined by the finger. Discharge very foul. 
masses removed by fingers, tissues found infiltrated 
ky exhaustive dissection made; discharged June 
11 ” 

Diagnosis. — Myxosarcoma. 

The complaint is, that for the past six months 
there has been considerable loss of flesh and strength, 
and recently there has been a constant s pain 
across the lower abdomen and small of the back, and 
a more or less bloody discharge from the vagina. 

While the patient was being prepared for examina- 
tion, a tumor was expelled from the vagina. 
scopically, it resembled organized blood clot. Its 
origin was from the anterior vaginal wall, its former 
attachment being readily felt. Further examination 
revealed the presence of three or four more tumors 
higher up, varying in size from that of a lima bean 
to that of an English walnut. These masses were 
removed manually and with the curette by Dr. 
Blake. The pathologist’s report of the specimen was : 
Mixed-cell sarcoma.” 

The patient was discharged in twenty-one days 
relieved. 

The subsequent history of the case could not be ob- 
tained as the patient left the country immediately after 
her discharge from the hospital and no relatives or 
friends could be found to give further information con- 
cerning her condition. 

The recognition of this varity of new growth in the 
vagina belongs to the very recent times. It appears 
in the form of a circumscribed round tumor in the sub- 
mucous tissue, and also as a diffuse superficial degen- 
eration of the vaginal walls. 

Without question, instances of the first sort ma 
without close historical examination be ranked wi 
fibromyomata and those of the vagina may develop in 
a similar manner to the rare forms of papillary sarcoma 
of the cervix, into polypoid papillary excrescences. 

It is interesting to note at what an early age this 
wth has appeared in the few recorded cases, and 
that in a single case it is stated that at birth a tumor 
the size of a pea was found between the labia. In one 
case the age was two years, in another, twg and one- 
half years, and in two others, three years. 

The anterior vaginal wall was entirely or largely 
the seat of the growth in six instances, the posterior 
wall twice, the right lateral once, and the entire cir- 
cumference once. 

In five reported cases in children the first sign was 


1 Read before the Obstetrical Society of Boston, February 21, 1890. 
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the appearance between the labia, without subjective 
symptoms, of a small polypoid tumor. When the 
growth was accompanied by increased secretion, atypi- 
cal hemorrhages, dysuria, and bearing-down sensations, 
then it had attained considerable development. 

When suppuration and extension to neighboring or- 
gans had occured, then the symptoms were dependent 
on the local changes, and in children especially the 
pressure symptoms on the pelvic organs were very 
marked. 


A Russian observer reports two cases. The first | That 


concerns a strong multipara in whom two years pre- 
viously there had appeared a small tumor on the 
terior vaginal wall near the fornix which slowly 
increased in size, resisting all local measures. 
tumor was about the size of a half dollar and was ul- 
cerated upon its surface. 

Prof. Kieter extirpated it and it proved to be a 
spindle-cell sarcoma lying in the mucous mem 
and extending scarcely at all into the submucosa. Re- 
currence speedily set in. 

Kieter reports a case of similar nature which was 
seen in the Moscow Marien Hospital, the patient — 
a female seventeen years old. On the post -vagin 
wall was a soft, easily torn tumor the size of a goose 
egg, and in four months after extirpation it had re- 
curred, and was the size of the fist. The very anemic 
patient died shortly after the second operation. 

Spiegelberg reports a case of fibrosarcoma of the 
lower portion of the vaginal wall the size of a walnut. 
This was extirpated, and examination proved it to be 
a spindle-cell sarcoma. The patient convalesced well, 
although in poor condition at the time of the operation. 
Four years afterwards there was no recurrence. 

Steinthal divides the disease into two varieties, the 
polypoid and the diffuse. The former more common in 
children, and usually situated in the anterior vaginal 
wall. The latter more common in adults, and found 
in any portion of the 7 canal. In adults, when 
secondary to sarcoma of the uterus, usually first no- 
— polypoid outgrowths in the vaginal 

t. 
inandtumor. In adults 
*. discharge and —1— from surface 


Diagnosis made by microscopic examination. 

Delay makes prognosis serious. 

Treatment early and radical removal of the growth. 

Kelly reports two cases w permanent recovery 
followed removal. 


CASE OF SARCOMA OF THE UTERUS.) 


BY F. H. DAVENPORT, u. p., BOSTON, 


Tue case I am about to report is interesting not 
only on account of the ultimate diagnosis, namely, sar- 
coma, but also for the ae ee which covers 
a period of nearly five years. e patient was a mar- 
ried wo who had had one child, and was between 
forty and forty-five years of when I first saw her, 
October 29, 1893. I was asked to see her by Dr. 
Lovett to operate for the removal of a fibroid polypus. 
She had had the usual symptoms of irregular flowing 
and leucorrhea. I found a round polypus about the 
size of a billiard ball attached by a small pedicle to 


before the ̃ Society of Boston, February 2, 


the uterus, and removed it by twisting and severing 
the pedicle with scissors. She made a recovery. 

I next saw her in June, 1894, and found on biman- 
ual examination what I supposed to be an enlarged and 
i uterus, the seat of multiple fibroid growths. 
The patient gave a history of six weeks’ constant 
flowing, which, however, had ceased before she came 
to me. I advised doing nothing at the time, but in 
July she consulted her physician at her summer home, 
who found another polypus extruded from the os uteri. 
was removed at St. Margaret’s on July 11th. 
In October of the same year she began to have an in- 
creased flow and watery disc between times, and 
in December a third growth similar in character to the 


The | previous ones was discovered and removed. These 


growths were to my eye typical fibroid polypi, and 
with the uterus presumably the seat of multiple fibroids, 
their gradual development and extrusion was explained. 
The growth in the pelvis was slowly enlarging. The 
question of some more radical operation was spoken of 
at this time, but family considerations made it ex- 
tremely unwise then, and as the patient’s 

health continued it was postponed. Nothing 
new developed until November 26, 1895, nearly a year, 
when the fourth polypus was removed. is was 
done at a time when there had been and still was con- 
siderable hemorrhage, and the operation was followed 
by a decided flow, which was checked by packing the 
uterus. In fact it was a peculiarity of all these 
operations that they were accom by more flow- 
ing than is usually the case. 

—— 21, 1896, five months after the last pol 

r was discovered. There had been a all te 
crease in the size of the tumor since the last operation, 
so that it reached nearly to the umbilicus, and enlarged 
the abdomen considerably. It was still thought to be 
a fibroid. The operation was as usual, and the first 
day or two of the convalesence uneventful. On the 
morning of the third day the patient was found to be 
in intense pain in the abdomen, coming on in paroxyms, 
alternating with collapse, weak pulse, vomiting and sup- 

ression of urine. Under stimulation she improved, 

t was in a critical condition for twenty-four hours. 
On examining the abdomen at this time it was found 
that the tumor had disappeared and the abdomen was 
flat. Of course the explanation was a spontaneous 
rupture of a cyst, and the collapsed condition was due 
to the flooding of the peritoneum with the cyst con- 
tents and its efforts to absorb it. I regret that the 
exact notes of the case at this time cannot be obtained, 
as the condition was a very unusual and interesting 
one. Perhaps Dr. Lovett or Dr. Stone, both of whom 
saw her at the time, can give fuller details. 

An examination of the specimen removed at this 
time by Dr. Curry, of the City Hospital, showed it to 
be a submucous fibroid which had undergone myxom- 
atous degeneration, portions of which were necrotic, 
and into which there had been much hemorrhage. 

The collapse of the tumor disproved the 9 
of a fibroid, and put a new aspect on the case. I oped 
that it was one of those thin-walled cysts of the broad 
ligaments which rupture easily and do not refill. Un- 
fortunately that did not prove to be the case, for after 
some months the tumor could be again felt, and grew 
so rapidly that by November of that year it was 
best to operate for its removal. 

A laparotomy was rmed on November 30th, and 
the following condition of things found: The uterus 
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was only slightly enlarged, and there were no fibroids 
in its substance as far as could be made out. Certainly 
none were visible on the external surface. On the 
left side there was an ovarian cyst about the size of a 
cocoanut, closely adherent to the uterus, and with a 
broad attachment to the broad ligament. This was 
slowly detached, the stump both of the broad ligament 
and along the side of the uterus being ligated with in- 
terrupted silk sutures. A smaller tumor of the same 
kind was found on the right side and was also removed. 
The question of removing the uterus was discussed, 
but as there was no apparent tumor, and the operation 
had already lasted over an hour, it was thought best 
to leave it. 1 was the more ready to do this since I had 
had a number of cases where uterine hemorrhage was 
a prominent symptom of adherent cysts of the ovary, 
and I hoped by removing the tumors and bringi 
about the menopause to check both the flowing and 

The convalescence following the laparotomy was 
uneventful, and it was confidently hoped that the lo 
series of gyn i — . 
Such was not the case however. February 8, 1897, 
about two months after the last operation, another 
polypoid mass was discovered, and removed on Febru- 


charge, which at times was bloody, and her strength 
did not return as was expected. In July she had an 
illness at her home in the country which, while asso- 
ciated with some flowing and disc and pain, was 
not definitely attributable to any uterine condition. I 
saw her at time, and found no reason in her local 
condition for interfering. 

In October, 1897, she began to flow and also to 
have pain, which would come on usually at a certain 
time of day, attain a good deal of intensity, and last 
from one hour to two or three. This was situated in the 
lower abdomen, somewhat to the right side, about the 
location of the right ovary. Examination repeatedly 
made revealed nothing but a slightly e uterus, 
with nothing to account for pain. re was 
considerable disc both blood and small grayish 
or reddish masses, which were twice examined by Dr. 
Whitney and pronounced merely blood clot, without 
any evidence of tissue. At this time she began to 
take morphia in very small doses, one-twelfth often 
sufficing to relieve the pain completely. 

Although it seemed probable that some operation 
would be eventually necessary, yet in the absence of 
any direct evidence of a malignant growth there were 
certain very strong reasons involving family complica- 
tions against any operation which might have a fatal 
termination. h the winter of 1897 and 1898 
her condition varied within moderately fixed limits. 
At times there was disc and soine flow, at others 
she was practically free. pain varied greatly, at 
times interfering only slightly with her usual occupa- 
tions, but sometimes so intense as to sap her strength 
and confine her to the bed or house for some days. 
She lost flesh, became sallow, and her nervous system, 
which was naturally very strong, showed the effect of 
the prolonged strain. 

By the middle of April, 1898, it was thought best 
to explore the interior of the uterus more thoroughly, 
and a curetting was done on the 13th, which resulted 


in the removal of a mass of tissue which Dr. Whi 
described as follows: The mans from 


of a fragmentary, soft polypoid, necrotic and hemor- 
rhagic tumor of considerable size. Microscopical ex- 
amination showed a more or less homogeneous mass of 
small round cells, which were vascularized by relatively 
large thin-walled blood vessels with extensive hemor- 
rhage and degeneration of the cells. The cells were 
mononucleated, rather elongated and irregular, and were 
of the type of connective-tissue cells. There is no 
evidence of any epithelial growth, and from the history 
taken in connection with the microscopic examination 
the diagnosis of a small round-cell sarcoma is justified. 
This di i red an operation necessary, 80 
on May 5, 1898, at St. Margaret’s, a hysterectom 
was The operation was a difficult one. It 
was by the vagina, the uterus being first curetted 
and packed. The vaginal mucous membrane at its junc- 
tion with the cervix was then divided with the Paquelin 
cautery and an attempt made to tie or clamp the broad 
ligaments. Owing to adhesions and thickenings due to 
the double ojphorectomy previously done, this was 
found to be impossible, so the abdomen was 
and the operation completed by that route. It was a 
long and tedious operation, but the patient stood it 


well. 

tthe convalescence was marked by two unusual 
events. On the third or fourth day the abdominal in- 
cision broke down and discharged a large quantity of 
ing pus. The abscess had burrowed between 
the layers of the abdominal wall, but did not, as far 
as I could make out by careful probing, communi- 
cate with the peritoneal cavity. For days there was 
considerable difficulty with nourishment, the patient 
vomiting frequently, and the bowels moving irregularly. 
She had considerable pain and required some — 
for its relief. 

On May 15th, ten days after the operation, the even- 
ing temperature was 101°. The patient had had con- 
sidera ble pain all day, but the bowels had moved twice, 
and she had taken a fair amount of nourishment. On 
the morning of the 16th she vomited, appeared listless 
and indifferent to her surroundings, and disinclined to 
talk. The temperature had dropped to 98°. Through- 
out the day it continued to fall, and at 7.30 in the even- 
ing reached its lowest point, 95.08°. The pulse grew 
more rapid, and ranged from 110 to 120. She was 
given champagne in small quantities, enemas of salt 
solution, with y, brandy and ice by the mouth, 
strychnine, one-sixtieth grain, several times. She was 
not able to take any nourishment. Urine was 
at intervals, but the whole amount for twenty-four 
hours was small. The bowels ae by 1 * Her 

eral appearance was bad, at my late evenin 

visit I felt there was considerable doubt if she would 
live until morning. The temperature to rise in 
the night, and the next morning was 99°, rising to a 
little over 100° that night and then dropping ony 
day by day until in a week it was practically no 
With the reaction the pulse rose in frequency, 
reaching 135 on the evening of the 17th. Dr. Lov- 
ett saw her with me in this attack, and we felt we 
could eliminate septic peritonitis, or in fact any septic 
process, and I must confess I am to this day puzzled 
as to what caused this sudden change. 

The convalescence was now rapid, the abdominal 


wound closed, and the patient went home at the end of 
—— I have examined her within a week and 


ary 19th. 
Through the spring and early summer the patient’s 
general condition was 1 though it could not 
be said to be first-rate. ere was considerable dis- 
| 


— — 


216 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aveusr 31, 1899, 


her condition is one of apparent perfect health now, 


months after the tion. 

sepertell on the stores follows : 
preliminary examination of the tumor of the 

u from Mrs. X shows it to be a myxosarcoma 

which has started in the fundus, thus confirming the 

diagnosis made earlier from the scrapings. 


SARCOMA OF THE UTERUS.! 


BY WILLIAM F. WHITNEY, M.D., BOSTON. 


Sarcoma of the uterus has been recognized for a 
long time though comparatively a rare affection. Geis- 
ler computed that it occurred in 1.2 per cent. of uterine 
tumors, and its relations to cancer and fibromyoma 
were in the proportion of 1 to 50 of the former and 1 
to 36 of the latter. Without imposing too much upon 
your patience, I can only give what may be 
as a short résumé of the results of observations upon 
this disease. 

In the first place comes its clinical course and prog- 
nosis, and in the second its anatomical aspects. 

In studying its history from the recorded cases we 
are met with the obstacle that they are rarely finished. 
Thus while the earlier history is fairly well given and 
the operative procedures for relief, the final outcome is 
often uncertain. So that whether treatment will pro- 
long life and mitigate suffering must be for the present 
and future to decide, rather than the past, with its death 
list from sepsis. 

In an analysis of 81 cases in which the age was 
given, there were found 12 before thirty years of age, 
and 70 between thirty and sixty-one years (the oldest), 
or dividing them at forty-five years (the climacteric), 
it was found that 26 occurred before and 45 after that 


Or to put it in a way to be more easily remembered, 
it may be said that sarcoma of the uterus rarely occurs 
after sixty years of and that it occurs six times 
as often in the last half of that period as in the first 
half, and that the greater number occurs between the 
age of thirty-five and fifty-five years. 

In — 2 duration the analysis is rather more 
vague. But dating from the first appearance of sym 
toms till the end of the time of the ‘published Racha of 
57 cases, it was found that in 18 it had lasted two 
years, in 19 from two to six years, and in 22 under 

ividing up it a at a 
larger number of the cabs cases falls — thirty- 
five and forty-five. This is perhaps natural, as during 
this period the vital forces are strongest and best cap- 
able of resisting the wasting effects of the disease. 

The most prominent symptom is hemorrhage, being 
absent in only one case in which the symptoms were 
especially mentioned. Pain is often present. 

Of the objective symptoms, enlargement of the 
uterus is very constant, with a tumor sometimes pre- 
senting at the os, or within the vagina, as a rule with 
a smooth surface, sometimes lobulated and not deeply 
ulcerated. 

Death usually occurs from anemia and debility ; 
metastases being rare, and when present often found 
in the lungs. 

The differential diagnosis between this and cancer, 


* Read before the Obstetrical Society of Boston, February 21, 1899, 


or fibromyoma, will depend, in the greater number of 
cases, upon a histological examination. The etiology 
garded as a isposing cause been suggested. 

as a factor differs from that of sarcomas else- 
w as we have seen that it occurs oftener after 
than before. 

ich this brief summary the clinical aspect of the 
disease can be left. 

Upon the anatomical and histological characteristics 
we are much better informed, and numerous interestin 
facts have been brought out. Sarcomas are f 
starting from the fundus or the cervix, the latter pre- 
senting some peculiarities that have placed them in a 
class by themselves. Those of the fundus are sub- 
divided by their place of origin, whether in the mucosa 
or in the wall proper. And to these is added a class 
which starts from the decidua or villi of the chorion, 
about which at present there is an active controversy. 
But this will be left out of consideration as it w 
take too much time. 

The richly cellular tissue lying between the uterine 
glands needs but little change in the energy of its 
growth and the shape of its cells to become a sarcoma, 
and it is only to be wondered at that it does not occur 
more frequently. In its appearance it is a 
smooth, more or less lobulated, often polypoid growth, 
circumscribed or extending more or less completely 
over the entire endometrium. The glands may atrophy 
or keep pace with the development of the new growth, 
either preserving their typical form or becoming solid 
strings ; in the latter case the variety of carcino-sarcoma 
ed om parr Later the uterine wall may become in- 
volved and invaded, and a great development of blood- 
vessels take place with extensive hemorrhage. The 
case which Dr. Davenport has reported would illus- 
trate a round-cell sarcoma of endometrial origin. 

With the elongation of the cells the spindle-cell type 
is produced, associated, in a few cases, with multinu- 
clear or giant cells. Those starting around the sheath 
of the —— (perithelioma), as well as those 
with a hyaline degeneration of the vascular walls (eyl- 
indroma), have also been reported, and in short all the 
varieties which the ingenuity of the histologist has 
been able to devise have been found here. 

In the wall of the uterus the tissue between the 
muscular fibres may be the place of origin, or it may 
arise from the degeneration of a fibromyoma. For a 
long time such a change was considered probable from 
the appearances to the eye, but the microscopic proof 
of this was furnished by two independent observers, 
Williams? and Pick,“ at the same time, who have 
shown the direct metaplasia of the muscular fibre into 
sarcomatous tissue, and Van Kahlden,“ who has des- 
cribed the same change of the fibrous tissue. 

To the eye the sarcoma of the wall appears as soft, 
homogeneous, pale reddish-gray nodules which may 
grow into the cavity of the uterus as polypoid masses, 
and in their advanced stages their point of origin is 
not always easy to make out and often requires careful 
study. peculiar form which occurs in the cervix 
has been well presented by Pernice ® and Pfannenstiel.“ 
and the latter has collected twelve cases. He desig- 
nates it as a “botryoidal (berry-like) sarcoma of the 
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cervix.” It occurs chiefly at puberty or towards the 
climacteric, and in all the cases so far described has 
been fatal. It a usually as a polyp, in some 
cases so deeply lobulated as to look like a mass of red 
berries (from whence its name). 

In several cases the orginal growth has been re- 
moved, and the microscopic examination has shown 
the character of a simple mucous polyp; later it has 
recurred and cells of varying size and shape have been 
found. Usually the later structure is that of an edema- 
tous fibroma, to which in a few cases a second tissue 
cartilage or striped muscular fibre of an embryonic 
type has been joined. 

It has been suggested that as yet a radical operation 
(hysterectomy) has not been done in any of these cases, 
from the apparently benign character of the primary 
growth, and that the prognosis should not be worse 
than in other sarcomas, since metastases are infrequent. 


* 


Reports of Aocieties. 
THE OBSTETRICAL SOCIETY OF BOSTON. 


MALCOLM STORER, M.D., SECRETARY. 


Mrxrixd of February 21, 1899, the President, Dr. 
WoRCESTER, in the chair. 
Dr. F. H. Davenport read a paper entitled 


A CASE OF SARCOMA OF THE UTERUS.' 
Dr. E. H. Mackay read a paper entitled 


A CASE OF MYXOSARCOM& OF THE UTERUS AND 
VAGINA, FROM THE SERVICE OF DR. J. G. BLAKE 
AT THE BOSTON CITY HOSPITAL.” 


Dr. R. G. Wapsworts read a paper by Dr. S. J. 
Mixrxx entitled 


A CASE OF SARCOMA OF THE UTERUS.,® 


Dr. W. F. Wuitner opened the discussion.“ 

Da. J. G. BLake said that bie case had been very 
interesting aud to him a unique one. The vagina was 
filled with a large fungous-looking mass, which on ex- 
amination by the pathologist was said to be a spindle- 
celled sarcoma. 

Dr. Wuitney said that Dr. Davenport’s case was 
probably of endometrial origin. He tted that 
the changes in Dr. Mixter's case could not be followed; 
also that au autopsy could not be obtained. 

Dr. Pearse said that Dr. Blake’s case started from 
the uterus and involved the vagina. The growth was 
a giant-cell spindle sarcoma, which is very rare, Wil- 
liams finding giant cells in only 12 out of 100 cases. 

Dr. ENGELMANN said that he had always looked 
upon the growth as developing subserous or submu- 
cous like the fibromata, instead of, as Dr. Whitney 
said, from the muscular layer. He always advised a 
radical operation after one thorough curetting. He 
thought he had seen cystosarcomatous degeneration 
after treatment; he has never seen sarcoma developed 
in the vagina or cervix. 

Dra. Wasngunx had seen one i 


e case de- 


inoperabl 
velop in the fundus; the patient lived six months and 
died of exhaustion. 
— See page 212 of the Journal. 
See page 


Dr. Wainer said while the development of sar- 
coma from the muscular elements of the uterus was 
not common, yet he believed such change does take 
place. It was often very difficult to decide whether . 
the growth was from the muscle or the submucous 
tissue. The cases of Williams, Pick and others 
seemed to support the theory that there is a direct 
transformation of the unstriped muscular fibres into 
sarcomatous tissue. These cases should have an early 
radical operation, and the prognosis would be certainly 
more favorable than in carcinoma, as they do not 
invade other tissues or form metastases as early or rap- 
idly as in that disease. 

Dr. Davenport said delay in the final radical op- 
eration in his case was because of several curettings 
for examination, etc. 


— — 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


SUXTEENTH ANNUAL MEETING, HELD AT THE AcapD- 
EMY OF MepiciNe,1N New York City, May 9, 10 
AND 11, 1899. 

(Concluded from No. 8, p. 199.) 


Dr. Oris read a paper by Dr. R. H. Bascock, of 
Chicago, entitled : 


ALTITUDE AND HEART DISEASE, WITH REPORT OF 
CASES. 


Dr. Henry Sewatc: All discussion as to the 
effects of altitude on heart disease is based on theo- 
ries of the mechanics of circulation, of which we know 
very little. My colleague, Dr. W. H. Bergtold, tells 
me that his results of study of the blood in Denver 
show a very extraordinary increase of specific gravity. 
It is stated on good authority that preceding a loss of 
compensation in heart disease we have a sudden diminu- 
tion in the specific gravity of the blood. For a long time 
I have given particular attention to conditions of circula- 
tion in people living in Colorado, and I am convinced that 
in most normal hearts there is an overtaxing of the 
right side which persists for some days or weeks after 
arrival in that region. The proofs of this lie in obser- 
vations upon the reduplication of the heart sounds. 
The observations I have made from a clinical stand- 
point agree quite closely with those made by Dr. Bab- 
cock. After a little while, the sigus which indicate 
this overburdening of the right heart disappear in 
those cases which do well, but not iu those cases which 
do badly. Mechanically, the heart can stand more in- 
sult than any other organ in the body. This has been 
shown by the experiments of physiologists on mam- 
malian hearts. This overloading of the right side of 
the heart which is evidenced during the early stages 
of a sojourn in high altitudes is easily explained by 
the increased aspiration of blood into the thorax; 
compensation occurs later in the increased capacity of 
the lungs. After the right heart becomes stronger 
and the pulmouary capacity is increased the circu- 
lation will go on quite well. 

I have had under observation for some months a 
patient with marked mitral stenosis who came to me 
from Chicago, where she had been under the careful 
observation of Dr. Babcock. When I saw her about 
six months ago during her last trip in Colorado, I 

uestioned ber carefully as to the effect of various al- 
titudes upon her condition. She said she could stand 
Colorado Springs, with its altitude of 6,100 feet, with 


* 
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only fair comfort; in Denver, 5,280 feet, she was just 
as comfortable as in Chi and better than in 
Angeles; but at Cripple Creek, with its altitude of 
9,300 feet, she at once began to feel uncomfortable, 
and at the end of a week broke down completely. 
Two months ago I saw the patient th an attack 
which had come upon her in Cripple She soon 
after returned to her normal condition. 

Dr. Cuartes E. Quimsy, of New York: For 
seven years I have been treating all forms of valvular 
and moral diseases of the left heart, with the excep- 
tion of mitral stenosis, by pneumatic differentiation. 
There is no other therapeutic measure whose action is 
so definite or constant. While it is true that liquids 
are incompressible, nevertheless in the treatment of car- 
diac disease we must recognize a force that is devel- 
oped by blood compression. 

Dr. Bascock: I am very sorry that I did not 
hear more from our Colorado contingent, for I began 
to be very shaky about the correctness of my theory. 
Practical experience is worth more than theory, and 
these men have all had experience with cardiac pa- 
tients which might entirely upset the theory that the 
rapidity of the circulation was the cause of the dis- 
turbance of the heart in certain cases. Particularly 
was I overwhelmed last night when Dr. Sewall in- 
formed me that one of my patients with pronounced 
mitral stenosis was walking about Denver in compara- 
tive comfort. Nevertheless, I think that as a rule the 
principle can be laid down that mitral or aortic steuo- 
sis should be regarded as contraindications to a resi- 
dence in high climates, also when there are compli- 
cations such as pleuritic adhesions. One individual 
with a certain degree of mitral stenosis can endure the 
altitude of Denver while another with a similar le- 
sion cannot endure a much lower altitude, and it is 
hard for us to explain this. The explanation will pro- 
bably be found in some change in the myocardium, 
perhaps a degeneration, which, when co-existing with 
valvular disease, will determine whether or not pa- 
tients can sojourn in certain altitudes. My paper was 
simply offered in the way of a suggestion, in the 
hope that it would stimulate the members of this As- 
sociation to report more cases of this kind, and to lead 
them to realize that the mere existence of cardiac dis- 
ease does not, per se, contraindicate a sojourn in high 
climates. 

Dr. S. Epwin Sovty, of Colorado Springs, read a 
paper on 


RECENT INQUIRIES CONCERNING BLOOD CHANGES 


INDUCED BY ALTITUDE. 


All admit that there is a real or apparent increase 
in the number of red blood cells within a day after as- 
cent to a high altitude; the hemoglobin and specific 
gravity of the blood also increase; on returning to a 
lower altitude these factors decrease, but a secondary 
rise follows. Experiments upon animals in bell-jars 
proved that blood taken from the aorta and liver 
showed an increase of from 20 per cent. to 50 
cent. in the number of red cells as the pressure in- 
creased. A short time after the animals were re- 
moved there was a e aud then a rise which 
persisted so long as the animals were under observa- 
tion. Auemic children were observed to have an in- 
crease after being sent to the mountains, and a per- 
sistent increase after their return. The number of 
red cells has been noted under these experimental con- 


— 


ditions to be the same in blood taken from aorta 
liver as from peripheral vessels. 

Dr. Solly holds that the increase of red cells on ae- 

ing to an altitude is real and not apparent, and 
he a request that physicians would make careful 
records of the blood before sending patients to Color- 
ado. It was u that the Association take the mat- 
ter in hand appoint a special committee to con- 
duct such an investigation. 

Da. E. O 


of is increased, and are the experiments which 
have — made thus far conclusive? We have, it is 
true, the experiments of Egger, who found this . 
cythemia in the blood taken from the deeper 1 
and we have these further experiments as narrated by 
Dr. Solly. Granting the fact that there is au actual 
increase of red blood corpuscles in the whole mass of 
the blood, how do you explain the fact that there is a 
of on returning to the sea- 
evel without, apparently, any more signs of general 
destruction than we know does occur? © Wh is such 
a return to the level not accompanied by symp- 
tome which occur when a similar destruction is the re- 
sult of ordinary disease, i 
binuria ? 

Dr. A. Jacosi: There is one point that struck 
me, namely, the disproportion between the increase of 
red blood cells and the hemoglobin. This, I think, is 
a very common occurrence, and it should not be attri- 
buted to the effects of altitude. We see it continually 
in convalescents. Yesterday I examined the blood of 
a boy of seven years who, six weeks ago, after having 
been anemic all winter, had three and one-half millions 
of red cells and from seven to eight thousand leuco- 
cytes, and 60 per cent. of hemoglobin. His breathing 
was shallow, but he was fairly comfortable as long as 
he did not exert himself. Yesterday he had four and 
one-half millions of red cells, and fifteen thousand 
leucocytes, a proportion of one to three hundred, and 
only 56 per cent. of hemoglobin. The disproportion 
sets in during slow convalescence. I have frequently 
seen the same thing before, and certainly the con- 
— cannot be attributed to the effect of altitude 

one. 

Dr. Jupson DaLanp: Those men who have been 
working with blood most confess that although 
their methods are the most accurate in existence 
considerable variation in the results exists, which to 
some extent vitiates their value. For example, in 
examining the blood of twenty-five persons, all pre- 
sumably in good health, with the instrament of Thoma- 
Zeiss, the variations in the count of red corpuscles 


per | ranged from two to five hundred thousand, the count 


being made from the same drop of blood by two differ- 
ent observers. In making our calculations we count 
sixty-four squares, and the number of corpuscles actu- 
ally counted in proportion to the whole number con- 
tained iv the cubic millimetre is comparatively few, 80 
that a slight error by multiplication amounts to con- 
siderable. We observe also in using the hematokrit, 
that the question of the size of the corpuscle comes in. 


........ 
| 
exceedingly interesting paper last year before the 
; Philadelphia County Medical Society, I expressed 
ö myself then as not convinced from the proof which he 
adduced that the polycythemia to which he referred 
was @ genuine one and not limited to the peripheral 
) vessels, I still do not feel quite sure that this is a 
g true polycythemia. Is it a fact that the whole mass 
| 
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Each corpuscle occupies a certain amount of space, 
and this again causes inaccuracy. In neing Fleishel’s 
hemometer, the colored dilution of the blood compared 
with the colored wedge of the glass may cause mistakes. 
A variation of five per cent. or less I consider legiti- 
mate. Another point is that the light in the hemo- 
meter should be properly regulated. Very frequently, 
if the light is strong, we are unable to make a 
comparison. Still another point is to reduce the area 
which is under observation, cutting down a large area 
to a narrow slit, thus minimizing the chance of error, 
and what we call focusing the eye of the observer 
upon the 1 shaped piece of glass deserves consid- 
eration, as if you place the eye directly over the 
narrow slit your count is more apt to be correct. 

Whether there is or is not an actual increase in the 
number of red blood cells per cubic millimetre result- 
ing from high altitade I do not know, but it seems 
to me that it is fairly safe to conclude that there 
is a blood regeneration. The general effect of the 
climate in high altitudes is usually beneficial ; there is 
an improvement in the general health, and the blood- 
making process is a part of that. We may therefore 
reason from that point of view. In those cases where 
a diminished quantity of air enters the chest there is a 
corresponding diminution in the amount of hemoglobin 
and the number of red blood cells. The red blood cor- 
puscle is more or less the index of the amount of oxy- 
gen required by the body, and we can have a very 


increase in the number of red blood cells without a] the sen- 


corresponding increase of hemoglobin. Where we 
have large volumes of air enter and leave the chest 
there is a greater demand on the part of the body for 
oxygen, and nature’s response to that would be the 
production of a larger amount of hemoglobin and pro- 
yo 
Dr. B. P. 


paper on 
INTERMEDIATE ALTITUDE FOR THE CONSUMPTIVE. 


He said: My experience has been that in some 
of this class of cases benefit is received by a change to 
an intermediate altitude, and for the past several 
years I have urged such cases to seek temporarily an 
altitude of from 3,000 to 4,000 feet above the sea-level, 
and, if benefited, to remain until all active symptoms 
disappear. Following this advice, the rule been 
that such cases were enabled to return to the higher 
altitude of Colorado Springs, and upon the second 
trial improvement continued. Experience has again 
taught the pertinent fact that the class of cases comi 
under observation which do not improve or show evi- 
dence of a subsidence of active symptoms after a 
residence of five or six weeks will not be benefited 
onger stay, but, on the contrary, will continue to 
ground, and should be ordered a change at once. 
ocating the change to a lower or intermediate 
climate I would be understood as meaning those cases 
which we term curable, or at least in which a favorable 
prognosis has been given. In the selection of the 
most favorable climate for such cases I was largely 
aided by having my attention called some eight years 
since to the Mesilla Valley, in New Mexico —a val- 
ley situated about forty-five miles northwest of El 
Paso, Texas. Invalid patients coming to Colorado 


lobin carriers. 


lw 


for the cooler summer months, after having spent the 
winter in this valley, were the first to attract my 
attention. Their enthusiasm as to dryness, sunshine, 


NDERSON, of Colorado Springs, read a] rado, 


the greater number of days one could remain in the 
open air, etc., did not impress me so much —all of 
which advantages we have here in Colorado —as did 
the fact of their improvement, which could only be 
attributed to the advantage of altitude, which averages 
from 3,500 to 3,800 feet, combining with its lower 
altitude the important essential of a maximum amount 
of sunshine and dry air. Commencing with the fall 
and winter of 1892, I have regularly advised those 
patients who for the most part did not progress favora- 
bly in Colorado to seek this climate. Since 1892 
I have a record of somewhat more than 200 cases who 
spent the winter months in this climate. My record 
embraces many cases in the various stages of advance- 
ment of disease, and many were complicated with 
laryngeal tuberculosis. e subsequent history of 
these cases shows that a large majority, or 70 per 
cent., improved, and are still living. 

Dr. Leonarp Weser, of New York: | think it 
is safe to say, after listening to this paper, that the 
medical profession both in this country and on the 
other side of the Atlantic are all agreed that what the 
consumptive wants is pure air, and I think the time is 
approaching when high altitude will not be considered 
of such paramount importance in this connection as it 
was some years ago. This change of opinion has been 
brought about by the fact that good results in the 
treatment of — are being obtained in sanitaria 
situated at 4 tudes of only 300 feet or even less above 
evel. 

It has always been my practice in the treatment of 
incipient pulmonary tuberculosis, particularly when 
the disease is unilateral, to send such patients — provid- 
ing there be no contraindications in the way of heart 
or kidney trouble — either to Davos, in Switzerland, or 
to the Rocky Mountains, or to Southern Texas or Colo- 
because I have found that in those regions they 
were more apt ae eleewhere to recover their 
disease, or at least have progress stopped. 

In a second class of 3 2 disease is 
more advanced in one lung, and I suspect beginning in- 
filtration in the other, together with considerable fever 
and an irritating cough, my experience has taught me 
that they do better at moderate altitudes, say about 
3,000 feet above the sea-level, in regions such as the 
author of the paper mentioned. Of course, we all know 
of even advanced cases, with hemoptysis, that im- 
proved at very high altitudes, but I know of other 
instances where such patients when sent to Colorado 
did not do well at all and had to return to lower levels. 

Dr. Newron, of Montclair: In connection with 
this subject of sending our patients away to various 
places where they may get the benefit of the altitude, 
we should not lose sight of the question of 
food to suit an impaired or feeble digestion. have 
seen men out on the frontier who could eat almost 
anything and thrive on it, but when we are dealing 
with ts who suffer from the indigestion so com- 


obtain proper 
culosis with poor 
be kept well in 12 more so than it usually 
is. A cheerful disposition and good digestion will 


| 
mon in pulmonary tuberculosis, they had better t 
kept at home unless we are convinced that they can 
help a man to recover from _ 9 f 
bome or elsewhere, while a man who is easily discour- 
aged and who suffers from poor digestion will be 
handicapped in the best of climates. 
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Dr. James B. Waker, of Philadelphia, read a 
. 
CLIMATE IN RELATION TO RENAL DISEASE. 


He considered the influence of variability of tem- 
perature and dampness, particularly of the soil, on 
persons afflicted with renal diseases. In winter, when 
patients were not inclined to do so well as in summer, 
he was in the habit of sending them to Lakewood or 
Atlantic City. 

Dr. CoLeman, of Augusta, testified to 
the comparative infrequency of renal disease in the 
South. The negroes have it more commonly than the 
whites, owing to poorer clothing and less hygienic sur- 
roundings. 

Dr. Jupson Datanp, of Philadelphia: I was 
interested in listening to Dr. Walker’s paper on the 
subject of the effect of climate together with the state 
of dryness of the air and soil on renal disease, and 
was glad to hear food mentioned in connection with 
the subject. Probably this food question comes in a 
little stronger than one might infer from the paper. 
That a distinction should be made between a winter 
diet and a summer diet is perfectly clear to us all, and 
perhaps in the very climate to which he referred the 
dietetic reactions are shown the soonest. Another 

int is the quantity of food that is required in dif- 
ferent climates. In a warm climate the food required 
would probably be from fifteen to twenty per cent. less 
than in a cold climate, and in addition to that you get 
the benefit of freer action of the skin, and also the 
action of water, which is taken in larger quantities in 
such climates. 

Dr. Newton: I wish to add my testimony to the 
value of such a climate as that of Northern Texas in 
kidney troubles. I do not remember having seen 
more than one case of Bright’s disease duriug my 
four years’ residence at Ft. Elliott, which is located in 
what is known as the Panhandle district of Texas. 
There the climate is very dry and the people are so 
dry that they drink all they can get, including a great 
deal of whiskey. 

The rarity of Bright’s disease in Texas is referred 
to in the writings of Dr. H. C. Wood. The subject 
is a very important one, and is certainly worthy of 
further investigation. 

Dr. PailLLirs, of Washington: The Doctor attri- 
butes the benefit derived by nephritic patients who are 
sent to Lakewood and Atlantic City to the dryness of 
the soil and atmosphere. The soil of Atlantic City 
may be dry, but the air there is much damper than it 
is, for example, at Philadelphia. To explain the 
beneficial effects derived there by patients, we must 
look to something besides moisture. Atlantic Cit 
has a much more equable temperature than Philadel- 
phia, the diurnal variations being much less; the tem- 
perature does not go up so high during the day nor 
fall so low at night, and for that reason the patient is 
better able to protect himself with proper clothing. 
I think the benefit derived by patients suffering from 
renal disease in certain regions, at least along the 
Atlantic seacoast, is due more to the temperature than 
to the moisture. In very dry climates, where perspi- 
ration is free and the skin does most of the work, 
kidneys are a less important factor. 

Dr. S. A. Fisk, of Denver, stated that he rarely 
met with a case of Bright's disease in the Rocky 
Mountain region, and stated his belief that simple albu- 


minuria is not a contraindication for sending a patient 
to Colorado; on the contrary he finds that such pa- 
tients do very well. He cited a case under his obser- 
vation ten or twelve years that corroborated his view. 

Dr. Henry Sewatt, of Denver, laid stress on the 
variability of climate, the constant changes produci 
irritation, especially when the organs are di 
In a moist climate conduction is more rapid, chilli 
is more intense, and the congestions of the internal 
organs more severe. Dr. Sewall claimed that, because 
of the altitude, radiation and évaporation are 
and the temperature equable, therefore sudden chilling 
of the body surface and internal congestion are less 
liable to occur. 

Dr. L. D. Butxiery, of New York, stated that 
thirty years ago, while an interne at the New York 
Hospital, he had albuminuria. He left the hospital, 
lived on a milk diet, and was told that he — 
live very long in New York. He thereupon decided 
to go to Brazil, but was detained at home. Duri 
these thirty years he has had several severe attacks of 
albuminuria, and one of his sharpest attacks occurred 
while he was travelling in the Yellowstone Park, 
where the air is certainly very dry. 

While Dr. Bulkley does not entirely accept the 
statements made ing the value of imate in re- 
nal disease, he said that the condition of the atmos- 
phere has a decided influence upon the frequency of 
micturition. On certain days the urine will di- 
minish to a few ounces, while on other days urination 
will be very free. As regards treatment, he lays the 
greatest stress on the diet and the care of the skin, 
referring not so much to bathing as to the constant 
application of woolen garments to the skin, both night 
and day. This he has practised for years. In addi- 
tion to this, he drinks a quart of milk daily on an 
empty stomach. This causes a certain amount of diu- 


res 

Dr. Bulkley gave these details to show that it is 
possible for a person with marked albuminuria to live 
in New York City for at least thirty years, providing 
he takes proper care of himself. 

_Dr. N. S. Davis, Jan.: A few * ago 1 was 
looking over Dr. Stillman’s book. The Life Insurance 
Examiner Searching for Statistics,” and I happened 
on figures relating to this subject, the geographical 
distribution of renal affections. In that book there is 
a table giving the mortality derived from 5,000 fatal- 
ities among insured cases in each of the following 

ps of States: In the New England States 

ew York the mortality from renal affections was 3.5 
per cent.; in Michigan, Wisconsin, Miunesota and 

ebraska, 1.4 per cent.; in New Jersey and Pennsyl- 
vania, 3.1 per cent.; in Ohio, Indiana, Illinois, lowa 
and Kansas, 1.9 per cent.; in Delaware, Maryland, 
the District of Columbia, Virginia, Kentucky and 
Missouri, 2.1 per cent.; in the Southern States, 2.4 
per cent.; in Washington, Oregon, California, Utab, 
Dakota and New Mexico, 2.6 per cent. 

It would appear from these statistics that the low- 
est mortality from renal affections occurred in the 
northern part of the Mississippi valley, while the 
highest was in the four Western States, namely Wasb- 
ington, Oregon, California and New Mexico. The 
next highest mortality was in the Middle Atlantic 
States and New York. 

Dre. Newron: I would venture to suggest that 
life insurance statistics in northern Texas are apt to 
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be misleadi 


„as it is rare out there to find a man 
who has his life insured. The 
invalids from other localities 


majority of these are 
death -- rate 
F. MoG 
: Auan, of Aiken, read a pa- 
per on 
THE NEED OF MUNICIPAL CONTROL OF THE FUMIGA- 


TION OF APARTMENTS OCCUPIED BY TUBERCU- 
LOUS PATIENTS AT HEALTH RESORTS, 


He said: I have seen ts in which have 
been the worst cases of phthisis disinfected in the 
most superficial manner, and a few days later have 
been called to the same rooms to see a case showing 
only the first symptoms of phthisis. Many take 

ts without consulting a physician for weeks 
or months. Landlords are ignorant as a rule of 
methods of disinfection, and simply make a farce of it. 
Every room offered for rent at a resort frequented by 
tuberculous patients should have a certificate attached 
to it stating it to have been thoroughly disinfected un- 
der the auspices of the board of health or sanitary in- 
spector, and that it is, in the opinion of the board, 
perfectly healthful. Dr. McGahan advocated laws 
againet the spitting nuisance. 

Dr. E. O. Oris, of Boston, stated that in Boston the 
Board of Health is willing to disinfect any apartments 
which have been occupied by a consumptive, but this 
isnotcompulsory. Dr. Otis detailed the system adopted 
in Cannes, France. There the proprietor of a hotel 
or villa is notified by the attending physician that 
a room or apartment which has been occupied by a 
tuberculous patient, or in which one bas died, must 
be disinfected or renovated before it can be again oc- 
cupied. The proprietor takes this notification to the 
sanitary authorities; the disinfection is made by 
them, and they return the inal card of notification 
to the physician,with a note on it that this has been done. 
In the mayor’s office is a list of hotels and villas 
whose proprietors agree to conform to these sugges- 
tions. Physicians make use of this list and it is mu- 
tually advantageous. 

Dr. Gor Hinspaxe: I appreciate very highly 
the importance of the suggestions contai in Dr 

's paper, and I believe they would do much 
good if they could be brought to the attention of 
hotel-keepers in a manner that would appeal to the 
success of their establishments. The Pennsylvania 
Society for the Prevention of Tuberculosis has issued 
a tract on this subject which has been widely circu- 
lated, over 10,000 copies having been sent out. It is 
entitled, How Hotel-keepers Assist in Prevent- 
ing the Spread of Tuberculosis.” We ought to de- 

upon a practical and efficient method of disiufect- 
ing an apartment which has been occupied by a tuber- 
Culous subject. Probably the best way is by the ac- 
tion of sunlight. In addition to this, or instead of it, 
some advise scrubbing with a strong corrosive-subli- 
mate solution or the use of formaldehyde. A paper 
properly drawn up by this Association and widely cir- 
do 

R. aHaN: This sub is now being 
tated in my home at Aiken, some 
the Board of Health are in favor of adopting a sys- 
tem of fumigation, while others are not. Unless the 


fumigation is thorough it is practically useless. The 
oka teas at the various hotels are successively occu- 
by different classes of patients, some of whom 


are careful about expectoration, while others are not. 
I do not think that we can rely upon the proprietors 
themselves to attend to the proper disinfection of 
their apartments. A regular system should be organ- 
ized and carried out, and it seems to me that the 
health authorities are the proper persons to take hold 


of it. 
(To be continued.) 
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Recent Literature. 


: Its Causes, Signs and Results. By Ev- 
GENE Tarnor, M. D., D.D.S., ete. Pp. xvi, 
372. With 120 illustrations. London: Walter 


Scott. 1898. 


Of late years “degeneracy ” has become a favorite 
phrase, and newspaper science and Nordau’s sky- 
rocket book have has much to make it the fashion. 
It is a question, however, whether the foundations of 
this new “science” are quite so firmly established as 
some writers claim and whether, after all, it is not 
somewhat akin to the pseudo-sciences of physiognomy 
and phrenol That there is a portion of truth in 
all the talk about “stigmata of degeneracy” is cer- 
tain, but the importance of these stigmata is too often 
overrated, and many writers group among the stig- 
mata every deviation from the normal, both physical 
and mental, whether congenital or acquired, so that 
everything, even symptoms of local disease of external 
and accidental origin, is regarded as significant of the 
degeneracy of the individual. That there is a class in 
every community which may fairly be regarded as 
degenerate is certain, and it is also true that in this 
class we find a much larger percentage of deviations 
from the normal type in their physical make-up than 
we do in presumably healthy individuals. It is, how- 
ever, going too far to consider these deviations, which 
may occur with less frequency in the healthy, as proof 
or even as important indications of degeneracy in the 
individual. It is, furthermore, hardly fair to class 
the weaklings in the community who become defec- 


tive on account of some acquired defect in early life 


with those who are defective from birth from heredi- 
tary causes, and to draw conclusions from the two 
classes combined. This, however, is the tendency of 
many of the writers on degeneracy, and the volume 
before us is not free from that error. It is, however, 
an interesting popular presentation of the subject of 
degeneracy. Much of it is, of course, a compilation, 
showing a diligent but not always discriminating 
study of many contributions to the subject. In the 
study of anomalies of the face and jaws, however, 
the author gives many interesting results of his own 
long and careful observation. The book is an inter- 
esting and valuable review of the subject, exaggerat- 
ing, as is not unnatural, its importance. 


Clinical Lectures on Neurasthenia. By Tuomas D. 
Savitt, M.D. Pp. xv, 144. London: Henry G. 
Glaisher. 1899. 

These lectures were delivered at the Welbeck 
Street Hospital for Diseases of the Nervous System 
as a part of the post-graduate course in 1897-1898. 
The author claims that the subject “is either not re- 
ferred to at all or is very inadequately dealt with in 
the text-books in current use.” that were the case 
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they might be of some assistance to the practitioner 

and student, but in point of fact they are so far be- 

hind our present knowledge of neurasthenia, both as 

to symptomatology, pathology, prognosis and treat- 

ment, that we can see no reason for their publication. 

A Treatise on Aphasia and other h Defects. 
By H. Cuartton Bastian, M. A., M.D. (Lond.), 
F.R.S. Pp. viii, 366. With 31 illustrations. New 
York: D. Appleton & Co. 1898. 


This volume, which includes the Lumleian Lectures 
delivered in 1897, is an exceedingly valuable contri- 
bution to this complicated and much discussed sub- 

The author’s own researches in the subject are 
well known, and in the present volume these are 
supplemented by the reports of many other cases, 
making a total of one hundred and fourteen, and by 
a thorough review of the literature of the subject. 
The author’s own views upon the vexed questions of 
the functions of speech are well known,— that the 
so-called motor centre is really a kinesthetic centre, 
that there is a writing centre distinct from the speech 
centre and that the proof of Broadbent’s ideational 
centre is still lacking. These views are maintained 
with great skill and a strong array of evidence. 
Since the publication of the book the author's posi- 
tion in favor of a separate graphic centre, as opposed 
to the views of Dejerine, Miraillié, Collins and others, 

received striking confirmation by the remarkable 
case of Gordinier. While somewhat less elementary 
and systematic than the work of Wyllie, and there- 
fore less adapted for the beginner, the wealth of 
illustrative material and the philosophic judgment 
displayed will render it for a — time one of the 
standard treatises ou the subject. 


On the Relation of the Nervous to Disease and 
Disorder in the Viscera. By ALEXANDER Mort- 
son, M. D., F. R. C. P., etc. Pp. xiv, 132. With 
39 illustrations. Edinburgh and London: Young 
J. Pentland. 1899. 


This is a reprint of the Morison Lectures delivered 
before the Royal College of Physicians in Edinburgh 
in 1897 and 1898 by the grandson of the founder of 
the lectureship and published just a century after that 
founder uated from the University of Edinburgh. 
The subject, although somewhat different from the 
usual theme of those lectures — the study of mental 
diseases — is one too much neglected and still obscure. 
The lecturer has summarized our present knowledge 
of the histology of the nerve supply of the viscera, 
with its physiology and pathology, and has added the 
results of his own study of the nerves of the uterus, 
the heart and the cerebral blood-vessels. The rela- 
tions of the nervous system to disease in the viscera 
are still vague, but their importance is unquestioned, 

these lectures afford many valuable hints in 
showing the need of further study and the limitations 
of our present knowledge. 


Ir is stated that the increase in the number of 
women students at German universities during the 
last few years has been remarkable. In 1896 there 
were only 177 at the ten leading universities, but at 
the beginning of the present year the number had 
risen to 414. Most of the women take courses in 
philology or philosophy. Only 16 have studied medi- 


cine, six theology, and six law in the last four years. 
— Journal of the American Medical Association. 
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EMERGENCY STATIONS. 


Wirn the recent closing of the Emergency Hospi- 
tal for lack of funds, the important question is at 
once forced upon the City Government and the medi- 
cal profession as to whether emergency stations shall 
be established under a different organization. 

There are several points to be considered: First, 
are such hospitals needed in a large city? Secondly, if 
needed, how may they best be supplied ? Thirdly, what 
are their limitations? 

In answer to the first question we may unhesitat- 
ingly say that emergency stations are needed. As a 
city grows, the opportunities for accident are evidently 
proportionately increased. The distance to hospitals 
already established is often too great, even with the 
best possible ambulance service, to justify removal of 
a patient without some preliminary aid in the way, for 
example, of checking hemorrhage, or stimulation. It 
is possible in cases of hemorrhage and severe shock for 
a patient to reach a hospital in a moribund condition, 
who, at least, would have had a better chance for life 
had there been the possibility of intelligent treatment 
near at hand. It is just that small remaining amount 
of strength that needs to be utilized at such critical 
times and not exhausted by a more or less rough am- 
bulance ride of perhaps several miles. Unquestion- 
ably, then, any well-regulated city needs emergency 
stations in number proportionate to its size, in order 
that no accident within the confines of the city may 
happen far from adequate surgical or medical aid. 
This much a city owes to its employees and citizens. 

Granted, then, that such stations are needed, how 
may they best be supplied? In our opinion, they 
should be provided by a city as an integral part of its 
hospital organization. Boston, for example, boasts 
one of the most completely equipped and well- man- 
aged city hospitals in the country. Why should it 
not still further increase its range of usefulness by 
providing an adequate emergency service for that 
portion of the city where, in the judgment of those 
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competent to decide, such service is needed? It 
must, of course, always be borne in mind, that the 
hospitals already established provide an emergency 
service for large areas of the city in which they are 
located. An extension of this service, is, however, 
desirable, in the business portion, situated at a dis- 
tance from the large hospitals and in a district where 
accidents are likely to occur. It appears that this 
has been the earnest wish of the Board of Trustees 
for many years. They have repeatedly petitioned 
those in authority for appropriations looking to a 
down-town relief station, to be ander the direct con- 
trol of the City Hospital. This has been persistently 
refused, and the city now finds itself, with the closing 
of the Emergency Hospital, which was a private in- 
stitution, without facilities of any sort for the treat- 
ment of emergencies near the region at which 
accidents are likely to occur. This station must ulti- 
mately be supplied by city funds, if it is to be perma- 
nent — that seems self-evident. The advantages of 
having the whole system under one jurisdiction has 
recently been pointed out by Mr. Shuman, of the City 
Hospital Trustees, when he says that such a station 
should be under the management of the hospital de- 
partment, in order that accident cases may have con- 
tinued treatment under one method instead of being 
taken to one hospital for first treatment, and subse- 
quently taken to another for continued treatment, 
thus subjecting patients to undue examinations, op- 
erations and dressings, and dividing the responsibility, 
and also lessening the chances of a perfect recov- 


ery. 

In the third place, if such a station be established 
its limitations should be clearly recognized, and the 
idea of “emergency” and “accident” never for a 
moment lost sight of. This was embodied in a com- 
munication of a committee of the Visiting Medical 
Staff of the City Hospital in 1895. In this commu- 
nication they said that they did not believe that such 
a station should be a hospital in the ordinary sense, 
but rather a station where a person suffering from 
accident, sudden sickness or other emergencies could 
receive immediate attention, and thence be transferred 
to the Boston City Hospital or other hospitals for 
further treatment, or to their homes. ‘They said that 
they believed that such a station properly organized 
should have all the means and appliances for meeting 
readily any emergencies, large or small, that were 
liable to arise in the city of Boston, with the further 
implication that no other cases were to be treated. 
If such a limitation were adhered to it is evident that 
the number of beds could be reduced to a minimum, 
with an accompanying reduction of expense, and a 
most efficient service provided. 

It is to be hoped that the efforts of the Trustees of 
the City Hospital may be at an early date successful, 
and that more definite action may soon be forthcoming 
leading to the establishment and maintenance of this 
Pre adjunct of a well-organized medical 

ty. 


THE YELLOW-FEVER QUESTION. 


8 doubt, one of the best aids to 
tru eri spirit which is born of di t 
tends to discover flaws in method or * 
a mere superficial acceptance of facts could evidently 
never accomplish. An instance of this effectual, if 
unpleasant, method of arriving at facts we have been 
observing for some time in the active discussion which 
has been going on between Professor Sanarelli, of 
Bologna, Italy, and Surgeon-General Sternberg and 
others, regarding the etiology of yellow fever. The 
details of the discussion are interesting, owing to their 
technical character, only to special students of bacterio- 
logical matters ; the general results are, however, of 
the greatest significance and importance to us all. 

Two papers have appeared in recent numbers of 
the Medical News, the first by Sanarelli, restating 
his position and conviction that his bacillus icteroides 
is the specific cause of yellow fever, and attacking 
with considerable energy Novy’s recent work and also 
Sternberg’s. The paper is controversial, and vigor- 
ously written, and whatever the ultimate merits of the 
question may be, states certain wholesome facts in 
perfectly definite fashion, ultimately replying to the 
critics in the following words : : 

“T (Sanarelli) am inclined to doubt if those who 
find it so easy to criticise are in a position to treat the 
bacteriological and pathogenetic questions of the in- 
fectious diseases with as much experience and author- 
ity, for these can only be acquired after many years 
of practical study at the bedside of the sick, in the 
autopsy-room and in the laboratory of comparative 
experimental pathology.” 

To this paper Sternberg replies in the succeeding 
number of the Medical News, defining his attitude 
toward the subject, and quoting from his recent publi- 
cations. The paper is defensive throughout and 
closes with certain statements, some of which are as 
follows : 

That some bacteriologists who claim to have found 
Sanarelli’s bacillus have mistaken it for one of the 
varieties of the colon bacillus; that experiments 
made with Sanarelli’s serum in high dilution give the 
Widal reaction with the bacillus of hog cholera ; also, 
that serum from an animal immunized against hog chol- 
era, in high dilutions, causes arrest of motion and typical 
agglomeration of Sanarelli’s bacillus ; also, that cult- 
ures of Sanarelli’s bacillus fed to pigs cause the death 
of these animals, and that the typical lesions of hog 
cholera are found in their intestine ; that blood serum of 
yellow-fever patients or of convalescents from this dis- 
ease does not give a marked Widal reaction with 
Sanarelli’s bacillus, although the blood of an animal 
immunized by the injection of cultures of this bacillus 
does give the specific reaction in high dilutions; that 
so far as I (Sternberg) am informed, the results ob- 
tained in the use of Sanarelli’s antitoxic serum do not 
give support to his claim to have discovered the specific 
germ of yellow fever. 
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Finally, Sternberg writes : 

„ would say it appears to me at the present time 
that, like the colon bacillus and bacillus x, the bacillus 
of Sanarelli is a pathogenic saprophyte which is pres- 
ent occasionally and accidentally in the blood and tis- 
sues of yellow-fever patients, and that its etiological 
relation to this disease has not been established.” 

In view of this very recent discussion and the forci- 
ble restatements of the two positions, it is of interest 
that the commission appointed by the Government to 
investigate Sanarelli’s claims has handed in a report 
substantiating his conviction that the bacillus icteroides 
is the true cause of yellow fever. This commission, 
consisting of Surgeons Eugene Wasdin and H. D. 
Giddings, was appointed in November, 1897, and has 
since been prosecuting its investigation in the labora- 
tory of the Marine-Hospital Service in Havana. The 
final report has just been published in the U. S. Pub- 
lic Health Reports, Vol. XIV, No. 33. The subjects 
of study were twenty-two cases of disease thought to 
be yellow fever by the native physicians in attendance, 
and in fourteen of which the commission concurred in 
the diagnosis. The conclusions derived from the in- 
vestigation are: 

“(1) That the micro-organism discovered by Prof. 
Giuseppe Sanarelli, of the University of Bologna, 
Italy, and by him named “ bacillus icteroides,” is the 
cause of yellow fever. 

“ (2) That yellow fever is naturally infectious to 
certain animals, the degree varying with the species; 
that in some rodents local infection is very quickly 
followed by blood infection ; and that, while in dogs 
and rabbits there is no evidence of its subsequent in- 
vasion of the blood, monkeys react to the infection 
the same as man. 

“(3) That infection takes place by way of the 
respiratory tract, the primary colonization in this 
tract giving rise to the earlier manifestations of the 
disease. 


“ (4) That in many cases of the disease, probably 
a majority, the primary infection or colonization in 
the lungs is followed by a “ secondary infection” or a 
secondary colonization of this organism in the blood of 
the patient. This secondary infection may be compli- 
cated by the coinstantaneous passage of other organ- 
isms into the blood, or this complication may arise 
during the last hours of life. 

“(5) That there is no evidence to support the 
theory advanced by Professor Sanarelli that this dis- 
ease is primarily a septicemia, inasmuch as cases do 
occur in which the bacillus icteroides cannot be found 
in the blood or organs in which it might be deposited 
therefrom. 

“ (6) That there exists no causal relationship be- 
tween the bacillus xz of Sternberg and this highly 
infectious disease, and that the bacillus z is fre 
quently found in the intestinal content of normal 
animals and of man, as well as in the urine and the 
bronchial secretion. 

“(7) That, so far as your commission is aware, the 


bacillus icteroides has never been found in any body 
other than one infected with yellow fever, and that 
whatever may be the cultural similarities between this 
and other micro-organisns, it is characterized by a 
specificity which is distinctive. 

(8) That the bacillus icteroides is very susceptible 
to the influences injurious to bacterial life; and that 
its ready control by the processes of disinfection, 
chemical and mechanical, is assured. _ 

“(9) That the bacillus icteroides produces in vitro, 
as well as in vita, a toxin of the most marked po- 
tency; and that, from our present knowledge, there 
exists a reasonable possibility of the ultimate produc- 
tion of an antiserum more potent than that of Profes- 
sor Sanarelli.“ 

It is a matter of regret that more cases were not 
available for this study. While careful work in a few 
cases is infinitely more profitable than uncritical work 
on many, nevertheless, the importance of the question 
demands painstaking work on many cases by many 
competent observers, an outcome which we have no 
doubt will soon be forthcoming. 


ip. 
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MEDICAL NOTES. 


MARRIAGE or THE SUBJECTS OF VENEREAL Dis- 
EASE ForBIDDEN. — A law recently passed by the 
Michigan Legislature, according to the Medical Record, 
forbids the marriage of any person suffering from 
gonorrhea or syphilis, and provides that any one so 
diseased who may marry shall be guilty of a felony 
punishable by a fine of not less than $500 or more 
than $1,000, or imprisonment in the penitentiary fora 
term not exceeding five years, or by both fine and im- 
prisonment. A wife or husband may testify against 
her or his guilty spouse, and the privilege of medical 
secrecy is also abrogated in such cases. 


Tue Cause or Nicut Terrors. —In a recent 
paper in the British Medical Journal Dr. E. Graham 
Little sums up the results of bis observations as fol- 
lows: Night terrors are in the great majority of cases 
caused by disorders productive of moderate but pro- 
longed dyspnea. A preponderating number of cases 
are found in rheumatic subjects with early heart dis- 
ease. A considerable proportion of cases are due to 
obstruction of nasal cavities and fauces. Digestive 
disturbances do not play the important part in causa- 
tion that is often assigned to them. The evidence for 
their causal connection with epilepsy or allied neu- 
roses is scanty. The attacks occur in the subcon- 
scious stage of early sleep, and are confined to young 
children under puberty. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, August 30, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease: 
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diphtheria 40, scarlet fever 22, measles 5, typhoid 
fever 40, small pox 2. 

New Buiipines ror THe Massacuusetts Gen- 
ERAL Hospitat. — Work has been begun on a new 
operating building for the Massachusetts General 
Hospital, which is to contain an amphitheatre, smaller 
operating- and dressing-rooms, etc., and is to be con- 
structed in every detail for facilitating aseptic work 
The operating theatre will seat one hundred and sev- 
enty-one persons. The building will be constructed of 
Chelmsford granite and brick. Two other buildings 
which are to be added to the hospital equipment con- 
sist of a domestic building, and an addition to the pres- 
ent nurses’ dormitory. 


New Cases or Smatt-Pox. — It is reported that 
two new cases of small-pox have been discovered in 
the Roxbury District. Neither case is of a severe 
type; one, a man, is practically well, and the other, a 
child, has been sent to Gallop’s Island, The source of 
contagion is obscure. 

Drarns or CENTENARIANS. — Mrs. Mary Russell 
Bradford, believed to be the oldest person in New 
England, died at her home in Cambridge, August 
27th, at the age of one hundred and six years, two 
months, eighteen days. She was born in Boston June 
9, 1793, the daughter of Isaac and Mary Russell 
Winslow. She early married Charles Bradford, and 
up to about twenty years ago she lived in Boston. A 
year ago she was in excellent health, but failed 
rapidly during the last winter and spring. Mrs. Lucy 
Williams, who was believed to be the oldest woman in 
Connecticut, died at Uncasville last week, aged one 
hundred and three years. 

A Correction. — The Philadelphia Medical Jour- 
nal, in a New England note of the current issue, 
makes the following erroneous statement regarding 
the West End Nursery. “An interesting summer 
feature of the West End Nursery work is the branch 
service at Rainsford Island in Boston Harbor, with 
which is connected a training school for nursery maids, 
The form of prophylactic work promoted by this 
school appeals at once to anxious mothers, and the 
graduates are in great demand.” The summer hospi- 
tal at Rainsford Island has been discontinued. 


NEW YORK. 


Tux New Buitpine or tHe Woman’s Hospitat. 
— Plans have now been completed for the new build- 
ing of the Woman’s Hospital of the State of New 
York, which the managers at first thought of erecting 
on a site further up-town, but afterwards decided to 
place on the present grounds of the institution, occu- 
pying the block between Park and Lexington Ave- 
nues and 49th and 50th Streets. The proposed new 
building will cost $400,000, of which amount consid- 
erably more than $300,000 has already been raised. 
Russell Sage, who is one of the Board of Governors 
of the Hospital, led off with a subscription of $50,000, 
and a like sum was also contributed by Mrs. Freder- 
ick Thompson, the treasurer. 


THe New York Water Svurrry.— Controller 
Coler has won the approval of the best citizens by 
his efforts to defeat what is known as the Ramapo 
Water Company job. If it should be deemed advisa- 
ble to supplement the water supply now furnished by 
the Croton water-shed by the supply contemplated by 
the Ramapo Company, which includes an area of water- 
shed in Ulster and Greene, as well as Rockland and 
Orange Counties, on the west bank of the Hudson, he 
is of the opinion that the city itself should acquire 
the land required, rather than contract with any pri- 
vate company for the water. Under the circumstances, 
therefore, he has requested a corps of the city’s engi- 
neers to make an investigation of the capabilities of 
the region referred to, and at the next session of the 
Legislature he proposes to secure for the city of New 
York, if possible, the right to go into any part of the 
State and acquire land that is decreed necessary for 
water-shed purposes. With this right of eminent do- 
main secured, Mr. Coler states that, by extending the 
present Croton water-shed system to Ten Mile River, 
the supply can be greatly increased, and 100,000,000 
gallons a day be obtained, at an expenditure of about 
$10,000,000. In the meanwhile, if the waste now 
taking place, not only through negligence on the part 
of the people, but from leakage from defective water- 
mains, could be checked or even reduced, the supply 
now at command would be ample for all the needs of 
the city for a considerable number of years to come. 


Precautions AGainst PLAGUE. — In a response 
to a communication addressed to them by Health Offi- 
cer Doty, the two companies owning lines of steamers 
plying between Portugal and New York have promised 
not to bring over any passengers as long as bubonic 
plague exists in Portugal. Dr. Doty has announced 
that all vessels arriving from localities known to be 
infected will be treated as infected vessels, and he ex- 
presses his ability to successfully handle the disease 
should any cases of it be brought to the port of New 
York. The experiments carried on some time ago at 
the quarantine station laboratory on Swinburne Island, 
with cultures of plague germs obtained from Bombay 
and published in 1897, showed that the organism 
could be effectually destroyed by means of steam and 
formaldehyde. The disinfection by steam was per- 
formed in a steam chest, especially prepared, in which 
a vacuum was produced. Superbeated steam was in- 
troduced within this chamber, which contained the in- 
fected material, inclosed in various wrappers, such as 
newspapers, rugs, blankets and sheets. The tempera- 
ture of 170 degrees Fahrenheit was found sufficient to 
kill the germ if it was enclosed in a sheet of paper 
and envelope, while 250 degrees of heat, with an ex- 
posure of fifteen minutes, was certain destruction to 
germs wrapped in blankets or newspapers. The ex- 
periments with formaldehyde were most exhaustive, 
and various methods of employing this agent were 
tried, until the most efficient was secured. Since the 
successful termination of these tests, Dr. Doty states, 
the methods thus arrived at have been employed at 
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quarantine upon all vessels coming from forts in the 
far East where bubonic plague has been reported or 


its presence suspected. 


— — 


Mistellanp. 


THE TONIC PROPERTIES OF SEA AIR. 


CoNSIDERABLE speculation has from time to time 
been made as to what causes the invigorating and 
tonic properties of a sea-breeze. Ozone is very com- 
monly accepted as at any rate an important factor in 
this connection, since it is invariably present in air 
that has been in contact with sea-water, and especially 
agitated sea-water, and to a smaller extent in the air 
of the country, but it rarely occurs in the air of 
towns and crowded places. Ozone, however — and 
with it probably traces of hydrogen peroxide — is un- 
doubtely formed by air skimming over the surface of 
fresh water, and hence the breezes coming over the 
lochs in Scotland and large lakes and rivers in other 
places become ozonized and bracing. The Briton has 
an instinctive fondness for procuring his change or 
spending his holiday down by the water side, be it 
sea, lake, or river, probably because he fiuds, though 
he does not know exactly why, that the air of water- 
side places does him more good than the air of the 
country, where there are trees and beauties of land- 
scape but no large tract of water. The freshness of 
the early morning air is due most probably to the for- 
mation of dew on the previous night, the transition 
from the vaporous to the liquid state causing ozoniza- 
tion of the air with which the condensed watery par- 
ticles come into intimate contact. This freshness dis- 
appears as the day wears on because of the readiness 
with which ozone is destroyed by organized and or- 
ganic substances. The exhilarating effect of a sea- 
breeze may, however, be ascribed to other bodies 
which are foreign to inland air. Thus sea air contains 
a traceable amount of salt and iodides, attaining a 
maximum of 0.022 gramme per litre or about one and 
a half grains per gallon. These mineral ingredients 
derived from the sea doubtless accentuate the tonic 
action of sea air, and, further, it is probable that ozone 
interacting with chlorides and iodides would lead to 
traces of chlorine and iodine being present. Many 
persons describe the smell of strong sea air as iodous 
or chlorous, and it has even been said that the starch 
used in face-powders turns blue at the seaside on ac- 
count of the iodine in the air forming blue iodide of 
starch. If that be so. the blue and haggard appear- 
ance characteristic of many faces exposed to a strongly 
salt-impregnated breeze would find an interesting, but 
perhaps embarrassing, explanation. — Lancet. 


STREET NOISES. 


Tue Medical Press and Circular takes the follow- 
ing hopeful view of the noise question as regards Lon- 


don. We have not yet reached the point of improve- 


ment in America, but we may certainly hope for 
better things if London’s Society has succeeded so 
well in its endeavors : 

“The life of the average citizen is becoming more 
tolerable, so far as street noises are concerned, a happy 
state of things which is due not to the fect thet be 


has become accustomed to such nuisances, but because 
the streets are quieter than they used to be. In a cer- 
tain measure a good influence has been exerted in this 
direction N the London Society for the Suppression 
of Street Noises. Although only in the second year 
of its existence, the Society, as its report for the past 
year shows, has been steadily pressing forward an ad- 
mirable campaign against the soul-disturbing coster- 
mongers and newsboys, who make the thoroughfares 
hideous with their yells and howls. Moreover, it is 
satisfactory to note that the Society has a well-de. 
signed programme in the pursuit of which its mem- 
bers intend to expend their best energies. For exam- 
ple, among their objects of reform are included the 
compulsory fixing of India-rubber tires on all vehicles, 
floors of the same material for milk-carts, the estab- 
lishment of kiosks in place of the screeching news- 
paper boys. But even if all these reforms were suc- 
cessfully attained, many more noises would still be 
left to be dealt with. The bawling coal hawker, for 
instance, is an intolerable nuisance, and the irritat- 
ing, expressionless, metallic clang of the barrel-organ 
should be banished altogether from the streets. Pos- 
sibly, however, when the London Government Act 
comes into force, marked improvement will be noticed 
in regard to the prevalence of street noises, inasmuch 
as the new municipalities have been empowered to 
make by-laws for regulating and suppressing such 
nuisances, and there is every reason for supposing that 
full advantage will be taken of the clauses in the Act 
relating thereto.” 


JAPANESE WRESTLERS. 


ALTHOUGH the American is willing to concede to 
the Japanese the possession of a mental capacity al- 
most if not quite equalling that of the majority of 
white races, he is apt to form a somewhat slighting 
opinion of him as viewed from a physical standpoint. 
The specimens met with in this country do not tend to 
convey a favorable impression of their athletic powers. 
After, however, reading an account of the physical 
measurements of some of the most prominent Japan- 
ese wrestlers, a more respectful attitude regarding the 
muscular development of these little men will probably 
be taken. The Jiji Shimpo has recently published a 
table giving the measurements of six of the foremost 
Japanese fighters. From this table it is gathered that 
the most buiky of these modern gladiators weighs at 
the age of twenty-two years about three hundred 
pounds; height, five and a half feet; girth of chest, 
fifty-eight inches; lung capacity, four thousand four 
hundred and fifty cubic centimetres; upper arm, 
eighteen inches. Another one weighs over two hun- 
dred and eighty pounds; height, six feet five inches; 
girth of chest, forty-eight inches; lung capacity, six 
thousand cubic centimetres ; upper arm, sixteen inches. 
The smallest of these fighting men weighs more than 
two hundred pounds, measures in height five feet seven 
inches, while in lung capacity he exceeds them all. 
There are few wrestlers or pugilists in this or any 
country who attain to these dimensions, and those 
who have seen some of the best exponents of Japanese 
wrestling are willing to back them when pitted against 
the pick of the European or American experts, as it 18 


— that they are as skilful as they are powerful. — 
Medical Record. 
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Correspondence. METEOROLOGICAL RECORD 


For the week 
EXCESSIVE CRYING OF INFANTS. 2 
Boston, August 28, 1898. Baro-| Ther- Direction Velocity 
Mr. Eprror: There is no doubt that for a child under meter) mometer. humidity.| of wind. of wind. "= 
three months of age to be allowed to cry continuously for a | “= 
considerable period of time is very injurious and even dan- Date. i ‘ 8 si | oi { 1 1 3 33 
rous. Umbilical and femoral hernias are often produced | dla! ee ei 
in this way, as has been frequently proved. An instance FI 7 1 2 8 42121212 
comes to my mind of a child, now eight years of age, who 2 4 33 “ 3 — 9 3 8 
during the first month of her life was subjected to this 
“ system ” of bey training, with the result that she has had | 8. . 13 29.83 | 78 | 87 | 69 82 3 78 S. W. S.W. 17 0. C. 
ever since a discharge from the navel which the best sur- 18 38.20 62 70 f. 8. 
geons in Boston have failed to cure. W. 18 30.12 | 69 81 57 61 42 52 N. W. S. W. 1 12 8 8. 
The brain, too, must suffer from the continued hy ia . 17 . 10 7% 82/58/53 66 51 NW. 8. 6 11 8. 6. 
to which it is subjected. Digestion is impaired. The ef. 88 fl f F. 8. | . 8 
fect upon the lungs of forcible inspiration and expiration is we * 
to throw an unusual and unnecessary strain upon the deli- 
cate cell tissues that may well cause em ysema and lay | 
well rated and consequen im 
The 14 just commencing its life- of — 
mping nto circulatory system is RECORD LITY 
° by the excessive — it. Eczema and 
other skin diseases are caused by the united action of im Fon run Wax zuvnma Saturpay, Aucuer 19, 1899. 
pure blood — the product of imperfect digestion and im- 
rfect aération— and the irritating perspiration caused 2 | Percentage of deaths from 
y the long-continued exertion of crying. 4 4 
These and many other evils are caused by excessive] 12221 
crying. Let, there is an impression abroad that crying 2 2 i ; i 
does not hurt a child, and that it is good to leave 3 23 83 
the child alone to “cry it out.“ In hospitals, where a cer- 2 44 22 
unavoida t in vate nursin routine is New York . . 3.438.800 1142 
neither necessary nor desirable. A should be fed at 
lar intervals, and between the feedings it should re- Philadelphia . | 1,240.26 | S81 | 143 | 16.12 | 14.04) 9.88) 1.82) 1.56 
ceive such care as to make it comfortable and happy. It] Baton | 528,463 | 219| f 22.05| 6.65 14.8 1.0 2.70 
should be an axiom with every nurse that a baby cannot | Baltimore . . | 606.380 | 174 | 68 90.21) 5.13 | 22.28) 1.71) 2.85 
be treated too tenderly. It has come to my attention fre- Cleveland. 380% —| —| - -| =| = 
quently that the converse of this treatment is being fol-] Pitteburg . .| 295,000 | 109 45 40.6 8.19 27.30) 7.8 — 
lowed by many nurses, and, more strange still, is being — ashington : 12 
encouraged by some physicians. The grounds upon which | Providence. .| 15% | 65 27 2.80 6.16 | 23.10| 1.54 — 
this cruel method is justified I understand to be as follow: Nashville . .| Sies | 37.28) 4.06 | 34.95) 242) — 
First, the child, from its birth, must be trained to regular | Worcester. 148,20 43) 17, —| —| -| —| — 
habits. It must be fed, washed and dressed by rule; in ee a Felle 
let severely alone. If it eries take no notice Lowell = 705 25 5 7.14 21.42 2.38 os 
„nn 28.00 — 
Second, it doesn't hurt the child to : New Bedford . 28 14 46,41 — 38.27 3.57 3.57 
Third, the mother will hove move social 
if the child is trained so that it never expects to be hushed | Springfield . . | 56.201 13 4 25.00) 6.25 % % |) = 
y troubles. Salem 36,883 | 20 12 35.00 5.00 18.00 5.00 — 
All the above reasons, and they are the most reasonable Sheen. 2:27 1818 — 
reasons I have heard, have their origin in selfishness. None Haverhill : 
of them are given from the standpoint of the baby. The | Gloucester . . eo; 1) T) ene 
new-born infant rightly claims loving care, not neglect. Fitchburg i? 27.27 2 Age 
It warmth and the of loving arms. It] Pens 28,167 Se 
cannot change its position, but it appreciates changes “ee 549 * 
— a sympathetic nase, wh feels the baby needs, — 52.00 28 —| — 
ves to give it. No one but a sensitive, sympathetic nurse | n — a e 
should ever attend upon an infant. Do — misunderstand e 1 1143 3122 
— in favor of — much handling of an jedtord — 66.66) — — 
an would encourage regularity in diet and habits, but uryport . a ae oe 
the attitude of the nurse he 


2 — that of machine-like 
rigid rules. ave known nurses to allow a child to cry 31; under five years of age 1,012; 

until exhausted without making any effort to soothe it. To oe ye 
te phy sician belongs the responsibility of the health of the erysipelas and fevers) 587, consumption 263, acute lung dis- 
child. To the — the nurse must look for orders. | eases 130, diarrheal diseases 304, typhoid fever 55, diphtheria 
He is her superior officer, and must always be obeyed. and croup 50, whooping-cough 45, cerebro-spinal meningitis 15, 


. let fever 9, measles 9. 
The undersigned would like to hear from physicians in “om whooping-cough New York 16, Philadelphia 8, Boston 5 


ve men Kew 
Susan E. Crocker, M.D. | Baltimore 3, Lyn bud Somerville 1 each. From 


* 
288 


* 
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let fever Pittsburg 3, New York Baltimore, 
‘Worcester and Somerville 1 12 0 1 York 7, 


Philadel + — 1 Providence 1 each 

In the th 2 greater towns of England and Wales, with 
an population Aion ot 11,404,408, for week endin 
August 12th, death-rate was 24.3. rted 5,320; 
acute diseases of the respirato organs London) 63, diarrhea 
1,295, measles 127, diphtheria 71, w -cough 58, fever 24, 
scarlet fever 22, small-pox (Hull) 1 

death-rates ranged from 13.6 in Huddersfield to 36.3 in 

Plymouth ; eg 27.0, Bradford 20.1, 8 19.4, Gates- 
head 21.0, Hull 21-4 Leeds 21.3, Sends 23.7 
Manchester 3, Nottingham 28.1 ld 30 Sunderland 
17.5, 1 17.6 .6, West Ham 28.7 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING AUGUST | su 
1899. 


. H. Gravatt, medical i 
New York Navy Yard, as mem 
5th. 

F. Srok xs, passed assistant surgeon 
as member and recorder of board of medical examiners at the 
New York Navy Yard, September 5th, and ordered to continue 
on duty at the Naval Hospita tal, New York. 
M. S. GuEstT, passed assistant surgeon, ordered to the Boston 
etached from the Mare Island 


Navy Yard. 

S. ENGLANDER, 
Navy Yard and — ered to = — 1 Navy Yard. 

L. R. G. Lewis, pharmacist, detached from the New York 
Navy Yard and orde 12 t orders. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF 8 AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
ah FOR THE SEVEN DAYS ENDING AUGUST 

1899 


„ordered to 29 
of board of medical exam- 


Inwix, FArrRFAx, surgeon. To proceed to Marseilles, France 
2 228 Oporto, Portugal, for special temporary duty. 
t 


ASDIN, EUGENE, surgeon. To re at Sp ena, D. C., 

for special temporary duty. August 14 

Gunp H. D., passed assistant To proceed to 
New York, N. V., for special temporary duty. — oh 16, 1899. 

Surrn, A. C., passed assistant 1 p- 
ton, Va., and report to Surgeon J Ware for — tem- 
porary duty. August 17, 1899. 

Stimpson, W. , passed assistant surgeon. To at 
Washington, D.C., for special temporary duty. August 

RICHARDSON, T. „ assistant surgeon. etailed as 
tine officer for the — of Neuvitas, Cuba. August 14, 1809. 

Scuua, F. J., acting assistant surgeon. Granted leave of ab- 
sence for thirty days s from August 15, 1899. August 17, 1899. 

Woops — steward. Granted leave of absence 
for fifteen days from ugust 16, 1899. August 15, 189%. 

RicHarpson, 8. W., hospital steward. To proceed to Bir- 
mingham. Ala., for — tem — ae duty. August 17, 1899. 

Peck, F. H. ‘hospita stew to Hampton, Va., 
and Lh my H. WHITE for special temporary du uty. 
August 14, 1899. 

PROMOTION. 


7 = J., ital — To be steward 
and chemist,’ August 1809 


BOARD CONVENED. 


Board convened to meet at the U. 8. Marine tal, New 
York, N. V., at 10 o'clock A. M., August 16, 1899, for the physi- 
cal examination of a candidate for appointment in the ae 
Cutter Service. Detail for the Board: Su EORG 
Stoner, Chairman ; — — C. — Assistant 
Surgeon W. C. BILLINGS Recorder 


TREASURY DEPARTMENT, OFFICE SUPERVISING SUR 
GEON-GENERAL MARIN 1 SERVICE. 


WaAsuinoTon, D. C., August 25, 1890. 

A board of officers will be convened at the 12 Building. 
378 Washington Street, New York City, Wednesday, October 4, 
ay — the 7 — of examining candidates for admission to 
a rade of assistant surgeon in the U. 8. Marine-Hospital 

rvice 

Candidates must be between twenty-one and thirty years of 
age, graduates of a table medical college, and must fur- 


nish testimonials from responsible persons as to character. 

The following is the usual order of the examination: (1) phy- 
sical, (2) written, (3) oral, (4) clinical. 

In addition to the physical examination candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify for service in any climate. 


The examinations are —_, in went and begin 
— of ination of the 
n exercise consists in examin 
of — 1 — 
oral examination inclu liminary 
tion, history, literature and natural sc ences, — 
The clinical examination Scunineaed ara’ at a hospital, and when 
surgical opera- 


Successful candidates will be numbered according to their 
attainments on examination and will be — in the 
same order as vacancies occur. 

Upon appointment the young officers are, as a rule, first as- 

uty at one of the large marine hospitals, as at Boston, 
ew Chi or * Francisco. 
r five years’ service, surgeons are enti 
examinations for promotion to the 22 of passed assistant L. 


surgeon. 

Promotion to the grade of surgeon is made accordin 
ity and after due examination as vacancies occur in that 
Assistant surgeons receive sixteen-hundred dollars, assis- 
tant surgeons two thousand do! surgeons — — 7 — 
hundred dollars a year. When quarters are not provid 
— at the rate of thirt . forty or fifty dollars 4 — 

ing to grade, is allow 
All grades above that of assistant surgeon receive longevity 

pay, ten per centum in addition to the regular salary for every 
— — service up to forty per centum after twenty years’ 


to senior- 


"The tenure of office is permanent. Officers travelling under 
orders are allowed actual expenses. For further information, or 
tation to appear before the Board of Examiners, address 
SUPERVISING SURGEON-GENERAL, 
U. S. Marine-Hospital 


APPOINTMENTS. 
The followin ntments have been made at the Tufts 
College Medica 1: Harotp WILLIAus, M. D., professor 


of the and practice of — Henry B. Cuanp- 
of ophthalmology ; Horace D. ARNOLD, 

M.D D., assistant fessor of clin medicine; ALBERT P. 

Marnzws, S. B., Ph.D., assistant professor of physiology. 


SOCIETY NOTICE. 


MississirrP1 VALLEY MEDICAL ASSOCIA — The twenty- 
fifth annual meeting of the Association will be held in Chicago, 
October 3-6, 18%). officers of the Association are: Presi- 
Eve, Nashville; Secretary, Henry E. Tuley, 


RECENT DEATH. 


B. y McLgop, M. D., died at his residence in 
New York on August 23d, of ine disease. He was born in 
1831 in New’ York City, where his father, the Rev. John Neil 
McLeod, was pastor of the Twelfth Street Presbyterian Re- 
formed Church for forty-four years. He was gradua from 
the University of Pennsylvania in the class of 1849, and from the 
College of Physicians and Surgeons, New York, in 1852. He 
continued his studies for a time in Paris and then served for 
two years as surgeon in the United States Navy. He then set- 
tled in New York, where he secured a large practice and took a 
prominent in all the affairs of the medien profession of 
the city. He was especially interested in society work and was 
successively vice-president and president of the Medico-legal 
Society, the New York State Medical Association and the New 
York County Medical Association. Of the two latter societies 
he was one of the founders and he was elected president of the 
County Association for five terms in succession. He was 
one of the founders and 1 771 of the Medical 
Association of the Greater City of New Vork. At the time of 
his death Dr. McLeod was consulting —— to the Marion 
Street Lying-in Hospital, and trustee an ting 1 
of the Northern Dispensary. He is survived by a wid 
two sons, Lincoln McLeod, who was a captain in the 71st Regi- 
ment, New York Volunteers, in the Spanish War, and Dr. 

ston McLeod, a practising physician in Aurora, N.Y 


BOOKS AND PAMPHLETS RECEIVED. 


A Manual of Organic Materia Medica, bein A. Guide to 
Materia Medica of the Vegetable and Animal 1 — for 
— use of Students, Druggists, Pharmacists and Physicians. 
By a John — Maisch, Ph. M., Phar. D., late Professor of Materia 

edica and Botany in the Philadelphia College of 8 
Seventh edition. Revised by Henry C. C. Maisch, Ph. G., Ph. D, 
Professor of Materia Medica = — in N Medico-Chirar- 
gica cal College of Phi N of Pharmacy. With 
Phi elphin and ind New York: Lea 
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@riginal Articles. 


THE EFFECTS OF TRAINING. 
A Stupy or THE Harvarp University Crews. 
BY EUGENE A. DARLING, M. D., CAMBRIDGE. 
(Coneluded from No, 9, p. 209.) 


Circulatory system. — Periodic examinations of the 
heart and pulse were made, special attention being 
given to the size of the heart, to the occurrence of 
abnormal sounds and to the rate and character of the 
pulse. Examinations were also made after several 
time-rows and both races. 

Inspection of precordia, ete.— All of the men 
showed a prominence of the precordial region and a 
more diffuse pulsation than normal. The apex beat 
when visible was usually located in the fifth intercos- 
tal space, just inside the mammillary line. After the 
time-rows and races the apex beat was visibly dis- 
placed to the left, and in many instances a marked 
precordial and epigastric pulsation was noted. There 
was also in most cases visible pulsation in the per- 
ipheral arteries, most marked in the subclavians and 
carotids. The color was uniformly good, there being 
no instances of noticeable pallor or cyanosis, in spite 
of considerable disturbance of the heart’s action in 
some cases. 

Size of heart. — The routine examinations were all 
made in the middle of the afternoon, before rowing, 
so that the hearts might have recovered as far as pos- 
sible from the rowing of the day before, and might be 
taken at their minimum size. Further examinations 
were made after the time-row of June 21st and after 
the races. The method pursued was as follows. The 
heart sounds were first examined and the apex beat 
located with the man standing. The man then lay 
flat and the apex beat was again located by sight and 
auscultation. Then, by combined auscultation and 
percussion, using the phonendoscope, the right, left 
and upper borders were found and outlined. The 
method is open to objection, as already stated, but 
seemed to be the most accurate under the circum- 
stances, and by considering averages it was hoped 
that individual errors might, to a certain extent, be 
eliminated. The outlines were transferred to tracing 
cloth, the position of the nipples marked and the 
chart then made was kept for compari In meas- 
uring variations it Was found that two fixed lines were 
necessary, one connecting the nipples — the inter- 
mammillary line — and the other bisecting the first at 
right angles—the median line of the chest. The 
ordinary terms employed clinically giving the position 
of the borders in relation to the sternum, ribs, or nip- 
ples are so variable in different individuals that no 
mean can be determined. The position of the apex 
beat was measured both from the median line and the 
intermammillary line; the right and left borders were 
measured from the median line, the former at the level 
of the nipples, the latter at the apex. The upper 
border was measured from a line drawn through the 
apex parallel to the intermammillary line. By aver- 
aging these various measurements it was easy to con- 
struct a chart representing the average heart of the 
squad and also to estimate the average variation. 

The following Table (VI) and Chart (VI) give the 
measurements and variations of the average heart of 
the entire squad. They show that there was a pro- 


oer enlargement affecting both sides of the heart 
uring May and reaching its maximum early in June. 
After this there was a considerable shrinkage, espe- 
cially of the left side, both the left border and the 
apex beat receding towards the median line until 

eir positions were not very different from those of 
early May. The right side of the heart also showed 
shrinkage but to a less degree than the left. The 
position of the upper border varied considerably in 
the different examinations, depending apparently 
partly on the fulness of the stomach and partly on 
the depth of respiration. The relative rise and fall 
of the apex beat could not be followed as closely as 
its lateral movement, owing to the ribs. 

The period of greatest enlargement corresponded 
to the period of the most arduous work, late in May 
and early in June, when the final selection of men 
was being made, and when consequently every man 


Tant VI. Average Heart Measurements of Squad. 


2 


3 

May 9-17 11 8.5 4.5 120 15.9 6.6 
May 18-26. .. 11 9.0 44 6.1 12.8 17.9 
June 28. 12 9.7 | 49 | 60 13.2 109.2 


9.9 
June 29 before race. 12 9.5 | 5.0 | 5.8 12.3 | 18.1 


Cuarr VI. 


was pulling his hardest. Probably the individual 
strain was greater at this time because the crew had 
not yet learned to pull as a unit. Then too, as al- 
ready mentioned, the weather was very unfavorable, 
and the effort required to do the work was consider- 
ably greater than was needed later. The better 
weather conditions prevailing at New London, the 
more uniform rowing as the form of the crew was 
perfected and the more accurate adaptation of each 
man’s rigging to his peculiarities, all tended to lessen 
the strain on the individual oarsman and by enabling 
him to do his work with less muscular effort propor- 
tionately diminished the labor demanded of the heart. 

How much of the enlargement was due to hyper- 
trophy and how much to dilatation is difficult to say. 
Probably there were both hypertrophy and dilatation. 
The accompanying change in the heart sounds in cer- 
tain cases to be descr bed later would indicate that 
there was considerable dilatation at first, but that sub- 
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sequently the hearts gradually recovered tone and a 
true compensatory hypertrophy took place. 

During the races, both four-mile and two-mile, a 
considerable dilatation took place, as shown in Charts 
(VII) and (VIII). The average increase in breadth 
of the cardiac dulness was nearly the same in the 
two crews— 1.4 centimetres for the eight and 1.5 
centimetres for the four. The marked rise of the 
upper border relative to the intermammillary line 
may be attributed to the fact that the examinations 
after the race were unavoidably delayed until after 
dinner, and consequently allowance must be made for 
the full stomach. 

Heart sounds. — The twelve men in the squad may 
be divided into three groups according to the effect of 
the training ard races on their heart sounds and action. 

In Group I, numbering five men, may be placed 
those whose hearts developed no markedly abnor- 
mal condition. The pulse rate at rest varied from 
60 to 80, and after the time-rows and races, rose to 
120 or thereabouts. The sounds remained normal, 
except that the first sound became somewhat louder 


and rougher than normal. Both the first and second 
sounds were occasionally reduplicated. 

In Group II, including two men, the routine ex- 
amination showed nothing abnormal, but after the 
time-rows and race both developed a faint blowing 
systolic murmur, loudest at the left margin of the ster- 
num in the second and third intercostal spaces, but also 
audible at the apex. As in Group I, there was some 
tendency to reduplication of the sounds, but the 
rhythm remained normal. 

In Group III may be placed the remaining five 
men, whose hearts showed abnormalities of sound or 
action at several different examinations, both before 
and afte unusual effort. The most extreme case 
deserves a detailed description. This man had had 
rheumatism and typhoid and had been informed sev- 


‘eral years before that his heart was weak. 


Following are the notes as taken: 
May 10th. Pulse 96; irregular. Diffuse precor- 
dial and epigastric pulsation ; pulmonic second sound 


accentuated; blowing systolic murmur audible over 
entire cardiac area, loudest in pulmonic area and at 
apex. 

May 18th. Pulse 84; irregular; heart sounds as 
above but murmur inaudible at apex. 

May 25th, after time-row of 33 miles. Pulse 138; 
very irregular; two sounds of equal intensity at 
apex; rhythm embryonic; murmurs very loud over 
entire precordi 

May 30th, before time-row. Pulse 84, somewhat 
irregular; murmur faint. After time-row of 33 
miles. Pulse, 128; fairly regular; murmur much 
fainter than after previous time-row. 

June 7th. Pulse 88; sounds as before time-row of 
May 30th. 
: June 17th. Pulse 78; regular; murmur very 
aint. 

June 21st. Pulse 82; regular; no murmur. Two 
hours and a half after four-mile time-row. Pulse 98; 
regular ; no murmur. 


— — 


— 4 


June 29th, before race. Pulse 84; regular; no 
murmur. Three hours after race. Pulse 88; mur- 
mur audible but very faint. General condition ex- 
cellent. 

The changes in the size of this heart correspond- 
ing to the changes in sounds and action are shown in 
Chart X, while the comparatively slight increase 
during the race itself is brought out in C IX. 

The gradual improvement in this heart was one of 
the most instructive points in the entire investigation. 
After the time-row of May 25th it was in bad shape. 
The irregularity, accentuated pulmonic second sound, 
embryonic rhythm and rapid action, together with the 
enlargement, which was well marked, all pointed to 
an acute dilatation. During June the establishment 
of a compensatory hypertrophy was indicated by the 
return to normal rhythm and rate, the practical dis- 


r of the murmur and the stationary size. 
ith all the disturbance shown by examination of 
this man’s heart, there was nothing in his appearance 
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or capacity for work which would have called atten- 
tion to his heart. If he had been advised to stop 
rowing when his heart was first examined the best 
demonstration of the beneficial effects of training 
would have been missed and the crew would have 
lost a very valuable man. 

The four other hearts in this group showed much 
the same conditions, though in a less de All fin- 
ished the race in condition and without any more 
exhaustion than their companions. 

Pulse. — The character and rate of the pulse have 
already been mentioned in several instances, and it is 
only necessary to add that it was invariably of high 
tension after unusual effort. This was no confirma- 
tion of Williams and Arnold’s observation of dimin- 
ished tension in the Marathon runners. It is possi- 
ble that the exhaustion of the latter was extreme, and 
their hearts may have been much more affected than 
was the case with the crews. It is to be regretted 
that circumstances forbade the taking of sphygmo- 
graphic tracings. 

e cause of the murmur in acutely dilated hearts 
is ably discussed by Williams and Arnold; no evi- 
dence was secured in this study opposed to their con- 
clusion that the bruits are of mitral origin and are 
due partly to a relaxation of the circular muscular 
fibres surrounding the orifice and partly to fatigue of 
the papillary muscles which control the movements 
of the valve-cusps. 

The chief deduction to be made from this study of 
the hearts is that the heart is a muscular organ and 
that it shows with the other muscles both the fatigue 
due to violent and prolonged exertion and also the 
increase in size and power due to proper exercise and 
nutrition. The fatigue results in dilatation, the in- 
creased power in hypertrophy, and one of the main 
objects of training is the establishment of this hyper- 
trophy. The physiological capabilities of the heart 
are enormous, and in judging of the effect of any 
undue exertion on it we must not regard the mur- 
murs and irregularity alone, but must also consider 
carefully the way in which the heart is doing its 
work, its strength, as shown by its ability to maintain 
a proper arterial tension, and its recuperative power. 
As with other muscles, not size but quality tells in 
the long run. 

Kidneys. — Periodic examinations of the urine were 
made coincidently with the heart examination. An 
attempt was nn to estimate the twenty-four-hour 
amount, specific gravity, urea percentage and total 
urea, to test for albumin and sugar and to examine 
the sediment microscopically. The figures given 
below, as far as they refer to the twenty-four-hour 
amount and calculations based thereon, are probably 
considerably less than they should be. Even with 
the best intentions, slips of memory were liable to 
occur, and the full amount of urine passed was not 
ea saved. Perhaps ten to twenty per cent. 
should be added to the urea excretion for this reason. 

The urea was estimated by Squibb’s ureometer. 
For albumin both the nitric- acid and heat tests were 
employed, and in case of doubt the picric-acid test 
was resorted to. When an esate amount was 
found, Esbach’s albuminometer tube was used. The 
sugar test used was Fehling’s. 

e main facts ascertained are summarized in 
Table VII, subject to correction as noted above. 
These figures denote a moderate increase in the urea 


secretion above the normal and by implication a mod- 
erate increase in nitrogenous metabolism, but by no 
means as great an increase as one would expect if all 
the proteids eaten were absorbed and utilized. Phy- 
siologists have proved that an increase in the urea 
elimination above normal limits is usually caused by 
an increase in proteid digestion and not by an in- 
crease of muscular action. 

-— The tests for glucose were invariably 
negative. 

Albumin. — An unexpected fact brought out in the 
routine examination was the presence of traces of 
albumin in the urine of a large proportion of the squad 
under ordinary conditions of training. The twenty- 
four-hour amounts were examined six times, the tests 
being made intentionally only after a lapse of several 
days after the time-rows, to eliminate their effects as 
far as possible. In 83 specimens examined albumin- 
uria was present 48 times. The amount of albumin 
was never more than a trace. 

Sediments. — The albuminuria was, with but few 
exceptions, always accompanied by renal casts and 
epithelium and occasionally by a considerable excess 
of leucocytes. In several instances a few casts were 
found in urines which gave negative albumin tests. 
In the few cases of albuminuria without casts partial 
decomposition had taken place before the microscopic 


TaB_e VII. Average Urine Tests. 


Date. oa. amount. — Urea, % — 
May 9-17 . 1 1ist e. e. 1.028 3.42, 8 gms. 
May 18-26. . 11 1396 0. 0. 1.027 2.68 36.9 gms. 
June 2-8 12 1028 c. e. 1.027 2.76 | 27.3 gms. 
June 18 12 1408 0. . 1.022 253 31.2 gms. 
June 20 12 1876 e. e. 1.024 2.66 (363 gms. 


examination, so that casts may have been present but 
obscured. 

Albuminuria after time-rows and races. — After 
three of the time-rows and after both races the first 
urine passed was examined for albumin and casts. 
The specimens were all small in quantity —one to 
three ounces — highly concentrated, and invariably 
contained considerable amounts of albumin, as shown 
in Table VIII. The largest percentage observed 
(0.9 per cent., Esbach) was in the urine of one of 
the fou crew after the two-mile race. 
sediments contained correspondingly large numbers 
of-hyaline and finely granular casts, many having 
— cells and red blood corpuscles adherent. In 
many of the sediments there was also a considerable 
number of red blood corpuscles and an excess of 
leu The sediment in many cases was exactly 
that of the first stage of acute nephritis, and if exam- 
ined without a knowledge of the conditions might 
easily have caused anxiety. 

To find out how long the albuminuria and casts con- 
tinued after the time-row of May 30th single speci- 
mens were examined the following day before the 
afternoon row, with the result that of 14 samples 
two contained a trace and one had 0.025 per cent. 
It is regretted that tests were not made after the row- 


ing on ordinary days, since it is probable that even this 
2 have caused an appreciable albuminuria and that 
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the traces found in the twenty-four-hour specimens 
really represented a considerable amount of albumin 
passed in one urination after rowing, diluted with non- 
albuminous urine passed during the rest of the day. 

The renal conditions may be interpreted as an 
active hyperemia, becoming intense during the time- 
rows and races, and dependent in all probability on 
the increased arterial tension. Whether the hyper- 
emia ever leads to permanent changes in the kidneys 
is a matter for future investigation. 

The blood.— Numerous estimates of the specific 
gravity of the blood were made by Hammerschlag’s 
method, with the intention of making blood counts 
and hemoglobin tests should any variation from the 
normal be observed. The method, however, was 
found to be tedious and unreliable, the results vary- 
ing according to the temperature. In several in- 
stances when the specific gravity was low — 1.050 or 
thereabouts — a blood count and hemoglobin test gave 
normal figures. The examinations made yielded no in- 
formation of importance and were therefore discon- 
tinued. 

The digestive .— One of the most trouble- 
some features in training of all kinds is the care of 
the digestive organs. Many a race has been lost be- 
cause of weak stomachs and because of prostration 
due to diarrhea. The crew squad this year offered 


general way. During training the wear and tear of 
the body generally is much increased, and the proteid 
elements of the food must be increased accordingly, 
but it is an error to increase them so enormously as is 
frequently the case. The slight increase in the urea 
excretion indicates that much of the proteid material 
must pass through the digestive tract unassimilated. 
This throws a great deal of extra work upon the 
digestive organs, work which does no good to the 
body, but may, and undoubtedly often does, do harm 
in causing indigestion and diarrhea. 

The subject is deserving of study based on analyses 
of the food and of the excretions. A more accurate 
adjustment of food to needs and more time spent in 
mastication would unquestionably prevent that sensi- 
tiveness of the digestive organs which is one of the 
bugbears of the trainer. 


III. OVER-TRAINING, 


It was hoped that during this investigation data 
might be obtained bearing on the subject of over- 
training, but unfortunately (or fortunately, according 
to the point of view) there were no typical cases to 
study. The common symptoms are well known. 
They are, in brief, a loss of strength and endurance, 
so that a man previously strong becomes incapable of 
prolonged effort. This may be accompanied by a gen- 


Tast VIII. Albuminuria after Time-rows and Races. Figures Represent Percentages by Esbach’s Albuminometer. 


Varsity Eight. | Varsity Four. Substitutes. 
Date. | 1 2 | „ n 
May 25 — Trace 0. 12 0.125 0.12) 0.12} | Trace | 0.25 | 0.256 0.28 0. 123 0.25 0.12} «++» | Trace 0. 12 Trace 
May 30 Time- 0.08 0.38 | 0.05 0. 12 0.10 | 0.08 | 0.15 | 0.05 | 0.15 | 0.05 | 0-05 | 0.05 | 0.10 | Trace | 0.05 | 0.05 
June 21 Time- Trace | Trace | 0.25 | Trace | 0.05 | 0.07 | 0.07} 0. / pes 
June 29 Kaces. 0.07} | 0.25 | 0.10 | 0.05 | Trace | 0.20 | 0.05 | 0.90 0.15 | 0.10 0.01 


no exception to this common tendency, for there were 
several cases of temporary attacks of indigestion and 
diarrhea. These troubles ought not to be attributed 
to the training but to improper diet and methods of 
eating. The food provided was all that could be de- 
sired in quality and in preparation. The chief criti- 
cisms suggested were in regard to the selection of food 
by the men themselves and to their common habit of 
eating too much and too fast — faults not confined to 
crewmen but nevertheless unwise. The one aim of 
many of the men seemed to be to consume as much 
meat as they could get and in the shortest possible 
time. The amount of roast beef devoured at a single 
meal was astonishing, a man often disposing of five 
or six large slices. 

It has already been pointed out in discussing varia- 
tions in weight that the energy set free in muscular 
exercise is derived largely from the combustion of fat 
and carbohydrate — while the proteid metabol- 
ism is directed chiefly to. repairing waste. To use a 
rough illustration, if we regard the body as a machine, 
the proteid elements of the food go largely to replace 
the wear and tear of the machine itself, while the 
carbohydrates and fats furnish the fuel whose com- 
bustion liberates heat and energy and thus enables the 
machine to do work. Of course the body is not a 

and this comparison is not true except in a 


eral nervous restlessness, by listlessness, by a loss of 
weight, by insomnia and by various digestive disturb- 
ances, such as anorexia and diarrhea. symptoms 
should not be confounded with the temporary collapse 
which is occasionally seen after a severe exertion and 
which is more apt to be due to under-training than to 
over-training. real condition at the bottom of over- 
training is still obscure, but in the light of this in- 
quiry certain possibilities are suggested as factors 
which may have to do with its causation. - 

The first and most obvious one is the condition of 
the heart. We have seen that a t increase in 
size and strength is demanded of this organ and it 
may easily happen that it is called upon for more 
work than it is able to do and that instead of estab- 
lishing a compensatory hypertrophy it becomes dilated 
and weakened. A “ broken-winded ” athlete is proba- 
bly one with a dilated, flabby heart. 

The second possible factor is the condition of nutri- 
tion. This is more difficult of demonstration than the 


first. As already pointed out, the nutrition may be 
disturbed in two ways, either by an improper diet, in 
which the nutritive elements are not apportioned to 
the needs of the body, or by disturbed digestion, as a 
result of which the food taken into the body is not 
utilized. That both of these contingencies may occur 
has been sufficiently demonstrated. 
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The third factor may be simple overwork. This is 
not so likely as the two preceding, for, when properly 
nourished, the capacity for work on the part of healthy 
young men is certainly much greater than that de- 
manded in training. The peculiarity of training work, 
however, is its concentration. It may be that the ex- 
cessive work accomplished in a brief space of time 
exhausts the muscles so that they do not recuperate 
before being called upon for a repetition of the work 
— that there is, so to speak, an accumulation of fatigue, 
and that this constitutes over-training. 

The fourth factor which suggests itself is a nervous 
one, and this, while more intangible than the others, is 
unquestionably an important one. In the present 
state of our knowledge it can only be surmised, not 
proved. It is well known that there is a nervous fa- 
tigue entirely distinct from muscular fatigue and re- 
sulting from prolonged anxiety, from monotony of 
work and from numerous other causes. It may be 
that anxiety about a coming contest, together with 
the prolonged mental strain of mastering the techni- 
calities of such a difficult art as rowing or such a com- 
plicated game as football, may lead to a condition of 
nervous exhaustion, and that this nervous exhaustion 
contributes to over-training. 

No one of these factors will account for all cases of 
over-training and probably more than one cause must 
be admitted. At any rate it is safe to suggest certain 
points which should be borne in mind in laying out 
any course of training. They are, (1) not to throw 
too much work upon the muscles and especially upon 
the heart, until they are strengthened by preliminary 
work; (2) to watch the nutrition carefully, and (3) 
to avoid nervous fatigue by providing a certain va- 
riety of exercise, and by not confining the attention 
too closely to the approaching contest. 

Finally, this investigation has demonstrated that 
the physiological effects of training, on the heart and 
kidneys in particular, may approach unpleasantly near 
to pathological conditions, and that there should be 
some competent supervision to insure that the safe 
limits, when those are determined, shall not be passed. 
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TWO CASES OF INJURY OF THE CORD RE- 
SULTING FROM FRACTURE OF THE SINE. 
BY JOHN JENKS THOMAS, X. u., Mu. b., BOSTON., 

Assistant ; 
Disonsss, Boston Assistant Neu- 
Tur literature of fracture of the spine within the 
last few years has reached an enormous volume, and a 
number of important monographs upon the subject 
has been published, such as that of Wagner and Stol- 
per, and that of Kocher. Yet it is surprising to find 
in how few cases careful pathological examinations of 
the cord have been made. This was done in very few 
of Bastian’s cases, and the same is true of those of 
Thorburn. In Germany more of this work has been 
(lone by Bruns and others. In this country the earliest 
Cases 1 have found, where a careful microscopical ex- 
umination was made, are those of Herter, while in 
Boston the first case was that reported by Dr. Court- 
ney and myself in the Ninth Series of the Medical 
aud Surgical Reports of the Boston City Hospital. In 
view of these facts I have thought that these addi- 
Read before the Boston Society for Madical Lmprovemens, May &, 1890. 


tional cases would not be without value. The two 
cases reported in this paper were both of injury of the 
cervical region of the cord, and were admitted to the 
Boston City Hospital, one under the care of Dr. 
Monks, and the other under the care of Dr. Munro, 
to whose courtesy I am indebted for the clinical notes 
of the two cases. 

Case I. The first patient was a man thirty-seven 
years of age, who entered the hospital September 24, 
1898. He had been found at the foot of a flight of 
stairs, and the record states that he had probably 
fallen three stories. He was semi-conscious at entrance 
and could be roused. On examination it was found 
that the patient could turn the head from side to side. 
There was an indefinite swelling of the neck, with 
marked tenderness and pain on motion. There was a 
lacerated wound over the outer side of the right pa- 
tella, which connected with the joint. Motion was 
lost in the lower limbs, and sensation was absent over 
the limbs and trunk, except over the upper part of the 
chest. The pupils were equal and reacted to light. 
The superficial and tendon reflexes were absent. The 
breathing was with the diaphragm, and on the night of 
the 25th and 26th there was present Cheyne-Stokes 
respiration. It was noted on the 26th that he could 
move the left arm a very little, and on the 28th it was 
added that sensation was normal over the face, neck, 
and on the outer side of the arms down to the elbows. 
The patient had to be catheterized, and at first the 
bowels moved only after the use of enemata, but on 
the 30th incontinence of feces was noted. The tem- 
perature rose on the 25th, and on the 30th it was 
104° F. On October 2d the patient became uncon- 
scious, and died upon that day. 

The autopsy was made by Dr. Mallory on October 
3d, eighteen hours after death. The spinal canal only 
was allowed to be opened. The body was that of a 
large, well-built and muscular man. On cutting away 
the subcutaneous tissue around the upper dorsal and 
cervical vertebre there was found only the slightest 
trace of hemorrhage. This was present around the 
atlas, and also in the close vicinity of the lower cervi- 
cal vertebrae, and of one or two of the upper dorsal 
vertebra. There was a comminuted fracture of the 
fourth, fifth and sixth cervical vertebra. The fracture 
involved the spinous processes, and the lamina on 
both sides. On carefully removing the posterior por- 
tions of the cervical and the upper dorsal vertebra: it 
was found that the dura was attached by easily broken 
adhesions to the lower cervical vertebra. The dura 
was tense, and swollen in the cervical portion. On 
opening it longitudinally there was found in the centre 
of the cervical enlargement an area three centimetres 
in length, which was soft and of a slightly yellowish 
color. The substance of the spinal cord was to a 
slight extent diffluent. The dura above and below 
the enlargement contained quite a little clear serous 
fluid. The cervical enlargement extended two centi- 
metres above and two centimetres below the area of 
softening, and so far as could be made out externally, 
was practically normal, except possibly for a little 
swelling. The bodies of the fourth and fifth cervical 
vertebra projected upwards into the spinal canal. 
The bodies were split longitudinally, as was also the 
body of the sixth cervical vertebra. The bodies of 
the fourth and fifth cervical vertebra seemed to have 
other fractures in other directions, but they could not 
be distinctly made out. 
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Anatomical diagnosis. — Comminuted fractures of 
the spinous processes, laminæ and bodies of the fourth, 
fifth and sixth cervical vertebra; laceration of the 
cord opposite the fourth and fifth cervical vertebra 
with acute softening. 

After hardening in formalin, section of the cord 
through the softened area at the middle of the cervical 
enlargement showed no sign of the normal structures 
of the cord. This condition extended for nearly one 
centimetre above and below the first section. A See- 
tion 1.5 centimetres above the first one showed a large 
oval area, darker in color than normal, occupying the 
position of the left posterior horn, and the left poste- 
rior column, and extending well forward into the base 
of the left anterior horn. About two centimetres be- 
low the first section there was a similar dark area, 
smaller than that just spoken of, which occupied the 
base of the right anterior horn. About 1.5 centi- 
metres lower, at the lower part of the cervical enlarge- 
ment this dark area was larger, and still in the right 
side, but more in the posterior horn, and a similar 
smaller area was seen in the root of the left posterior 
horn. Half a centimetre lower the cord on section 
appeared normal to the naked eye. 

Microscopical examination. — Sections were made 
at various levels and stained with hematoxylin and 
eosin; hematoxylin and Van Gieson’s picric-acid and 
acid-fuchsin stain; by Weigert’s myelin-sheath stain ; 
Pal’s modification of this followed by picric acid and 
acid fuchsin; and by Marchi’s method. 

At the point of greatest softening, at the level of 
the fourth cervical segment, it is almost impossible to 
make out any of the normal structures of the cord. 
At the periphery there can be seen a few nerve fibres 
with normal appearing nerve sheaths, but most of the 
fibres are swollen, and those that are cut transversly 
are mixed with others cut in all directions, and evi- 
dently broken and disorganized. Here and there 
throughout the section are areas of hemorrhage, com- 
posed of masses of red blood corpuscles with a mod- 
erate number of leucocytes. These corpuscles do not 
stain distinctly and are plainly undergoing degenera- 
tion. Here and there a blood-vessel is seen, often sur- 
rounded by a collection of leucocytes with irregular 
vesicular nuclei, and by small round cells. Occa- 
sionally at the periphery of the cord a connective- 
tissue septum, or connective tissue about a blood- 
vessel can be traced for a short distance into the 
substance of the cord. The greater part of the cord 
is represented by a confused mass in which are very 
numerous large and small phagocytic cells, apparently 
endothelial or connective-tissue cells. These cells for 
the most part have single rather small vesicular 
nuclei, eccentrically placed at the periphery of the cell. 
Occasionally cells are seen with two, three, or even 
more nuclei, or with a horseshoe-shaped nucleus; 
the protoplasm appears coarsely granular, and fre- 
quently contains fragments of red blood corpuscles or 
whole corpuscles. Sections stained by Marchi's and 
by Weigert’s methods show that these cells have 
taken up large amounts of fat, and also myelin. At 
this level of the cord no nerve cells can be recognized. 
The sections stained by Marchi’s method show a 
large amount of degenerated myelin throughout the 
section, aside from that taken up by the phagocytic 
cells spoken of above. These masses of fat vary 

atly in size, some small, others large, and round or 
irregular in shape, and occasionally rings of various 


sizes are seen, representing degenerated and swollen 
nerve sheaths. Both the anterior and posterior 
nerve roots show the presence of a large amount of 
fat, fully two-thirds of the fibres being affected. Both 
the myelin sheaths and the axis cylinders show the 
presence of fat. 

Sections one and a half centimetres above the point 
of greatest destruction show that the dark areain the 
left posterior horn consists chiefly of red blood cor- 

uscles, which stain poorly and are evidently necrotic. 
here is a large amount of brownish blood pigment 
lying free throughout this area. There are numer- 
ous larger and smaller phagocytic cells, similar to 
those spoken of above, many of which contain blood 
—— and red blood corpuscles. Very rarely a 
eucocyte can be seen. Here and there are lar 
round homogeneous masses, staining faintly with 
hematoxylin, apparently greatly swollen axis cylin- 
ders. There are quite numerous, rather large, round 
or oval empty spaces throughout much of this area, 
apparently formerly occupied by swollen nerve fibres. 
is area of hemorrhage is fairly sharply bounded, 
and occupies nearly the whole of the left posterior 
horn and the left half of the posterior columns, ex- 
tending nearly to the periphery of the cord, and al- 
most to the central canal anteriorly. Here and 
there in this area are seen small blood-vessels, with 
normal walls, without infiltration about them, but 
these are the only normal structures that can be 
made out. Sections from this level stained by 
Weigert’s and Marchi’s methods show that the pha- 
gocytic cells have taken up a considerable amount of 
myelin and fat, and that there are numerous large, 
fatty masses and rings, and swollen myelin sheaths 
scattered irregularly throughout this area. The other 
portions of the cord at this level appear fairly nor- 
mal, except that scattered throughout the white sub- 
stance of the cord, more especially at the periphery, 
there are to be seen swollen faintly staining nerve 
fibres, and portions of the periphery of the cord ap- 
pear edematous. There are also at various places, 
more especially in the gray matter, enormously di- 
lated blood-vessels to be seen. The sections stained 
by Marchi’s method show a moderate degeneration of 
nerve sheaths and fibres throughout the cord, not 
more marked in one area than in another, except 
that it is perhaps slightly more marked near the 
periphery of the cord. There is a quite extensive 
degeneration of both anterior and posterior nerve 
roots, though less extensive than in the sections 
made at the point of greatest injury to the cord. 

Sections from a level one and a half centimetres 
below the area of greatest injury, from about the re- 
gion of the eighth cervical segment, show a similar 
area of hemorrhage, but somewhat smaller, in the 
right posterior horn, extending well forward to its 
base, and somewhat into the right posterior column. 
Here, too, there are some greatly dilated blood-vessels 
in other regions of the cord, chiefly near the central 
canal, and a diffuse degeneration of the nerve fibres of 
the white substance of the cord, and of the anterior and 
posterior nerve roots, as shown by Marchi’s method. 

Sections from the mid-dorsal region and the lower 
dorsal region show nothing abnormal except a slight 
degeneration of nerve fibres, about equal in all parts 
of the white substance of the cord, and a slight de- 

eneration of the anterior and posterior nerve roots. 
ere are no hemorrhages into the pia. 
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. — We find in this cord at the mid-cervi- 
cal region, extending over the fourth, fifth and sixth 
cervical segments, a very extensive destruction of all 
parts of the cord, partly from ae into the 
substance of the cord, and partly due in all probabil- 
ity to a direct crushing of the cord, resulting in 
breaking down of the nervous structures, a condi- 
tion sometimes called myelomalacia. Although at 
the periphery some apparently normal fibres are 
seen, it is doubtful whether these were capable of 
functionating, and we probably had in this case a 
lesion which produced the symptoms of a total trans- 
verse lesion of the cord. e presence of phagocy- 
tic cells shows that the process of absorption of the 
destroyed tissues had begun. Above and below this 
area for quite a distance, there was extensive hemor- 
rhage into the gray matter of the cord, chiefly in the 
posterior horns, though the white substance of the 
posterior columns was seriously affected. That is, 
we have, in addition, a traumatic hematomyelia. 
Other levels of the cord showed a diffuse degenera- 
tion of nerve sheaths and axis cylinders to about an 
equal extent in both ascending and descending tracts 
both above and below the crushed portion, and also 
degeneration of both anterior and posterior nerve 
roots. No degeneration of tracts of the cord was 
shown by Weigert’s and Pal’s stains, probably be- 
cause a sufficient interval of time for their develop- 
ment had not elapsed. There were no hemorrhages 
in the pia. 

Case II. The second patient was a man who en- 
tered the Boston City Hospital on October 31, 1898. 
The record simply states that he had fallen down 
stairs. Upon examination there was found a slight 
abrasion of the left side of the head and face, but no 
signs of fracture of the skull. The pupils were equal, 
of normal size, and reacted to light. ‘The examination 
of the spine showed nothing except marked tenderness 
over the spinous processes of the third, fourth and fifth 
cervical vertebra. There was paralysis of the arms 
and legs, with slight involuntary movements of both 
arms and of the right leg. It is stated that the left 
leg showed muscular spasm. There was complete 
loss of sensation in the body below the fifth rib, as 
well as in both forearms, and much diminished sensa- 
tion in the arms and shoulders. The knee-jerks were 
much diminished. The cremasteric reflexes were 
present. The pulse was 70, and of good strength 
and volume. The temperature was 97.8.° The ex- 
amination of the urine showed nothing abnormal. 
At the operation the lamine of the seventh, sixth 
and fifth cervical vertebra were removed. No fract- 
ure was found, and no hemorrhage either extra- 
or intra-dural. The dura was very tense, and 
darker in color than normal, and on being pricked, 
clear fluid spurted out with much force. No evi- 
(dence of pressure upon the cord was found so far as 
could be told by exploring with a probe. Pulsation 
returned after the evacuation of considerable fluid. 
The cord felt normal to the touch. On November 
2d it was noted that the patient could move the arms 
slightly, and that there was a questionable improve- 
ment in sensation. The temperature, however, rose 
that afternoon, and the patient became delirious and 
died at ten o’clock that evening. 

The autopsy was made by ‘br. Mallory the next 
morning. Only the spinal cord could be examined. 
The body was that of a large and well-built man. 


There was an incised wound in the median line of 
the lower part of the back of the neck, about seven 
centimetres long. On laying open the vertebral canal, 
the spinous processes and posterior lamin of the 
fourth, fifth and sixth cervical vertebrae were found 
to have been removed by the surgical operation. 
The walls of the opening leading into the vertebral 
canal were grayish in color. There was apparently 
no pus present. On laying open the vertebral canal 
a small amount of dark red material was present on 
the posterior surface of the cord, apparently blood 
and fibrin. After removing the cord, and openin 
the dura along the posterior surface, there was foun 
in the cervical portion, 2.5 centimetres above the 
operation opening into the vertebral canal, a slightly 
depressed bluish line encircling the cord. press- 
ure at this point the tissue was softer than the tis- 
sue above and below. This linear area of softening 
was situated about opposite the third cervical nerve. 
There was no swelling of the cord and no hemor- 
rhage. Examination of the bodies of the vertebra 
revealed no signs of fracture. 

Anatomical diagnosis. — Softening of the cord. 

After hardening in formalin the cord showed dis- 
tinctly the band of softening at the third cervical 
segment, not more than two millimetres in width. 
On section through this area there was a dark area 
in the centre, more marked in the region of the an- 
terior horns, which could be seen extending about 
half a centimetre in the anterior horns, both above 
and below the area most damaged, but extending a 
little further in the right anterior horn than in the 


left one. Sections through other regions of the cord 
showed nothing abnormal. 
(To be continued.) 
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THE ROLE OF THE STAPHYLOCOCCUS IN 
SKIN DISEASES.! 


BY CHARLES J, WHITE, M.D., BOSTON. 


OnE cannot attend a daily skin clinic without being 
struck with the frequency with which pus is encoun- 
tered in the many various diseases which are presented 
for diagnosis. e conditions where pus is present 
may be divided into two categories; (1) where the 
disease is primarily and essentially of pustular origin ; 
and (2) where pus is a secondary element due to acci- 
dental inoculation. In the first division we find im- 
petigo, sycosis (non-tricophytica), ecthyma, furunculo- 
sis, abscess and carbuncle; and in the second I mention 
especially acne, impetiginous eczema, some forms of 
dermatitis, scabies, certain varieties of iodide and 
bromide eruptions, and afterwards the primarily vesi- 
cular and bullous affections and all cutaneous diseases 
where pruritus and subsequent scratching play a part. 
To show a little more precisely how important a place 
our first division occupies in skin clinics, let me quote 
a few figures from the returns of the American Der- 
matological Association, which date from 1877, and of 
local interest from the records of the skin department 
of the Massachusetts General Hospital. From the 
former source we find that the group impetigo, sycosis, 
ecthyma, furunculosis, abscess and carbuncle consti- 
tuted 5.19 percent. of all skin diseases recorded, and 
from the latter records we learn that these same dis- 
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eases comprised 0.6 per cent. of all the cases observed. 
As to the precise figures in the secondarily pustular 
affections it is impossible to speak, as of course there 
are no such minute statistics in existence. Suffice it 
to say that in my investigations the secondarily pustu- 
lar diseases were exactly twice as numerous as the es- 
sentially pustular affections. 

Now what is the etiological factor in this important 
class of dermatoses? Before mentioning the results of 
any personal work let us see what the more important 
investigations of others have recorded in this connec- 
tion, and let me acknowledge here my indebtedness to 
Unna and to Wickham for many of the extracts which 
I shall make in the following paragraphs. 

In 1877 Vidal made some inoculations from cases 
of impetigo and concluded his monograph by asserting 
the possibility of reproducing this disease by inocula- 
tion — a fact which, in his mind, established impetigo 
as a definite dermatological entity. This was, I think, 
the first experimental work done in connection with 
this disease. Hebra had never allowed the existence 
of impetigo as a separate disease, but had considered 
it a variety of eczema. Tilbury Fox in 1862 had, 
however, paved the way clinically for the many subse- 
quent investigators, among whom Vidal was the first, 
as above stated. Three years later, in 1880, Unna 

uced an essay claiming the inoculability and auto- 
inoculability of impetigo and differentiated it from 
eczema. i 1881 Crocker found chains of cocci in 
microscopical specimens from impetigo. In 1885 
Eichstedt described an epidemic of impetigo in 76 out 
of 79 children recently vaccinated in Rugen, and con- 
sidered the affection as a definite one which was inoc- 
ulable only by intimate contact. This same year 
Dewerve made a series of inoculations from all pro- 
ducts of impetigo and succeeded often in obtaining 
cultures. Eight years later, in 1893, this same writer 
produced impetigo art ficially by rubbing lice from an 
impetiginous child upon the skin of a heal hy child, 
and concluded that pediculi were the carriers of the 
disease — an observation to which many recent writ- 
ers would agree, although Unna claims merely coinci- 
dence. 

Bockhart, in 1887, established the extremely im- 
portant fact — one which Unna characterizes as epoch- 
making —that from an inoculation from impetigo, 
one could produce impetigo, folliculitis and furunculo- 
sis. This assertion has been verified by other observers, 
and, 1 think, has been denied by none. Bockhart 
thus claimed that several diseases, hitherto considered 
separate and distinct entities, were practically one and 
the same, that one could pass into another and that 
the clinical forms were due to a difference in soil. seat 
and individual, and not to a separate etiological factor. 
Bousquet two years later proved that these diseases 
were due to cocci and reiterated the statements of 
Bockhart. A few months later Dubreuilh — Bous- 
quet’s master — said that “the staphylococcus aureus 
and perhaps the albus were the pathogenic organisms,” 
and claimed that there is only one impetigo and that 
it is inoculable ; that furuncles are of the same origin, 
but lie at a different level of the skin; and that the 
pustules of scabies are etiologically similar to impetigo 
and to furunculosis. 

In 1890 and 1891 Leloir described many inocula- 
tions from cases of impetigo and found only staphy- 
lococcus pyogenes aureus or albus and concluded that 
all forms of impetigo were inoculable. The following 


— Leroux continued the work and isolated staphy- 
ococcus aureus, albus and citreus and a peculiar form 
of streptococcus. Dupray spoke only of staphylo- 
cocci in his thesis in 1891, and some months later 
Wickham came to similar conclusions in an excellent 
monograph, from which I shall now quote at some 


ickham found that on inoculating from impetigo, 
first from vesicle, then from pustule, then from crust, 
and finally from excoriation under the crust even after 
disinfection with alcohol, pure staphylococci resulted 
each time. and concluded: (1) that staphylococci are 
found in all secretions of impetigo, in the vesicles as 
well as in the pustules; (2) that the staphylococci 
exist in abundance in the inflamed tissues, and that 
they are in the serous exudations even at the moment 
of their issue; (3) and that each variety of staphy- 
lococci can be met with alone or in company with 
another variety. Wickham inoculated himself on one 
forearm with the albus and on the other with the 
aureus. In three days a few miliary pustules appeared, 
which quickly disappeared. He then took a culture 
of aureus and albus from a non-tricophytic sycosis and 
one from a purulent zoster and inoculated himself 
again and found the same results, from which he de- 
cided that he did not offer a suitable soil, so he re- 
peated the experiment on a strumous child and pro- 
duced a typical impetigo contagiosa, which began as 
an erythema and incipient vesicles within two days 
and went through the stages of pustulation and crust 
formation. He then concludes: (1) that the inocula- 
tion of cultures of staphylococci can reproduce com- 
plete impetigo; (2) that the inoculation of staphy- 
lococci, whether aureus or albus, produces analogous 
lesions; (3) that the staphylococci of impetigo are 
identical with those of other suppurations, that is, 
sycosis, pus of secondary infection; (4) that certain 
subjects are rebellious to inoculations and that to suc- 
ceed one must have t perseverance and irritate the 
skin violently and apply thick layers of micro-organ- 
isms; and (5) thata — soil predisposes to im- 


petigo. 

In concluding his monograph, Wickham writes: (1) 
That certain affections described heretofore as separate 
diseases — such as impetigo, sycosis non-tricophytica, 
paronychia, ecthyma, furuncle, folliculitis and carbun- 
cle — are sister maladies, of the same essence; and 
that the same micro-organism can produce one or 
another of the aforesaid diseases; (2) that several of 
these diseases can be found united in the same individ- 
ual; (3) that therefore none of these affections should 
be given a special designation, but these diverse affec- 
tions are not special entities but only pathological 
forms of a cutaneous malady, more general, polymor- 
phous par excellence, produced by the staphylococcus, 
and to which it would be suitable to give such a name 
as staphylococcia purulenta cutanea. 

- In 1893 Kurth was the first of the modern investi- 
gators to associate streptococci with the name of im- 
petigo. Kurth considered staphylococci only as com- 
panions of his streptococcus, which differed in many 
ways from the streptococcus of Fehleisen. Three 
years later Brochet published results of a similar 
nature, but to many his streptococcal theory would 
appear invalid, since re-inoculations from his isolated 
stre i produced a lymphangitis and not an im- 
petigo or a folliculitis. Brochet, however, differed 
from Kurth aud others in that he considered his 
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streptococcus to be the same as that of erysipelas, only 
in an attenuated form. 

In 1896 Armstrong observed a series of im 
cases in Edinburgh foo ball players, and stated that 
staphylococci were the active agents in the disease. In 
the following year Balzer and Griffon studied 31 cases 
of impetigo and 14 of ecthyma, and satisfied them- 
selves that strept cocci were the cause of the 
infections, but re-inoculations produced abscess, erysip- 
elas aud fatal septicemia, and not the original dis- 
eases. 

Two years ago Curry conducted a series of patho- 
logical investigations, and from his results I quote 
those which apply to the question we are considering. 
In 6 pustules he found that 4 were due to the staphy- 
lococcus pyogenes aureus, 1 to the bacillus of diph- 
theria, and 1 to the bacillus pyocyaneus. [I would 
say that the diphtheritic pustule was due to an acci- 
dental inoculation from a case of that disease, and is 
therefore a case by itself.] In 6 furuncles Curry 
found that 4 were due to the staphylococcus aureus, 1 
to the streptoccocus and 1 to the bacillus pyocyaneus. 
In 3 cases of felon he found only the staphyloccus, 
in 3 carbuncles a similar result, and in 18 abscesses 
he showed that 13 were due to the aureus, 4 to the 
albus and 1 to the streptococcus. This year Corlett 
found, on examining 9 cases of impetigo, that 3 were 
due to the staphylococcus aureus, 3 to the albus and 
3 to the aureus and albus together. 

Thanks to the kindness of Dr. R. M. Pearce, I was 
allowed to examine the Surgical and Medical Reports 
of the Pathological Laboratory of the Boston City 
Hospi'al, and from them I have selected 1 case of 
sycosis, 3 of furunculosis, 2 of carbuncle and 95 of 
cutaneous abscess. The 6 cases of sycosis, furuncu- 
losis and carbuncle were due to pure infections of 
staphylococcus aureus, and in 79 of the 95 abscesses, 
that is, in 83 per cent., the staphylococcus in some 
form was found in a pure state or in conjunction with 
one or more organisms. To be more precise, I ap- 
pend this table of the analysis of the bacterial exami- 
nation of the 95 abscesses: In 31 cases the s'aphy- 
lococcus aureus was found alone; in 13 cases the 
staphylococcus albus was found alone; in 14 cases 
the two were found in conjunction; in 7 cases the 
staphylococcus aureus and the streptococcus were 
found; in 7 cases the staphylococcus albus and the 
streptococcus were found; in 2 cases the staphylococ- 
cus aureus and the pneumococcus were found; in 2 
cases the staphylococcus aureus and a diplococcus 
were found ; in 1 case the staphylococcus albus and 
the bacillus coli communis were found; in 1 case the 
staphylococcus aureus and albus and the streptococcus 
were found; in 1 case the staphylococcus aureus and 
albus, the stre us and the bacillus pyocyaneus ; 
in 14 cases the streptococcus in pure cultures was 
found ; in 3 cases the pneumococcus in pure cultures 
was found; and in 1 case the bacillus pyocyaneus in 
pure culture was found. 
When Unna published his text-book in 1894 he 
lieved that staphylococci were the cause of impetigo, 
and said that if we examined the interior of impetigo 
2 we should find staphylococci. Now, after a 

pse of five years Unna, in collaboration with Frau 
Schwenter-Trachsler, in a brilliant series of articles, 
has abandoned his former belief and claims that a 
special streptococcus is the pathogenetic factor. One 
point, however, is especially striking, and that is that 


igo | coagula 


he no longer searches for the cause in the 


unbroken pustule, but in the characteristic, 2 


exuded. 
gulated serum of the impetigo crusts. It is hardly 
fitting for a young writer to question the verdict of so 
expe an authority as Unna, but I should cer- 
tainly agree with the opinion of Crocker when he 
says “ that search has been made in the crusts (for 
the cause of impetigo), but their liability to become 
contaminated is so great that no deductions can be 
drawn from such observations.” 

Unna differentiates his impetigo coccus from the 
streptococcus vulgaris by the following characteris- 
tics, which we see are quite unusual: “The chains 
are always short and composed of from four to six 
cocci; the chains are quite straight, or at most 
slightly curved; the chains never form loops or 
curves ; the cocci are irregular and differently shaped; 
the cocci have their long diameters at different angles ; 
the contents of the cocci often receive the stain 
unevenly ; the colonies are thick and irregular, with 
several short, apparently broken off, branching twigs.” 

Thus, at too great expense of your patience, I fear, 
I have stated the bacteriological history of impetigo 
and its sister affections — sycosis, ecthyma, furun- 
culosis, abscess and carbuncle, and I think it is fair to 
claim that the great majority of investigators concur 
in the opinion that they are all probably of staphylo- 
coccal origin. There have been a few notable excep- 
tions where men have believed in the streptococcal 
theory, but to our way of thinking there have always 
been serious flaws in their arguments. 

My own investigations relate to the examination of 

all pustular lesions which were presented at the skin 
clinic of the Massachusetts General Hospital between 
February 23d and April 13th of this year. The ma- 
terial for inoculation was in all cases taken from 
under the unbroken skin. In enumerating the dis- 
eases I shall divide them into the two groups which I 
have described above, and must explain the compara- 
tively small numbers of impetigo and ecthyma by the 
fact that these studies were carried on during the 
cooler months when poor children play mostly at 
home with their arms and legs protected by cloth- 
ing. 
"Tn the first group there were 11 cases of impetigo, 
10 cases of sycosis, 14 of furunculosis and 2 of car- 
buncle. In the second group there were 39 cases of 
acne vulgaris, 11 of dermatitis, 4 of syphilis, 3 of ring- 
worm, 2 of lupus vulgaris, 2 of herpes, 2 of scabies, 
2 of impetiginous eczema, 3 of iodide of potash and 
1 of bromide of potash dermatitis, 3 of dermatitis 
venenata, 1 of herpes zoster and 1 of tuberculous 
gumma — in other words, 111 examinations. From 
this number the staphylococcus pyogenes aureus or 
albus appeared 88 times, the bacillus subtilis 4 times, 
the micrococcus tetragenus 3 times, the streptococcus 
4 times, a doubtful bacillus once and in 24 instances 
the tubes remained sterile. From 12 cases there were 
two different bacteria isolated and in 1 case three were 
found. Thus, excluding the sterile cases and the non- 
pyogenic organisms, we find that in the first division of 
diseases there were 36 infections from staphylococci 
and 1 from streptococci, while in the second division 
there were 45 staphylococci and 3 from strepto- 
cocci. 

Therefore, these Boston figures lend themselves in a 
very striking manner to the theory of the staphylococ- 
cal origin of pustular affections of the skin, and to 
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emphasize my testimony more strikingly I append the 
following table : . 


First Division. 
Staphylo- Staphylo- 
— — — Sterile. Un. 


certain. 
aureus. 
I 7 3 
es 7 2 
9 2 2 
Carbun ele 2 
First Diviston (cases with double infection). 

Impetigo .... 2 1 1 
Sy. aa t 1 

mele 1 1 

SECOND DIVISION. 

. 1 20 14 1 
Dermatitis . . . 4 2 1 1 
K. I. dermatitis . . 2 
K. Br. dermatitis . 1 


Poe eee „ 1 
Ringworm .. . 1 
* nilis 1 3 1 

upus vulgaris 
Dermatitis medica- 
mentosa .... 1 


Dermatitis venenata 2 


Dermatitis 2 1 
Serofuloderma .. 1 1 
Herpes 1 


And now in closing let me say a few words about 
impetigo contagiosa from a elinical standpoint. Eti- 
ologically I hope I have made it clear that the disease 
is in all probability due to the specific action of staphy- 
lococci, and in this connection I want to speak of its 
far greater prevalence in warm weather. 

In the skin department of the Massachusetts Gen- 
eral Hospital in 1897 there were 118 cases of this 
disease recorded; in 1898 there were 206 — a gain of 
almost 100 per cent. When we recall the two sum- 
mers and the two autumns and contrast them one 
with the other, we shall remember that in 1898 we 
had an unusually severe summer heat which made it- 
self felt almost into December, while in 1897 we had 
a comparatively cool summer and an average autumn. 
Now, if we look at the following table we shall see 
more strikingly how closely the figures correspond to 
the severity of the heat. 


1897, — — 21 cases. 
9 . . . . 
Third quarter . . . . . 51 00 
Fourth quarter . . . . . 
1898, First quarter 2 e 
Second quarter 630 * 
Third quarter . . . . 
„Fourth quarter 686 


There is another etiological point which I wish to 
bring to your notice, and that is the presence of pedi- 
culi on the scalp. I have no direct figures to present 
in this connection, but you all have noted this coinci- 
dence in your practice among the poorer classes. I 
do not lay too much blame upon pediculi as direct 
agents in the genesis of impetigo, although I have 
stated above that Dewévre proved that the disease 
could be produced by rubbing pediculi from an impe- 
tiginous child upon the skin of a healthy child; but I 
do wish to emphasize the fact that by their presence a 
scratching of reflex origin is established which causes 
the child to inoculate himself with the staphylococci 
which surely abound under his finger nails. The 
presence of pediculi is therefore a condition upon 
which we must all strive to make war, and espe- 
cially among school-children, where the disease is so 


prevalent. This crusade is now being carried on 
in the Boston public schools, and, I think, with suc. 
cess. 


Another point is that in warm weather poor chil- 
dren play about the streets more than in the colder 
months, and these same children are apt to wear very 
little clothing when the heat is intense. Therefore, 
in summer and in autumn we see impetigo scattered 
over the whole body, and especially about the face, 
lower arms and hands, lower legs and feet ; while 
in winter, except in babies, the disease is generally 
limited to the vicinity of the mouth, nose, ears and 
eyes. 

MAS to the age at which impetigo contagiosa appears, 
it is safe to say that nine-tenths of the cases occur in 
childhood, but there are, however, instances of the af- 
fection in adults, and of this latter class I want to say 
a few words, as it is a condition not quite well enough 
understood by the general practitioner. In children 
the clinical picture is quite constant, and we are all 
well acquainted with the uneven, thin, moist, super- 
ficial crusts, varying in color from lemon yellow to 
orange, which appear, often in the midst of superficial, 
oozing excoriations upon the more exposed parts of 
an otherwise rather dirty child. When we come to 
the adult type, however, we meet a very different con- 
dition. Here we find that the subject is almost always 
a young man, and the seat of the lesions generally the 
shaven part of the face. We find very often an inter- 
esting succession of infections occurring in members 
of the immediate family or in the patient’s intimate 
companions. ‘The lesions are usually just below the 
horny layer of the skin and consist of broad, very 
shallow pustules extending about the shafts of the 
hair and covered with yellowish white scales. The 
progress of the disease is very rapid, and for this 
reason we are not apt to see isolated lesions, but ir- 
regular, gyrate groups covering a considerable area of 
one or both cheeks. This type is not associated with 
pediculi, and we seldom if ever find these animal 
parasites or any evidence of scratching, but we do in- 
quire about the habits of the patient, and often learn 
that he is shaved at a barber’s shop or uses a com- 
panion’s towel. Here again, therefore, we must enter 
another plea for more careful cleanliness among both 
barbers and the public, and demand a more thorough 
disinfection of the implements and the utensils of the 
toilet, both public and private. 

As to the treatment, there are only a few words to 
say. In the juvenile type plenty of soap and water at 
frequent intervals, an application twice daily of a five- 
per cent. boracic-acid ointment and a thorough soak- 
ing of the scalp with crude petroleum for three suc- 
cessive days will, within a week, destroy all active 
evidences of the disease. We must, however, often 
wait several weeks for the brilliant erythema, which 
underlays the crusts, to disappear. In the adult type, 
on the other hand, we must use rather stronger drugs 
and must expect a rather longer treatment before the 
activity of the process is checked. A five-per cent. 
ointment of sulphur, or the application of black wash 
for fifteen minutes night and morning in conjunction 
with a five-per-cent. ointment of salicylic acid and 
carbolized cosmoline, will usually prove sufficient to 
cope with the bacteriological invasion. Here again 


soap and water and clean towels, razors, combs 
brushes are indispensable if we wish to be free for 
now and all time from impetigo contagiosa. 
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MULTIPLE ULCERS OF THE VULVA AND 
VAGINA IN TYPHOID FEVER. 
BY AUGUST JEROME LARTIGAU, u. b., 
Assistant in Hygienic Labora- 

PeRHAPs no subject connected with typhoid fever 
has latterly excited so widespread a scientific inter- 
est as the bacteriologic relations of the bacillus typho- 
sus to the complications and sequela of this malady. 
A whole series of diverse lesions in many organs and 
tissues have been described for which this specific 
organism has been held responsible; but, notwith- 
standing the not uncommon dissemination of Eberth’s 
bacillus in the most remote and varied tissues, invasion 
of the female organs of generation is an accident 
of comparative infrequency. The disparate reports of 
Zangrenous processes, abscesses, or other more or less 
extensive lesions involving the vulva and vagina have 
been collected by Keen, I but multiple ulcerations of 
the character described in the two cases reported 
herein are unknown to us in literature. In one case 
a bacteriologie study of the ulcerations was made and 
the typhoid organism found in almost a pure culture ; 
in the second case no opportunity presented itself for 
similar investigation. 

Case I. Emily C., single, sixteen years of age, 
American, entered the Albany Hospital, April 3, 
1598, complaining of headache, backache, and general 
malaise. 

Family history.—The father is alive and well; 
the mother is dead, the cause unknown. One brother 
and one sister are alive and healthy. 

* Past —— The patient cannot recall any past 
ness. Menstruation n at fourteen years, and 

has been normal. 
Present sickness. — About two weeks ago she 


106 Sequels and Surgical Complications of Typhoid Fever, 


was taken sick with headache, pain in the back, and 
some fever. Several days afterwards pain developed 
in the left side of the vulva, which was accentuated 
on urination. On March 31st, two days after the 
appearance of the trouble in this region, a physician 
was called in and found a number of small superficial 
ulcerations on the labia majora and just within the 
vaginal orifice. From the beginning of her sickness 
until admission to the hospital the anorexia has been 
almost complete ; bowels constipated. 
admission into the hospital the temperature 
taken in the mouth was 102.8° F.; pulse regular, of 
fair volume and 100 per minute; respirations 26. 
At this time the following note was made: Patient is 
a delicately built, fairly well-nourished girl; skin pale 
and moist; pupils normal; mucous membranes pale; 
conjunctive slightly suffused. Tongue covered on 
the dorsum in the middle with a thick brown fur; 
papille prominent. No edema. No glandular en- 
largements. The cardiac dulness is not increased ; 
heart sounds normal, except the pulmonic, which is 
somewhat accentuated ; lungs are normal. The splenic 
dulness is somewhat increased; spleen is just pal- 
ble on deep inspiration just below the costal border. 
e liver dulness is apparently normal. The abdo- 
men is generally tender, more especially in the hypo- 
gastric region. No ileocecal gurgling. Examina- 
tion of the genitals showed about ten or twelve very 
small superficial, round or less often oval, sharply 
defined ulcerations located on the cutaneous and 
mucous surfaces of the labia majora, labia minora, 
and just within the vaginal orifice and external to the 
hymen. The margins are clear cut, and the bases 
covered with a thin Myer of thick, yellow, purulent 
material. These ulcerations vary in size from the 
largest ones, which have a diameter of one centimetre, 
to those measuring about three millimetres. They 
involve only the superficial layers of the skin. No 
discharge from the urethra or the vagina could be 
detected. 


April 5th, 10 a. u. Complains of pain in ankles 
and left chest. The ankles are free from swelling. 
but tender to palpation. Lungs normal. Physical 
condition practically unaltered. Pulse 102, regular, 
fair volume, not dicrotic; highest evening tempera- 
ture yesterday was 104.2° F. Ulcerations on genitals 
present a similar appearance to that when first seen. 
Cover-slips were made and several cultures taken 
from different ulcerating points. 

April 7th, noon. Considerable pain in abdomen, 
which is tender and tympanitic. Temperature 105° F. 
this morning at 10 o’clock. Mind clear. Chest nor- 
mal. Urine is normal in quantity, highly colored, 
and contains neither albumin nor sugar. Microscopic 
examination shows no casts. 

April 12th, 11 a.m. Cultures taken on the oth 
contain growths of the typhoid bacillus. Widal reac- 
tion is positive. Patient's condition improved. Vul- 
var ulcerations completely healed. * 

April 16th, 10.30 a.m. Abdomen tympanitic and 
tense; spleen easily palpable ; pulse 98 and regular; 
temperature 102.8° F. 

April 24th, noon. Heart sounds weak ; lungs 
show nothing abnormal. Improvement continues. 

May 2d, II a.m. The temperature has been nor- 
mal for four days. Two cultures were taken from the 
urine on the 25th of April and the typhoid organism 


was isolated from one of the specimens. 
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From this convalescence has been rapid. 

Bacteriological examination. — Two cover-slip pre- 
parations were made from two different ulcerations on 
the labia minora and stained with aniline gentian- 
violet. They both contain many bacilli of medium 
thickness and length, with rounded ends, morphologi- 
cally similar in both specimens, which easily decolor- 
ize by Gram’s method. Three cultures were made on 
agar-agar slants from three various ulcerating points 
and subsequently plated in agar-agar in the usual man- 
ner. All plates contained an abundant growth of dis- 
crete, round, pin-head or smaller, white, finely granu- 
lar colonies with a regular outline. The colonies are 
all made up of bacilli similar in morphology to those 
in the cover-slips. In one plate a single, yellowish- 
white, round, pin-head-sized colony grew in addition 
to the other colonies. Further investigation showed 


this colony to be made up of cocci, frequently in pairs, 


not decolorizable by Gram’s method and identified as 
the micrococcus subflavus (Flügge). Experimentally 
this organism showed no virulency whatsoever ; two 
cubic centimetres of a thirty-hour bouillon culture in- 
troduced subcutaneously into the thigh of a full- 
grown rabbit produced neither local nor general effects ; 
an intravenous inoculation of one cubic centimetre of a 
twenty-six-hour bouillon culture likewise produced no 
reaction. 

The bacillus on slant agar grew as a fine, translu- 
cent, gray, moist growth, slightly elevated above the 
surface. Gelatine was not liquefied. Stab inoculations 
in glucose, lactose and saccharose agar produced no 

Litmus milk was turned faintly pink but not 

lated. On potato the growth was moist, glisten- 
ing and almost invisible. Boyillon and Dunham’s 
solution became diffusely cloudy at the end of twenty- 
four to forty-eight hours. No indol reaction could 
be obtained in Dunham’s peptone solution. Young 
bouillon cultures contain bacilli, actively motile, which 
when stained by Pitsfield’s method show eight to four- 
teen flagella (petechial arrangement). The bacillus 
was repeatedly tested with known typhoid sera and a 
positive Widal reaction was in each instance obtained. 

Case II. Nellie C., twenty years of age, was ad- 
mitted to the Albany Hospital, suffering with severe 
pain in the loins and some headache. She had been 
sick about two weeks. On admission the temperature 
was 103.4° F.; pulse 100, and dierdtic. The spleen 
was palpable. Rose spots were discovered two days 
after entrance ; and the blood, which was tested on the 
sixth day, gave a well-marked Widal reaction. The 
subsequent course of the disease was that of a severe 
typhoid fever, which culminated in the death of the 
= on the eighteenth day of her stay in the hos- 
pital. 

On the second day the nurse called the attention of 
the house physician to the existence of a number of 
ulcerations on the vulva. Inspection of the genitals 
showed the presence of nine or ten small superficial 
ulcerative lesions varying in size from those having the 
diameter of a pea to two or three measuring fully one 
centimetre. Some were round; others irregularly 
oval; all were well defined, with sharply cut margins, 
and the bases were covered with a small quantity 
of yellow muco-pus. The superficial strata of skin ap- 
peared involved only. Unfortunately no bacteriologic 
study was made of the ulcerations. 

With the knowledge of the existence of typhoid 
bacilli in the urine the probability of the manner 


of infection becomes obvious in the first patient, al- 
though the possibility of the origin from minute ba- 
cillary emboli should not be forgotten; the number of 
ulcerative points, however, is less coherent with that 
possibility than with the not unlikely urinary origin of 
infection. 

In conclusion, we wish to express our gratitude to 
Drs. Samuel B. Ward and Howard Van Rensselaer of 
Albany, N. Y., for the opportunity to study and re- 
port these cases. 


NOTE, — Since the preparation of this report Dr. Hennessy, of this 
city, tells me that he has met with similar ulcerations in a case of 
typhoid fever in which, however, no bacteriological study was made. 


— 


Medical Progress. 


REPORT ON PROGRESS IN THORACIC 
DISEASEs. 


BY GEORGE G. SEARS, u. b., AND JOHN W. BARTOL, u. b., BOSTON, 


AORTIC ANEURISM AS THE CAUSE OF HYPERTROPHY 
OF THE LEFT VENTRICLE. 


Ca.vert ! says that as there has been considerable 
conflict of opinion on this subject, he thought it worth 
while to see what light the post-mortem records of St. 
Bartholomew’s Hospital threw upon it. He found 
that of 124 cases of aneurism of the arch of the aorta, 
68 showed no hypertrophy, while in 47 it cou'd be 
perfectly explained by other causes and in nine it 
very probably could. Therefore, so far as these 
records are concerned, there was practically no evi- 
dence in favor of aortic aneurism being the cause of 
hypertrophy of the left ventricle. 

n the discussion which followed, Dr. Lazarus- 
Bar low said that the records of St. George's Hospital 
for the last two years entirely bore out Dr. Calvert’s 
conclusions, for of 13 cases, it was expressly noted in 
eight that there was no hypertrophy and in the five 
cases in which it was present it was accounted for by 
aortic regurgitation or granular kidney. These re- 
sults are in line with what he had already stated in 
his “ Manual of Pathology,” that hypertrophy of the 
left ventricle wou'd not be expected unless the case 
was complicated by the presence of a lesion of the 
aortic valve. He doubted whether atheroma of the 
aorta by itself would cause hypertrophy, except in 
the very rare cases where it gave rise to some stenosis, 
but arterial sclerosis affecting the smaller arterioles 
was a frequent cause. 


TREATMENT OF ANEURISM WITH SUBCUTANEOUS 
INJECTIONS OF GELATINE. 


In June of 1897 Lancereaux,? in collaboration with 
Paulesco, called attention to a new method of treat- 
ment which he had been led to try by the previously 
reported effects of gelatine injections in increasing the 
normal coagulability of the blood. He showed at 
that time a patient with large aneurism of the aortic 
arch cured by this method, and he has since pre- 
sented another case of aortic and one of subclavian 
aneurism with equally good results. 

This success has led him to make claims for the 
method which have not been entirely shared by cer- 
tain of his confréres, who, while acknowledging the 


1 Lancet, January 14, 1899. 
* Bull. de l’Acad, de 1897 ; Gaz. d. Hop., 1898 ; La Sem. Méd., 
1897 and 1898. 
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great possibilities of the measure and admitting the 
triumph of his cases, urge, on the basis of their own 
experience, the danger of fatal result from thrombosis 
in other localities than the one desired. In reply 
Lancereaux maintains that the clotting will take 
place only where the vessel wall has undergone change, 
that is the aneurismal sac, and in view of certain 
obvious errors he feels justified in calling in question 
their methods. His directions are as follows: The 
solution is made with four grammes of white gelatine 
in 200 cubic centimetres normal salt solution and 
sterilized at 120° centigrade. For injection a flask 
is fitted with a rubber stopper traversed by two glass 
tubes, one of which reaches to the bottom of the 
flask and externally is attached by a rubber tube to 
a needle of large ae; the other glass tube is short 
and is connected with a bulb or Potain inspirator. 
After thorough sterilization of apparatus and site of 
injection (preferably the buttock), the needle is 
plunged deeply into the subcutaneous tissues and the 
injection should not take over quarter of an hour. 
There is lutle if any pain and no marked systemic 
reaction. The patient should be kept absolutely quiet 
for a time and palpation of the sac should be avoided. 
Injections, which may consist of 100 to 200 cubic 
centimetres, should be repeated every six to eight 
days until the sac is obliterated. 


CHRONIC MEDIASTINITIS ; INDURATIVE MEDIASTINO- 
PERICARDITIS. 


Whipham.“ on the occurrence of a case in his own 
service, was able to collect from the post-mortem rec- 
ords of St. George’s Hospital only four cases in a pe- 
riod of fifty years; with these four he has tabulated 
eight others from different sources, and in addition 
makes an abstract of a report of 25 cases by Harris.“ 
He excludes from his own list pericarditis occurring 
in children as a complication of rheumatism or other 
diseases, unless the inflammation involved other struct- 
ures in the chest as well as the pericardium, and also 
those cases where the matting together of the thoracic 
viscera by fibrous tissue was the result of tuberculous 
pleurisy. 

Perhaps the most striking thing to be gleaned from 
the analysis is the great lack of suggestive diagnos- 
tic symptoms or evident etiological factors, even in the 
cases where the pathological changes were very exten- 
sive. So far as definite conclusions can be reached, 
the following seem most important : 

Age and ser. — The apparent preponderance of 
cases in adult life is probably due to the natural 
chronicity of the disease, death not occurring until 
after a lapse of years. The proportion of males to 
fewales is four to one. 

Causation, — Rheumatism is not an important fac- 
tor, nor does any antecedent disease seem particularly 
to predispose to the condition. Tuberculous conditions 
may or may not coexist. The concurrence of chronic 
peritonitis with ascites is noticeably frequent. 

Heart. — Hypertrophy of the heart is not a neces- 
sary result: in only 11 of 36 cases is enlargement 
noted ; there may be extensive mediastinal changes 
while the heart remains normal or even diminished in 
size as result of contraction of adhesions. 

Pericardium.— ln the majority of cases the cavity is 


either partially or entirely obliterated by fibrous adhe- 
sions. 


‘ Medieal Chronicle for 1895. 


Pulse. — The rate is almost invariably accelera 
and in the majority of cases has been 100 or over. Pal 
sus paradoxus occu'red in only nine of the cases in- 
cluded in the report, and in 50 per cent. of the cases 
in which it was observed no constriction of the large 
vessels by fibrous growth existed. 

Diagnosis. — Especial attention is called to the dif- 
ficulty of making a diagnosis and the plausibility with 
which the physical signs might be explained as depend- 
ing on other conditions. The following are given as 
significant: puffiness of the face, cyanosis of the lips, 
edema of the thoracic walls, prominence of the veins 
of the arms and neck, and ascites. 

Treatment. — From the nature of the process it is 
evident that, even with diagnosis established, there is 
little other than symptomatic indication for treatment. 


LATENT AND EPHEMERAL PERICARDIAL EFFUSION. 


Ewart * makes valuable addition to papers already 
published by himself“ on recognition of pericardial 
effusions. 

The first paper dealt wi h the value of certain diag- 
nostic signs to which he attaches great importance but 
which have not been implicitly accepted by other ob- 
servers ; for example, the posterior pericardial patch of 
dulness ; the first rib sign ; the posterior patch of tub- 
ular breathing ; tubular breathing below right mamma, 
etc. 

In the other two communications he draws atten- 
tion to an interesting condition which he is lead to be- 
lieve exists much more frequently than is suspected 
by most clinicians (himself until lately included), 
namely, a pericardial effusion of small amount and 
brief duration, occurring“ independently of acute in- 
flammations, most commonly under the influence of 
rheumatism, of Bright’s disease, and of valvular af- 
fections.” He reports half a dozen illustrative cases 
where the condition might easily have escaped any 
but the most careful examination (the value of actual 
tracings noting results of percussion and ausculta- 
tions, taken as a daily serial for comparison, is empha- 
sized), and in conclusion makes the following sum- 
mary: Pericardial effusion occurring as above noted 
may last not more than one to three days, after which 
complete absorption takes place. Owing to its mod- 
erate size and to the absence of the paivful symptoms 
of pericarditis, and of the worst pressure symptoms, 
the effusion seems to be commonly overlooked. The 
dulness due to it is apt to be mistaken for an increased 
area of cardiac dulness and usually for cardiac dilata- 
tion. The pathological etiology of these effusions is 
not clear. ‘They may arise from some acute inflam- 
matory process, or more commonly, perhaps, they are 
passive, that is, dependent on some temporary altera- 
tion of the general or of the lymphatic circulation. 
Their spontaneous recovery in most cases shows that 
no special treatment is necessary. Rrabsorption 
would obviously be hastened by diaphoretics, diuretics 


and cathartics. 
(To be continued.) 


Spreap or PLaGue. — Plague is reported to have 
appeared at Alexandria, in Egypt, and fourteen cases 
with two deaths have been reported. It has also 
broken out in Bushire in the Persian Gulf. 


5 Trans. Clin. Soc., Land., 1897. 
6 Brit. Med. Jour. and Lancet, 1896. 
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Reports of Aocieties. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. k. STONE, M.D., SECRETARY. 


ReGutar meeting, Monday, May 8, 1899, Dr. R. 
II. Frrz in the chair. 
Dr. J. J. Tuomas reported 


TWO CASES OF INJURY OF THE CORD RESULTING 
FROM FRACTURE OF THE SPINE.) 


Dr. Kxarr: I think Dr. Thomas has put very 
well the diagnostic points between a fairly complete 
crush of the cord and a partial injury. There is one 
symptom which has impressed me occasionally in 
fractures in the lower part of the spine; that is a 
rapidly developing tympanites which is indicative, I 
think, of a complete crush of the cord. Not very 
long ago I saw a young woman who had rolled out 
of a window some twenty or twenty-five feet high, 
coming down upon the railing of a piazza and strik- 
ing upon the lower portion of the spine. She at 
once had complete paraplegia, loss of sensation, par- 
alysis of the bladder and rectum, and within a very 
few hours this marked tympanites had also developed. 
Spinal surgery was resorted to, although I felt at the 
time that it was entirely hopeless. The result was 
that the operation was useless, for there was a com- 
plete crush of the cord. Supposing we diagnose 
between a complete crush and partial injury, even 
then the promise of spinal surgery is on the whole 
slight, for, as a rule, if the cord is only partly 
crushed, operation will not help. Last year I saw a 
case which Dr. Graeme Hammond showed at the 
meeting of the Neurological Association in New 
York, which I supposed was the best result yet ob- 
tained by spinal surgery. The patient was a wrest- 
ler, who in wrestling had received a fracture of the 
cervical vertebra, and for two or three weeks had 
been completely paralyzed. After an operation he 
made a complete recovery so that he resumed wrest- 
ling and was able among other things to do the 
bridge, in which he supported himself on the hands 
and feet on the ground with the back downward, hold- 
ing himself so that the opposing wrestler could not 
force his shoulders down upon the floor. Theoreti- 
cally we can imagine cases where spinal surgery may 
do some good — cases of extra-medullary hemor- 
rhage and cases where the vertebre have been broken 
with such extreme delicacy that the fragment comes 
down just so as to touch the cord and to press upon 
it enough to cut off conduction, but not enough to in- 
jure the delicate substance of the cord itself. Those 
cases are theoretical ; they can be conceived, but prac- 
tically it must be an exceedingly difficult process to 
exert the violence in such a way as to break the 
vertebra without doing more harm to the cord; the 
ordinary rule, of course, being that the fragment is 
rapidly and forcibly driven upon the cord and springs 
back again into place, causing an immediate crush and 
not a long-continued pressure. That I think Dr. 
Thomas has shown very clearly in the cases which he 
has reported. 

The explanation of the question of the knee-jerk 
is certainly puzzling. Brissaud has recently gone 
over the subject, and has laid considerable stress upon 

1 See page 233 of the Journal. 


the point which Dr. Thomas has brought up, as to 
the possibility of injury either to the anterior horns, 
or to the cells of the anterior horns, or to the nerve 
trunks or nerve roots. In a very large number of 
these cases of injury in the cervical region the pa- 
tient does not live long enough, even if his death 
is not aided by spinal surgery, for us to discover 
whether the knee-jerk may or may not eventually re- 
turn. A many years ago I was inclined to be- 
lieve that irritation in the upper portion of the pyra- 
midal tract might cause for a time a loss of knee-jerk. 
I remember in particular one case of a negro, whom 
I think Dr. Webber may possibily remember in his 
service at the City Hospital, with a syphilitic history, 
who had, I believe, a sudden paraplegia coming on 
during coitus. He had all the symptoms of a transverse 
myelitis, with a complete loss of knee-jerk. It was 
before the days of reinforcement, but under the ordi- 
nary conditions the knee-jerk could not be obtained. 
With that there was complete paraplegia, complete 
anesthesia, and paralysis of the bladder and rectum, 
but after he had gone on for a number of weeks in 
that condition the knee-jerk returned and there was a 
marked exaggeration, with clonus. Whether in these 
cervical cases, where there is a pretty complete 
crush, the knee-jerk may return at the end of six or 
eight weeks is still uncertain, because, as a rule, too 
few of the cases live for us to determine that point ; 
although one case of absolute division of the cord 
which I remember, where there had been laminectomy, 
and the two ends of the cord were seen absolutely 
divided in the spinal canal in the upper or mid-dorsal 
region, there was a complete absence of knee-jerk 
about a year after. 

Dr. Wesser: I remember the case that Dr. 
Knapp referred to at the City Hospital, and another 
curious point in regard to it was that the coitus was 
in the standing position, and I remember seeing it 
stated that coitus in the standing position might cause 
myelitis. I do not remember any more of the partic- 
ulars of the case than Dr. Knapp has spoken of, 
only I had an impression that the symptoms were not 
absolutely sudden, as in the case of injury or hemor- 
rhage, but that some hours were occupied in the de- 
velopment of them. It is possible there may have 
been one or more very minute hemorrhages at the 
starting point for the myelitis. 

In regard to Dr. Thomas’s paper I have been very 
much interested in the paper, and each point that I 
thought of speaking of as he read he fully covered in 
his discussion of the subject, so that I have nothing 
‘further to add. I was very much interested in his dis- 
cussion of the knee-jerk, and the paper I think is a 
very instructive one in regard to the fact that in a 
great many of these cases there is no pressure on the 
cord. That point I think he has well brought out, 
and where there is crushing, the bones spring back 
into place and the canal is sufficiently clear for 
the normal cord to pass through without being pressed 
upon. Another point I thought was interesting was 
the small amount of hemorrhage which was found 
around the cord and perhaps the small amount in 
the cord itself. I have only seen a few cases of fract- 
ure. Recently I have not seen any, not being con- 
nected with a hospital, but in the few cases I have 
seen I do not remember any where the symptoms 


were such as to give any hope of pg org from 


operation. I think all the cases I have seen 
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and the result ap to be inevitable from the 
very beginning of the injury or when I first saw them. 

Dr. Scuppn: In the cases I have looked over re- 
cently I find that the weight of evidence is against 
surgical interference in these cases unless there is 
some definite lesion of the lamine of the vertebrae. 
I have seen recently the microscopic sections made 
from two cases that were operated upon by laminec- 
tomy at the Massachusetts General Hospital (the sec- 
tions were made by Dr. Taylor), in which I was very 
much struck by the fact that the dura was intact 
throughout the whole circumference of the cord. The 
microscopic findings in these cases have been described 
by Drs. Taylor and Lord in a report of the Boston 
Society of Medical Sciences. 

I was also struck by the fact that in these cases the 
lesion of the cord was confined to the anterior surface 
of the cord, so that the surgeon upon removing the 
lamin would detect no hemorrhage outside the dura, 
and would obtain no information as to the damage 
done. Moreover, could he have seen the anterior 
surface of the cord he could have done nothing to re- 
lieve the conditions present. 

There is one surgical procedure that ought to be 
emphasized in this connection, and that is the immedi- 
ate rectification of the deformity and the maintaining 
of the corrected position by plaster-of-Paris splint. 
Dr. Burrell ten or twelve years ago went over the 
cases at the City Hospital with reference to this 
method of treatment and its results, and he found that 
there is a certain number of cases with a distinct 
kyphos at the seat of the lesion, in which, by immedi- 
ately correcting the deformity and holding it correc- 


ted, the symptoms have disappeared and the patients | second 


in a certain number of cases have recovered. Of course 
the number is few that have recovered. The pro- 
— is, however, justifiable and is warranted by the 
acts. 

Dr. Tuomas: I will say in regard to Dr. Scudder’s 
remarks, that I meant to include not the application 
of plaster-of-Paris, but extension when I spoke of 
replacement by hyperextension ; and, of course, fixa- 
tion should follow this, either by immobilizing the 
patient in bed by bags of sand, or by some other 
means. I think few surgeons would now advocate 
suspending the patient, because of the risk of injury 
in moving him about as much as that when practically 
the same results can be obtained upon a hammock by 
hyperextension or some such method as that. 

Dr. J. L. Morse read a paper entitled 


RENAL COMPLICATIONS OF THE ACUTE ENTERIC 
DISEASES OF CHILDHOOD. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


SIXTEENTH ANNUAL MEETING, HELD AT THE ACAD- 
EMY OF MeEpDiIcINE, IN New York City, May 9, 10 
AND 11, 1899. 

(Concluded from No. 9, p. 221.) 


Dr. AprauAM JacoBI, of New York, read a pa- 
per on 


FUNCTIONAL CARDIAC MURMURS. 


From his observations of heart disease in children, 
who asa rule present a simpler problem than when 
we have to deal with the disturbing elements of 
adult age, Dr. Jacobi is convinced that real functional 
heart murmurs, murmurs due to faulty action of the 


valves or muscle without pathological change in the 
organ, are much rarer than formerly supposed. Re- 
cent studies of the myocardium show that its changes 
may sometimes give rise to murmurs. When the 
child’s heart is developing the cavities enlarge, but 
the wall of the heart does not always grow thicker. 
Daring this period murmurs may be heard and they 
would appear to be due to myocardial insufficiency at 
certain times, constituting an organic, not functional, 
defect. 

Dr. Howarp S. Axons, of Philadelphia: I 
think Dr. Jacobi’s paper and experience certainly has 
a tendency to clear the atmosphere. So far as my 
experience goes it has led me to the belief that the 
term “ functional cardiac disease can be largely done 
away with. Functioual cardiac disease usally means 
relative insufficiency of one of the heart orifices; or 
if it means anemia we certainly have no reason to 
call it functional. If it is due to myocardial disease, 
or if there is an alteration in the constituents of the 
blood, the murmur is certainly not functional, but or- 
ganic. It is far more accurate to call these diseases 


a. Joun C. Monro, of Boston: I hesitate to 
say anything in contradiction to what Dr. Jacobi said, 
but three years ago, in my surgical wards at the Bos- 
ton City Hospital, I had the patients examined very 
carefully immediately preceding and following opera- 
tion, regardless of the nature of the operation. Upon 
summing up our results, we found that a fair propor- 
tion of the cases —I cannot remember the exact fig- 
ures — had a marked functional murmur (so-called) 
at the apex and base, with an accentuated pulmonic 
sound during the period just preceding the 
operation, but within two or three days after the oper- 
ation the murmurs disap This was especially 
noted in women of the shop-girl class, in whom a 
murmur would rapidly appear when the operation was 
imminent, dieappear as rapidly if the 

was postponed or after its performance. 

Dr. Harotp WILIAusSs: It is customary to speak 
of those so called function murmurs as hemic and dy- 
namic. There is no sufficient reason to believe that 
hemic murmurs really exist. Dynamic murmurs are, 
literally speaking, organic. This entire subject has 
excited much discussion, Dr. Prince, of Boston, ex- 
amined many applicants for appointments as firemen 
and policemen and found that those who were very 
apprehensive suffered from a tumultuous action of the 
heart and had systolic murmurs which corres 
with all the requirements of regurgitant mitral mur- 
murs. They were functional murmurs, due to interfer- 
ence with the function of the heart, and rapidly disap- 
peari He accounted for them by over-contraction 
of the left ventricle forcing the muscular mitral valve. 

I have been struck by the presence of these func- 
tional murmurs in overtaxed hearts where the exact 
converse existed to what Dr. Prince found, namely, 
a too feeble contraction of the mitral valve. This 
too feeble contraction causes incomplete closure of the 
valve cusp and is consequently followed by mitral re- 
gurgitation. Thus it would seem that the so-called 
functional murmurs are really organic in that they are 
due to a temporary derangement of the organ. In 
the same way “organic murmurs are functional in 
that their origin is a functional disturbance due to or- 
ganic defect. It is therefore u question of 
ure. 
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Dr. Jacosi: There undoubtedly are functional 
murmurs, and those alluded to by one of the speakers 
as occurring before operation and some of the others 
mentioned are certainly of that nature. There are 
functional murmurs of other kinds. For instance, now 
and then in severe cases of chorea you will get a heart 
murmur for a day or two, which then disappears only, 
perhaps, to appear and disappear again later, and such 
a changeable murmur is certainly functional. The 
fact should be borne in mind that murmurs produced 
in veins have been mistaken for heart murmurs. West, 
eminent though he was, frequently made that mistake. 
As far as so-called hemic murmurs are concerned, 
which are attributed directly to anemia, I do not be- 
lieve that they exist. Even in pernicious anemia or in 
infantile scurvy no such murmur may exist. This 
would prove that anemia by itself does not produce 
such a marmur, but when the anemia is of long stand- 
ing and has affected the structure of the tissues, we 
may have a murmur which is the result of malnutri- 
tion of the tissues of the heart and of the blood-ves- 
sels. We cannot expect to find a hemorrhage from 
the blood-vessels, no matter what the condition of the 
blood may be, unless there is an abnormal condition 
of the vessels themselves. When the blood-vessels 
become undernourished by the condition of the blood, 
then there will be a hemorrhage. Something similar 
I think is the relation between anemia and functional 
heart murmurs. 

Dr. L. D. Jupp, of Philadelphia, read a paper on 


HYGIENICS OF THE SKIN. ! 


Dr. L. D. Butkter: Dr. Judd has certainly 
brought out this subject well. His views, however, 
as based upon his experience, are so diametrically op- 
posed to mine that I hardly know what to say. For 
mavy years both summer and winter, | have been 
wearing underclothing of Scotch wool next to the skin, 
and I have certainly derived more comfort aud benefit 
from it than from cotton underclothing. 

I also differ from the doctor somewhat in regard to 
the amount of bathing. As a young man I was very 
enthusiastic about the value and necessity of the daily 
bath, but after 1 bad been practising medicine for 
some ten years, I read a paper by Hebra, my master in 
Vienna, in which he discountenanced the too free appli- 
cation of water to the skin, and showed that it was those 
who bathed most who suffered the most from skin 
diseases. My own experience since then has taught 
me that the two free use of water to the skin does 
harm rather than good. 

Dr. C. C. Ransom: Dr. Bulkley has perhaps over- 
looked the fact that the majority of the patients he 
sees are suffering from skin diseases. I do not think 
there is any real connection between frequent bathing 
and the production of skin diseases. The Turkish 
bath attendant is often in the bath for hours, and he 
usually has a beautiful skin. Weakness from bathing 
1 is due to the fact that the bath is unwisely 

en. 

Dr. W. Dorrixlo Rosinson, of Philadelphia, read 
a paper on the 


CLIMATOLOGY OF NUDITY, 


dealing with the subjects of light, heat and atmosphere. 
The author noted the neglect of light in medical 
climatology and the tendency to lay stress much more 
1 See No. 5, page 104 of the Journal. 


largely on air. In a previous paper Dr. Robinson 
showed to the Association the penetration of various 
fabrics by light. The author introduced his subject 
by considering the physics of light, its absorption by 
the body. He suggested that the rash, the blood en- 
gorgement of the skin, in measles, scarlet fever and 
erysipelas is nature’s effort toward securing light, en- 
ergy and effective oxygen compounds in the blood 
in the greatest quantities, Dr. Robinson suggests 
that quinine in solution, as it must be in the 
blood, absorbs ultra violet and violet waves of light, 
and speedily emits them in colors, fluorescence, and 
asks: Can quinine, carrying light, thus bring death to 
the malarial plas modium and destruction to its toxins ? 
As bearing on the power of the nude human skin to 
absorb all kinds of light waves, the successful photo- 
graphing has been reported in absolute darkness of 
a nude subject just after he has been very freely ex- 
to a copious bath of strong sunlight. Photo- 
graphers have to keep glass intended for coating for 
negatives in absolute darkness for long periods to in- 
sure the escape of absorbed actinic waves. Lupus 
has been cured by concentrated sunlight. Dr. Rob. 
inson contended that the x-rays are not a form of 
light; that true burns cannot be produced by them 
and that they are not bactericidal. 
Dr. W. F. R. PulLLIrs, of the Weather Bureau: 
I believe that in the future study of climatology greater 
advances will be made in the study of light than in 
the study of barometrical pressure. The two factors 
which we should study carefully in connection with 
— are heat and light, those two forms of 
energy which our organism appreciates most keenly, 


and which it can be demonstrated are effective upon 


us. It seems strange that the effect of light upon the 
organism has not been noted earlier, because even in 
the very oldest physiologies the statement is made 
that animals in the light absorb much more oxygen 
than they do in the dark; that hibernating animals, 
even when taken out of their abode while asleep, 
would absorb more oxygen than before they were 
taken out. Experiments upon human beings have 
shown the same thing. In the early seventies, when 
the fact was brought out that light was a bactericidal 
agent, attention was also called to the fact that oxygen 
and ozone, which are powerful oxidizing agents, were 
perfectly powerless in the dark. They must be ex- 
posed to light; otherwise they are perfectly inert. 
The early experimenters were of the opinion that ex- 
posure to light did not alter the chemical composition 
of fluids in which germs might be growing, but I think 
subsequent investigators have proven very conclusively 
that the exposure of a culture medium to light does so 
profoundly alter an ordinary medium that the germ 
which occupies it is no longer able to be active. 

Dr. SoLLT: I am fully convinced of the value of 
light and its powerful influence in climate, and per- 
haps when one is considering the subject of high 
climate, it is one of the most important factors. Dr. 
Weber recognized this years as well as many 
others. We must investigate these factors side by 
side, and we want to get facts about the different 
points, and not jump to the conclusion, because a man 
writes a paper on one part of a subject, that he means 
to limit his belief to that factor only, whether it be 
diminished barometic pressure, or heat, or light, or 
humidity, or what not. These factors are closely 
interwoven, and it is only by taking each one singly 
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that we can disentangle the meshes. I do not refer to 
the meshes to which Dr. Judd called our attention 
yesterday. 
Dr. Wa. M. Gipson, of Utica, presented a paper on 
THE BEARING OF EMBOLISM ON THE COURSE OF 
VALVULAR HEART DISEASE. 


After general consideration of mitral disease, cere- 
bral and pulmonary embolism and venous thrombosis, 
the author cited a case of cystic kidney and accompany- 
ing inflammatory tissue having origin by embolism 
from endocardial inflammation; aleo a case of mitral 
regurgitation in which an area of skin on the left 
thigh and the outer surface of the right leg showed 
small infarctions and a low state of nutrition bordering 
on gangrene for weeks. The tax suddenly thrown on 
compensation by the occurrence of gangrene is very 
liable to produce extreme dilatation even if the patient 
rallies against the effects of septicemia. 

Dr. Gibson cited a case of mitral stenosis of long 
standing in which sudden gangrene of the right foot 
aud leg developed after an attack of influenza and right 
lobar pneumonia. Amputation above the knee ar- 
rested the gangrene and the stump healed kindly ; but 
a recurrence of pneumonia, probably embolic, proved 
too much for the patient’s strength. An examination 
of the amputated leg disclosed an ized clot nearly 
two inches long at the bifurcation of the popliteal 
artery. Dr. Gibson also furnished the history of a 
remarkable case of embolism of the mesenteric 
following fracture of the humerus caused by a fall 
from a bicycle. The patient was a man seventy years 
old, who had had several attacks of acute rheumatism 
in a period of thirty years, but had escaped endocardial 
disease until the winter previous to his injury. An 
exploratory laparotomy revealed a gangrenous fold of 
a due to embolism, which bad occurred with 

ent symptoms on the day follo the injury. 
Death occurred on the third day. 10 sibs 
Dr. H. L. ELsx xn, of Syracuse, read a paper on 


THE CARDIAC ASTHENIA OF PNEUMONIA. 


The author believes that too much attention has 
been directed to the heart alone, disregarding entirely 
the condition of the peripheral vessels, particularly 
the arteries. ‘Taking up the various drugs the author 
believes that the indiscriminate use of nitroglycerin is 
a growing evil with the profession in this country, 
especially as applied in cases of pneumonia. The 
writer has seen patients treated with some of the 
numerous cardiac tonic tablets now found in profusion 
on the market, all of them containing digitalis with 
nitroglycerin and a variety of other so-called heart 
tonics, and exhibiting the most alarming cardiac and 
respiratory insufficiencies, with rapidly lowering arterial 
tension. Dr. Elsner cautioned inst the use of 
Veratrum viride, but advocated strychnia and digitalis. 

Dr. Elsner’s method consists in administering every 
fifteen minutes fifteen drops each of the compound 
¢pirit of ammonia, the compound spirit of lavender and 
the tincture of valerian. This is kept up day and 
night until the pulse shows improved tone and the 
heart action is decidedly better. Valerian may be 
omitted if not retained and whiskey or brandy substi- 
tuted. Spartein sulphate in quarter-grain doses with 
four to six grains of caffein are given every two, three 
or four hours. Tokay wine was recommended. Dr. 


ner was doubtful about the value of ox and 
Considered its usefulness as yet unsettled. td 


Dr. Warxer: I have had such satisfact 
with nitroglycerin in monia, first using it at the 
suggestion of Dr. Da Costa, that I wish to say a word 
in its defence. In my experience it has benefited 
these patients more than all the ammoniacal stimulants. 
I remember a very severe case of pneumonia which I 
saw about two years ago. The patient was a boy. I 
gave him one one-hundredth of a grain of nitroglycerin 
every two hours for at least two weeks with nothing 
but beneficial results. I recall another case, a lady 
who came to Philadelphia from Winchester. During 
her visit she developed pneumonia and her physician 
said she could not possibly recover. Under the use 
of nitroglycerin, however, the heart improved aud the 
patient made a good recovery 

I wish to mention another therapeutic agent which 
I have found of great service in cardiac asthenia, aud 
that is dry cupping. My patients are dry cupped as 
long as the engorgement persists and whenever new 
pains occur. 

Dr. Curtin: Nitroglyceriu loses its effect in about 
three hours. In order to have a continuous effect, the 
dose should be repeated every two or three hours. 

Dr. Jupson Daanp: I recently had an opportu- 
nity to make some experiments with digitalin on an 
individual who was in normal bealth, with the excep- 
tion of a slight bronchitis. I increased the dose of 
digitalin (Merck’s) until the patient was taking one- 
quarter of a grain every four hours, and the drug pro- 


results 


artery | duced almost no effect. 


Dr. Bascock: I have no doubt that theoretically 
Dr. Elsner’s treatment is successful and practically he 
has accomplished what he wished to. But we have 
all seen cases of pneumonia with paresis of the capil- 
laries, in which nitroglycerin has been of the greatest 
benefit. It depends on the way in which it is used. 
As pointed out in the admirable paper of Dr. H. C. 
Wood about a year ago, nitroglycerin, in doses of one 
one-hundredth of a grain, placed on the tongue, is a 
very valuable heart stimulant, whereas larger doses 
willdoharm. In larger does it is a cardiac paralyzant, 
while in small doses it indirectly stimulates the heart’s 
action. In these cases of capillary paresis we have 
all seen the benefit of digitalis, strychnia and nitro- 
glycerin, but not until the latter has been added. 

Dr. Jacost: Digitalin, which I first tried many 
years “go I regard as a useless product. 

Dr. Evsner: I expected, in presenting this paper, 
to meet with adherents of the nitroglycerin treatment. 
I dare say that in the majority of the cases which are 
cited the nitroglycerin was given in connection with 
other remedies which we know are effective heart 
stimulants, that is, strychnia and digitalis. 

Dr. L. D. Jupp, of Philadelphia, presented a paper 
entitled 
REMARKS BASED UPON A FURTHER EXPERIENCE OF 

THE USE OF CALOMEL IN DIPHTHERIA. 


Dr. HAROLD WILLIAUsS, of Boston, read a paper 
entitled 


THE EFFECTS OF VIOLENT AND PROLONGED MUSCU- 
LAR EXERCISE UPON THE HEART. 


His paper consists of the report of examinations 
held upon long-distance runuers and of a study based 
thereon of the effects of such violent and prolonged 
exercise upon the heart. The paper includes prelim- 
inary studies made upon athletes immediately before 
and after long practice runs, and a detailed study of 
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the results of an examination recently held upon 
Marathon runners. In this examination records were 
made of the weight, pulse, temperature, respirations, 
urine and heart, before and after the race. The sig- 
nificance of heart murmurs heard in the second left 
intercostal space and their diagnostic value are discussed 
at some length. The conclusions arrived at are: 
The fallacy of general statements made in regard to 
the effects of exercise upon the heart; the importance 
that every heart and every form of exercise should 
receive special consideration; and that the effect upon 
the heart of such long-distance running as is described 
in the paper is chiefly to be regarded as a participation 
of the muscular stricture of the left ventricle and its 
muscular mitral valve in the resulting geveral muscu- 
lar exhaustion. 

One of the runners in this contest presented some 
very interesting features. After a practice run of five 
miles he showed a temperature of 98°, pulse 100, 
respiration 32, a faint trace of albumin and a sphygmo- 
graphic tracing of high arterial tension. After the 
twenty-five-mile race he showed a loss of 4.9° in tem- 
perature and four and a half pounds in weight, respira- 
tion 24, one-tenth per cent. of albumin with numerous 
casts, and a pulse of 104 and of exceedingly low 
tension. All the ruoners showed an extreme condi- 
tion of general muscular exhaustion. A significant 
fact was that those who won first and second place had 
no murmurs, while others had murmurs after the race. 
The greater the muscular vigor the less the liability 
to murmur. 

Dr. Jonx C. Monro, of Boston, read a paper on 


EMPYEMA FROM A SURGICAL STANDPOINT. 


In the first place, he advocated the use of ether as 
an anesthetic, although he used chloroform in double 
empyema in children where struggling and coughing 
must be reduced to a minimum. The author has had 
delayed expansion or incomplete permanent expansion 
in both pneumococcic and streptococcic empyemata, 
but where the operation has been done soon after the 
formation of pus immediate expansion has taken place 
in both types, although, as a rule, complete expansion 
is more likely to be slower in the pneumococcic cases, 
that is, full resonance is not noted before several 
weeks. The deaths in Dr. Munro’s cases have come 
from embolus from hearts displaced by a left pleural 
cavity filled with pus; from a relapse or an extension 
of a pneumonia, and in the streptococcic cases from 
a rapid general infection. The latter cases are occa- 
sionally so rapidly fatal that no matter how early the 
cavity is emptied nothing is of avail. 

Dr. V. I. Bowpitcu: I agree with the reader of 
the paper so thoroughly that I have little or nothing 
to add. It has always been my custom to refer the 
case to a surgeon for operation at once if pus is found 
in the pleural cavity, unless it be a case of pyopneu- 
mothorax in conjunction with advanced phthisis, in 
which case I question whether a permanent opening 
is advisable from the fact that it is merely an addi- 
tional source of discomfort to a hopelessly ill patient 
and occasional aspiration may be sufficient to relieve 
urgent symptoms. With regard to the use of the pneu- 
matic cabinet, I have bad no experience with it in 
empyema, but it suggests itself as a valuable adjunct 
in the expansion of the lung. I should like to hear 
from those who differ from Dr. Munro about the ad- 
visability of immediately operating when pus is found. 


Dr. HAROTD WILLIAMS suggested that perhaps the 
unfavorable results which have been reported were 
due to the manner in which the anesthetic was given 
rather than to the anesthetic itself. 

Dr. Howarp S. AnveErs read a paper on 


THE RELATION OF LOCAL METEOROLOGICAL CONDI- 
TIONS TO THE INFLUENZA EPIDEMIC IN PHILA- 
DELPHIA IN THE WINTER OF 1898-1899. 


He has made a careful study of the atmospheric 
pressure, mean monthly temperature, maxima and 
minima, the mean daily range and mean variability, 
the relative humidity, the precipitation, the prevailin 
direction, total movement and velocity of the wi 
and the general weather conditions during the months 
of October, November, December and January for the 
years 1895 to 1899 inclusive. Dr. Anders shows that 
during November and December, 1898, there were 
several volleys of attack, as it were, in which influenza 
suddenly overcame numbers of people for three or 
four days or a week and then seemed to subside to a 
degree to be followed by other exacerbations and re- 
missions of invasion; these attacking periods were in- 
variably preceded by sudden thaws, thick ill-smelling 
fogs and relatively warm, moist aud calm weather; 
they were apparently introduced by cold, clear, dry 
and windy weather. These changes appeared to be 
unusually sudden, extreme, frequent and rapid. Foge 
were no The conclusions are still uncertain. 

Dr. Guy Hisnpa ez, of Philadelphia, read a paper 
on 

THE COLD WAVE OF FEBRUARY. 


After tracing the meteorological conditions leadi 
up to this cold wave, which was a continuation 
three distinct waves, he showed the effect on the com- 
munity in the loss of life by which 104 persons 
perished between January 29th and February 13th. 
Twenty-four of these died in Colorado by freezing and 
by avalanche; in Texas 15; in Pennsylvania 11, and 
in New York 10. The hardships from scant food and 
fuel supply were more widespread than in any other 
cold wave of which we have records in this country. 

The new record established for Washington was 
— 15°, —7° at Baltimore and — 6° for Philadelphia. 

The snowfall in Philadelphia on February 
llth at 9 p. u., and continued until the 14th at 1 a. M., 
during which time 18.60 inches fell. The wind was 
from the northeast and blew at times at the rate of 
sixty miles an hour. The lowest barometer was 29.92 
inches. The estimated monetary loss in Philadelphia 
was $2,500,000, and in the country at large $20,- 
000,000. Food rose in price and there was a short- 
age in meat, coal, milk, fresh vegetables, oysters, 
fish and flour. The financial loss was incalculable. 

One of the most remarkable phenomena was the 
flow of ice down the Mississippi River on the 17th 
of February past New Orleans and into the Gulf of 
Mexico, an event never before witnessed during the 
memory of man. Ice an inch thick formed at the 
mouth of the Mississippi, in East and Garden Island 
Bays and the temperature fell to 10° on the 13th. 
Another phenomenon was the fall of snow at Jackson- 
ville, Florida. 

Dr. R. G. Curtin, of Philadelphia, read a paper on 


CARDIO-ESOPHAGEAL GUSH AND CLICK SIMULATING 
A HEART MURMUR. 
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The author believes them to be extrapericardial, 
esophageal. They are synchronous with the action of 
the heart and as far as the author knows, not hereto- 
fore described. In one case the sound was more dis- 
tinctly heard when the ear was held in front of the 
open mouth than when applied to the chest. It sounded 
like a short gush of air from the throat modified by 
the upper air giving it a low-pitched, grunt- 
ing sound. e sound continued while the patient 
was talking and breathing. In some of the other 
cases the sound could be heard across the room or 
further. 

Dr. E. O. Oris, of Boston, read a paper entitled 


NOTES ON TUBERCULIN TEST. 


Dr. Lanemaip: In the early days of tuberculin I 
saw a striking example of the injurious effects follow- 
ing its injection. Unknown to me, five or six patients 
in my service at the Massachusetts General Hospital 
were injected with the remedy, and shortly afterwards 
in passing through the ward, I noticed that something 
was amiss with the larynges of those patients. I had 
never before seen a larynx in such a terrible condition. 
My assistant then informed me that he had been 
induced to allow the injection of tuberculin to be 
made in a number of my patients. I therefore imme- 
diately forbade its further use in my clinic. Since 
then, of course, the tuberculin has been much modi- 
fied. 


I would like to ask Dr. Otis what the outcome was 
in the cases of cervical adentitis in which the tuberculin 
was used? Did the patients show any subsequent 
evidences of tuberculosis in the bones or in any other 
tissues of the body? Suppose he does get the evi- 
dences of tuberculosis in these cases of cervical adeni- 
tis, what does he expect the future course of such 
patients will be? What will be the outcome of these 
tubercular patients? 

Dr. Oris: The primary object of this series of ob- 
servations was in order to determine, if possible, what 
proportion of cases of enlarged glands in the neck were 
tuberculous in character. The only one I could find 
who had investigated this subject was Valland, and 
his evidence seemed to me unsatisfactory. The result 
of the injections in the various cases indicated in a 
measure the treatment. Valland and others are of 
the opinion that tuberculosis which mauifests itself at 
first as a cervical adentitis frequently goes on to pul- 
monary tuberculosis. 

The injections were made principally on hospital 
— aud were not objected to and no bad results 
ollowed. 


QUININE IN THE Unitep States Army. — We 
learn from the Medical News that more than 125,000,- 
000 grains of quinine have been taken by United 
States soldiers during the past year. It is said that 
some of the military patients in the army hospitals in 
Cuba and Puerto Rico took as much as 300 grains a 
week during several weeks. Hardly any of those who 
were in service in the West India Islands failed to 
take some quinine during their stay. A military cor- 
respondent writing from Puerto Rico recently said 
that practically none of the soldiers had been entirely 
exempt from malarial disturbances ou that island aud 
that while the malaria was usually not severe it was 
very obstinate. 
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PROPHYLAXIS AGAINST SMALL-POX. 


WITH the continued prevalence of sporadic cases of 
small-pox, particularly in view of approaching colder 
weather, it would seem that every possible measure 
should be taken to prevent its spread. The power to 
accomplish this end lies largely with the boards of 
health of the several States, who should certainly 
have the warmest support of the people at large. 
That such support is usually lukewarm until actual 
danger threatens we know too well, but the impor- 
tance of the matter evidently demands that all legiti- 
mate means should be taken to instruct the people, 
without alarming them unduly, in regard to the nature 
of the disease and methods of its prevention, beyond 
the mere fact of vaccination. 

We are glad to call attention, in this connection, to 
an excellent circular printed and distributed by the 
State Board of Health of Indiana. which is calculated 
to do much good in the way of educa'ing the masses 
of the people in matters about which they are more 
than likely to gain erroneous opinions from the daily 
press. The circular of four rather finely printed 
pages is addressed to the people of Indiana, and is 
headed “ Small-pox and its Prevention.” The lan- 
guage is direct and simple and calculated to attract the 
attention of any one into whose bands it may come. 
It is stated that the disease has already appeared in 
twenty-six counties of the State, with a total number 
of nearly three hundred cases, of which, however, 
only four have thus far been fatal. The fear is ex- 
pressed that with the coming of cold weather the dis- 
ease will assume a more vrulent form, and vaccina- 
tion is urged before this possibility becomes a fact. 
The circular then goes ou to state that if properly 
done there is no danger in vaccination, and describes 
briefly the process of vaccination, and the nature of 
the lesion resulting when it is successful, with the 
general causes of sepsis from careless after-treatment. 
All this seems to us an admirable method of winning 
the confidence of those who need vaccination, and 
whose minds are sure to be distorted by the folly of 
the antivaccination fanatics. 
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Following this is a statement as to the differential 
diagnosis of small-pox, warning against the possibility 
of mistaking it for chicken-pox. The lesions are de- 
scribed in perfectly simple language and their peculiar- 
ities insisted upon, with the added warning that it is 
safer to err on the side of over-caution in a matter of 
so much importance to the health of the commanity. 

The remainder of the circular is taken up with di- 
rections regarding isolation, care of the sick-room, 
disinfection aud, finally, by an address, put in concise 
form, to the public by the Indiana State Medical 
Society, upon the prevention of tuberculosis and small- 
pox. Regarding small-pox, the Society makes the 
following appeal : 

“That the ordinary sanitary measures thoroughly 
applied, though of the highest value and by no means 
to be neglected, have nevertheless not proven sufficient 
to control the spread of small-pox ; that in vaccination 
and revaccination accurately and thoroughly applied 
there is an almost absolute preventive of small-pox ; 
that though with the lapse of years after succcessful 
vaccination the protective influence may decline and 
small-pox may be contracted, the disease is robbed of 
most of its dangers; that properly applied, in the 
hands and throughout under the direction of competent 
physicians, vaccination is attended with but insignifi- 
cant risks, the disease-preventing and death-preventing 
effects vastly outweighing such risks; that upon the 
basis of these convictions, the State Medical Society 
does invite and urge the public to a full confidence in 
the preventive value of vaccination against small-pox, 
and does urge the public to relax in no direction its 
vigilance in the carrying out of this disease-preventing 
and life-saving measure.” 

This action of the Indiana Board of Health should 
be followed by other States in which small-pox has 
appeared or is threatened. There can be no question 
that the disease is propagated through the ignorance 
of the people, and sometimes. let us add, of physicians, 
as to the nature and physical appearances of the affec- 
tion. Our own experience in Massachusetts bears this 
out. Not infrequently during the last few months 
cases have been discovered relatively late in the course 
of the disease, after affording ample opportunity for its 
transmission to others. This danger is enhanced by 
the mildness of the affection, as recently manifested. 

Since this is so, and since for various reasons cases 
are apt to go unrecognized and thereby become a 
menace to others, it is the part of policy for those in 
authority to disseminate knowledge which will tend 
to minimize this danger. By this means it is probable 
that a much more ready recognition of the disease 
wou'd be attained, ina-much as the people would tend 
to become interested and to co-operate more fully with 
the appointed guardians of the public health than is at 
present the case. We hope that other States will see 
fit to follow in the footsteps of Indiana, for in the case 
of small-pox public education meaus a more successful 
prophylaxis than is likely to be attained by law and 
compulsion. 


AN ARMY SANITARIUM FOR TUBERCULOSIS. 


By direction of the Secretary of War, the Surgeon- 
General of the Army has recently been authorized to 
establish a general hospital at Fort Bayard, N. M., 
as a sanitarium for the treatment of officers and en- 
listed men of the army suffering from pulmonary 
tuberculosis, and hereafter transfers of enlisted men 
suffering from that disease may be made to the new 
hospital upon the recommendation of medical officers 
of the army. Orders have been issued to the quarter- 
master’s department to put in a good state of repair 
such buildings at Fort Bayard as the surgeon-general 
may designate as necessary for the establishment of 
the hospital. The surgeon-general is also authorized 
to provide for the care and treatment of discharged 
soldiers entitled to the benefits of the United States 
Soldiers’ Home, Washington, D. C, who may be sent 
to the sanitarium by the Board of Commissioners of the 
home. The expenses for the maintenance of such dis- 
charged soldiers will be paid from the funds of that 
institution. 

The establishment of this sauitarium is the logical 
ou'come of the practice which has prevailed since 
1892 of transferring soldiers in the early stages of 
phthisis to the various military stations in Arizona, 
New Mexico and Southern California, in order to 
give them the advantage of a more favorable climate. 
While no large number has been so transferred, the 
results have been sufficiently favorable to warrant the 
action just taken — about twenty per cent. of such 
transfers having been followed by recovery, while the 
progress of the disease has been arrested in a large 
proportion of cases. Heretofure, these phthisical in- 
dividuals were scattered among the posts of Apache, 
Huachuca, Grant, Bayard and the barracks at San 
Diego, and their treatment was merely incidental to 
the routine hospital work at these stations. This 
practice presented obvious disadvantages, both to the 
patient and those with whom he was placed in con- 
tact, and it is believed that under the new system con- 
siderably more favorable results may be anticipated. 
It will be remembered that the abandoned military 
reservation of Fort Stanton, N. M., was a few months 
since transferred to the Interior Department for use 
by the Marine-Hospital Service in the treatment of 
consumption, and it seems rather unfortunate that 
these two sanitaria, only a short distance apart, could 
not be combined into one large establishment, instead 
of being maintained as separate institutions. At 
present the navy, in which a high proportion of 
pulmonary tuberculosis necessarily exists, has no 
place for the reception and scientific treatment of the 
incipient consumptive, nor has its enlisted force the 
numerical strength to warraut the establishment of a 
third institution of this character to meet its particular 
needs. It would seem, therefore, as if both reason 
and economy demanded a single large Government 
sanitarium, modelled on the plan so successful in its 
workings at the Army and Navy General Hospital 
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at Hot Springs, Ark., where are admitted the officers, 
cadets and enlisted men of the military and naval 
service, the officers of the Revenue-Cutter Service and 
Marine-Hospital Service and the honorably discharged 
soldiers and sailors of the regular and volunteer army 
and navy. This hospital has been ably administered 
and well patronized, and shows that there need be no 
disadvantage or official friction where patients are 
derived from various sources. A favorable climate is 
recognized as the most powerful factor in inducing re- 
covery in tuberculosis, and provision should be made 
by which all classes entitled to receive medical attend- 
ance from the Government should be equally favored 
in this respect. The multiplication of establishments 
for this purpose is needlessly expensive, aud if consoli- 
dated under one head, preferably a medical officer of 
the army trained for the position by previous com- 
mand of one of the immense military hospitals which 
have been in constant operation since the outbreak of 
the war with Spain, their capacity for good would be 
increased and an excellent administration assured. 


—— 22 


A SIGN OF PROGRESS. 


It will be remembered that a few years ago Dr. 
Weir Mitchell published a vigorous protest against 
the lack of productiveness in research work of large 
institutions, chiefly of those devoted to the care of the 
insane. He pointed out that in spite of the best pos- 
sible opportunity, practically nothing had been ac- 
complished up to the time at which he wrote. The 
suggestions made by Dr. Mitchell were not all gra- 
ciously received, but they undoubtedly had a certain 
effect, as unpleasant suggestions are apt to, in arous- 
ing men engaged in institution work to a renewed 
sense of their possibilities. In any case, whatever 
the reason may have been, it takes no very critical 
eye to see that a change of far-reaching character has 
been introduced and is becoming more and more evi- 
dent each year. This has been demonstrated in sev- 
eral ways. First and most important, by the appoint- 
inent of trained men to positions in institutions at 
which patients remain for long per ods of time. It is 
being clearly recognized that the duties of institution 
physicians are much broader than is implied in the 
mere physical care of those entrusted to them. If 
the hospital completely fulfils its function, the patients 
must be studied by those who have ample time and 
training for such study, and this should be continued 
into the post-mortem room and laboratory. As a re- 
sult of this growing feeling pathologists have been ap- 
pointed, and with these appointments the whole spirit 
of institution life has changed. They have developed, 
in many cases, into prolific fields of research, to the 
lasting benefit of the patient, as well as to the cause 
of science. In other words. institutions have become 
hospitals and not merely asylums, a term which we 
find everywhere, and rightly, falling into disuse. 

With the development of the spirit of research has 


naturally and inevitably come the growth of the labo- 
ratory, a8 a necessary adjunct to all well-regulated 
hospitals. Apart from the individual laboratories 
which now exist in nearly all of our institutions, we 
have, within the last few years, seen a plan take root 
and grow in New York City, under the direction of 
Dr. Ira Van Gieson, which is without doubt des'ined 
to prove of incalculable value to the development of 
investigation in the insane hospitals of New York 
State and of the whole country. We refer, of course, 
to the Pathological Institute of the New York State 
Hospitals. In this we have a central station, to which 
members of hospital staffs may come to learn methods, 
and from which they go to carry out work in the 
several institutions to which they may belong, the 
associates of the laboratory itself meanwhile devoting 
themselves particularly to the various problems which 
psychiatry and allied sciences present. 

As a natural consequence of this new enthusiasm, 
the need has grown for a means of publication of the 
results of research. This has led, on the part of New 
York State, to the publication of the Archives of 
Neurology and Psychopathology, an admirably edited 
and printed quarterly, to which we have previously 
had occasion to refer in these columns Individual in- 
stitutions are following this example, and we may ex- 
pect to see a constantly growing number of such pub- 
lications as time goes on. For example, as we write, 
we have before us a volume of 236 pages, done in the 
very best style of the bookmaker's art, entitled“ The 
Bulletin of the Ohio Hospital for Epileptics,” and 
edited by Dr. A. P. Ohlmacher, who is also the chief 
contributor. In it Dr. Ohlmacher presents the re- 
sults of his researches on the pathology of epilepsy, 
a paper of much importance, with various collateral 
matters of more than usual interest. The only re- 
gret is that such an admirable publication should not 
have a wider circulation. 

We regard it as a most hopeful sign of the times 
that opportunities are now everywhere being grasped, 
that valuable material is being used, instead of being 
almost universally neglected, as was the case not 
many years ago. We are gradually learning the les- 
son that the institution which deals with more or less 
fixed patients suffering often from chronic disease is 
the place of all others for the investigation of some of 
the most subtle and important problems of medicine. 
Dr. Mitchell’s protest could aot have bern uttered at 
the present time, true as it may have been when he 
wrote, for now some of our very best work is coming 
from the institutions he was holding up to criticism, 
and more is sure to follow. This fact certainly marks 
a significant step in advance. 


— — 


MEDICAL NOTES. 


Dancer or Eripemics in Porto Rico. — Owing 
to the appalling loss of life from the storm in Porto 
Rico, the sanitary condition of the island is thought to 


oun — 
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be in a dangerous state and a serious epidemic of 


disease is feared. 


A New Buitpine ror McGiti University. — 
We learn from Science that McGill University pro- 
poses to erect at the cost of $70,000 a building for its 
departments of hygiene, pharmacology and medical 
jurisprudence. In the medical department of this 
university Dr. T. W. Burgess has been appointed pro- 


fessor of mental diseases. 


Fever ix FLORIDA. — It is reported that 
between twenty-five and ‘thirty cases of yellow fever 
have occurred at Key West, though not in a virulent 
form. A careful house-to-house canvass is being made 
and strict quarantine regulations established. It is 
probable that the number of cases is increasing, but 
the situation can no doubt be held in control. 


IxsAxITT IN ENGLAND.— The recently issued an- 
nual report of the English Commissioners in Lunacy 
shows, according to the Medical Record, a great in- 
crease in insanity in England and Wales. On January 
Ist of the present year there were 105,086 persons 
adjudged insane, an increase of 3,114 over the previ- 
ous 22 The increase occurred among those of all 

social grades, being greatest, however, among paupers. 
It is thought a Government inquiry will be made into 
the causes of this increase. 


Tae New ParnolLodicaL Museum at 
— The Philadelphia Medical Journal states that the 
completion of the magnificent new museum of patho- 
logical anatomy in connection with the Royal Charité 
Hospital may be regarded as one more triumph of its 
illustrious director, Professor Rudolph Virchow, and 
as significant of the wonderful strides that have been 
made in this branch of medical science at Berlin in 
the past as well as of the brilliant promise of the 
future. 


MEDICAL STUDENTS IN THE Swiss UNIVERSITIES. 
— According to the British Medical Journal, the total 
number of students of medicine in the universities of 
Switzerland in the summer semester of 1899 is 1,153, 
of whom 344 are women; of these only 25 are Swiss. 
The students are distributed among the several univer- 
sities as follows: Basel has 128, of whom 3 are 
women; Berne 247, of whom 87 are women; Geneva 
277, of whom 90 are women; Lausanne 151, of whom 
41 are women, and Zurich 350, of whom 123 are 
women. 

BOSTON. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, September 6, 1899, there were 
reported to the Board of Health of Boston the fol- 
lowing numbers of cases of acute infectious disease : 
diphtheria 45, scarlet fever 14, measles 1, typhoid 
fever 34. 


Tue Boston Froatine Hospitat. — The trips 


of the Floating Hospital have been discontinued after 
a very successful season. 


NEW YORK. 


Tue Heaviest Patient on Recorp. — Perhaps 
the largest patient ever received at Bellevue Hospital 
was a trombone player, thirty-four years of age and 
weighing four hundred pounds, who was taken there 
on September 2d, suffering from hemiplegia. It 
required eight men to lift him from the ambulance, 
and in the ward to which he was taken two cots were 
lashed together aud especially braced to sustain the 
man’s weight. 

Gymnastics THE Vacation ScHooLs.—A 
pleasing feature of the winding up of the vacation 
schools was the first annual gymnastic tournament of 
the pupils of the public playgrounds and open-air 
gymnasiums maintained by the Board of Education, 
which was held at Crotona Park, in the Borough of 
the Bronx, on September Ist. This is an entirely 
new branch of public-school work, and the exhibition 
attracted much interest. There were entered thirty- 
two teams of ten boys each, who did work on the 
vaulting bar, parallel bars, combination ladder, and 
tumbling mats. There were also some boxing and 
wrestling matches. 

A Famity Treatep ror Rasies.—A _ whole 
family, consisting of father and mother, and three 
children, who were recently bitten by a pet dog, 
believed to be suffering from rabies, at their home in 
Hamesford, Ontario, has been received at the New 
York Pasteur Institute for treatment. 


— 
9 


ARMY NOTES. 


EvUCALYPTUs AND MaLaria.— Investigations, under 
orders from General Brooke, have been instituted 
in Cuba with reference to the eucalyptus globulus 
as an antimalarial agent. This tree, which is largely 
planted i in the Roman Campagna and by the French 
in Algeria, is said to have rendered former malarial 
districts much less unhealthful. The city of Mexico 
is cited as another instance, where the Vigo Canal, 
the floating gardens and other malarial districts are 
now well stocked with young trees, with the result 
that places which were once marshy and unhealthful 
have been rendered dry and salubrious. General 
Wood is reported to have strongly endorsed a requisi- 
tion for these trees for Santiago. 

IxcREASE OF HosrrraL Facilirixs IN THE Pu- 
ipPINES. — The chief surgeon at Manila has been 
directed to take immediate steps looking to the en- 
largement of hospital facilities in the Philippines to 
conform to the increased force of 63,000 men which 
it is expected will be available for duty in December. 
As the time required for the erection of large frame 
hospitals, such as were erected in this country at 
Hampton, Savannah and San Francisco, is at least 
six months, it will be necessary to depend upon build- 
ings already constructed, supplemented by tent hos- 
pitals. For the latter purpose 500 hospital tents, in 
addition to those already in Manila, have recently 
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been forwarded, and the chief surgeon has been in- 
structed to have these hospitals in readiness prior to 
the arrival of the newly raised volunteer troops from 
the United States. 


An Anur Mepicat Examination at MANI A.— 
Recent orders constitute the medical officers on board 
the hospital ship Missouri into an examining board, 
for the purpose of passing upon the merits of candi- 
dates for commissions in the medical corps now serv- 
ing in the Philippines. At the last examination, held 
during the past winter, the medical men serving in 
the Orient were debarred by distance from appearing 
as candidates. There are now several existing and 
anticipated vacancies in the corps and these Surgeon- 
General Sternberg has justly decided should be filled 
from the score or more applicants who have rendered 
such valuable service at the front. The examining 
board is directed to convene as soon as Manila is 
reached. 


Movements or THe Army Hospitat Snirs.— 
The army hospital ships Relief and Missouri, now 
at San Francisco and New York respectively, will 
leave for Manila about the end of August. The Re- 
lief carries a full load of medical stores and a detach- 
ment of twenty female nurses. The Missouri, now 
being refitted for the trip, will sail via Suez, carrying 
a large amount of medical supplies, a number of medi- 
cal officers and a detachment of the hospital corps, 
numbering one hundred and fifty men. 


ILLEGITIMACY IN THE BritisH West IN DIES. — 


The report of the registrar-general for the island of | cn 


Jamaica, for the year 1898, deplores the falling of in 
marriages among the poorer classes, the rate per 1,000 


population having undergone a steady annual decrease 2 


from 5.5 per 1,000 in 1891 to 3.7 in 1898. This is a 


discouraging indication of the social conditions on the 1 
island but is consistent with the high and increasing | Nas 
rate of illegitimacy, since of the 28,447 births no less | & 


than 17,729 — or 62.3 per cent.—occurred out of 
wedlock. In 1897 the proportion of illegitimacy was 
61.1 per cent., this figure being much above the 
average for the preceding decade. The proportion 


of deaths of legitimate and illegitimate children under | f 


one year old to each 100 births of same was 13.87 for 
the former and 20.08 for the latter. 
pares the illegitimacy in Jamaica with that of the 


other British West Indian colonies, using the latest 
statistics, showing the rate of illegitimate births per | Fi 


100 births as follows: British Guiana, 72.6; Dom- 
inica, 69.5; Antigua, 68.5 ; Jamaica, 62,3 ; St. Lucia, 


59.38; Trinidad, 58.1; St. Vincent, 56.4; Grenada, Nor 
49.63; British Honduras, 36.73; Bermuda, 13.2. | {nisnee 
In Jamaica the blacks outnumber the whites in the — 


proportion of 44 to 1, and are said to be largely re- 
lapsing into the semi-barbarous state prevailing among 
the blacks of San Domingo and Haiti. The low 
amount of illegitimacy in Bermuda corresponds with 
the unusually small proportion of venereal disease 
noted among the British troops on that station. 


The report com- | Malden 


A Recent Mepicat Requisition. — An idea may 
be obtained of the magnitude of the work of the medi- 
cal depgrtment in the Philippines from a requisition 
for medical supplies made by the chief surgeon of the 
troops now serving in those islands. The requisition, 
recently received and filled, included 40 items, among 
them being 10,000,000 quinine tablets; 7,500,000 
grains of quinine in bulk; 20 tons of epsom salts; 
5,000 bottles of paregoric; 3,000 bottles of iodoform ; 
8,000 bottles of collodion ; 5,000 bottles of chloro- 
form; 2,500 tins of ether; 10,000 quarts of whiskey 
and 7,000 quarts of alcohol. There were also 600.000 
compound cathartic pills; 1,000,000 tablets of strych- 
nine; 1,600,000 tablets of salicylate of soda; 12,000 
yards of mustard plasters; 3,000 yards of adhesive 
plaster; 50,000 yards of plain gauze; 5,000 yards 
of unbleached muslin; 50,000 sterilized bandages ; 
96,000 roller bandages and 4,000 pounds of absorbent 
cotton. The order also included 5,000 pieces of each 
kind of crockery and cutlery necessary to equip hospi- 
tal mess tables. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, AvuGusST 26, 1899. 


1 i : Percentage of deaths from 
E 
i 
A 
1.619.228 —| — — — — * an 
1,240,226, —| — — an 
St. Louis 623,000, — — — — — — — 
Boston 528,463 219 96 18.86 9.66 12.42 1.86 46 
Baltimore 506.389 187 74 30.21 4.77 28.32 3.01 2.65 
Cineinnati 405.0000 — — — — — — — 
leveland . 30,000; —| — — — — — — 
Pitts 295,000; —| — —| —| —1 —1 = 
ash 277,000 114 36 30.80 11.44 11.4 12.32 4.40 
vidence. 150,000 | 25 — 72.00 36.00 | 64.00 — — 
Nashville 87,754 | 45 22 20.00 13.00 15.55 2.22 2.22 
Charleston 65.165 — — — — — — — 
oreester . . 108,240 | 39 21 51.20 2.56 43.52 — 5.12 
Fall River . . 95,919 | 50 28 52.00 8.00 | 52.00 — —— 
bridge 89,724 33 17 33.33 3.03 24.26 3.03 — 
Lowell 88,641 | 286 15 46.41 17.85 42.84 — — 
Lynn . . * „ 66,703 — — — — — — — 
New Bedford. 66.340 20 9 38.00 5.00 | 35.00 — — 
Somerville. . 66,101 | 21 7 23.80 4.76 23.80 — — 
Lawrence .. 57,263 26 12 22.10 22.10 19.25 — 3.85 
— ae 56,501 14 4 | 35.70 — 21.42 7.14 — 
olyoke. .. 43,424 | 17 11 38.80 5.88 52.92 — — 
Brockton .. 37,278 6 4 | 33.33 — | 33.33 — — 
Salem 710 35.28 — 33.52 5.88 5.88 
M ee 34,613 3 — — — — — — 
Chelsea . . 33,468 | 10 2 | 10.00 — — 10.00 — 
Haverbill . 32,022 1 14.28 14.28 14.28 — — 
0 „ — — — — — 
Newton. . 29,716 5 3 20.00 — 20.00 — — 
Fuüchburg 29.438 10 6 30.00 10 00 20.00 10.00 — 
unton 292 * 28,167 14 3 21.42 7.4 21.12 = — 
Everett 25,338 4 4 50.00 — | 25.00 — — 
incy 23,549 9 6 66.66 11.11 | 66.66 — — 
ttstield 22.643 5 1 — — — — 
tham 22,296 6 2 | 33.33 — — 16.66 — 
North Adams 20,971 2 2 — — — — — 
172 8 2 | 12.50 | 12.50 | 12.50 — — 
ed ° 16,511 6 2 — | 16.66 — — — 
Newburyport 14,915 5 3 60.00 — | 60.00 — — 
14 2 —- -| — 
407; principal 
infectious diseases (small- pox. measles, diphtheria and crou 
cerebro-spinal meningitis, diarrheal d » whoopin 9 
erysipelas and fevers) 301, consum 86, acute lung dis- 
eases 45, diar diseases 230, typhoid fever 32, diphtheria 
and croup 18, w ng-cough 8, meningitis 8, 
scarlet fever 3, 1. 


— 

— 

| 
— 


’ cerebro-spinal meningitis 3, Baltimore, 
Washin , Worcester, Holyok Waltham 1 . From 
scarlet fever Boston, Lowell and New Bedford 1 From 


METEOROLOGICAL RECORD 


For the in of the Uaited 
States Signal Corps: — 


aro- Ther- Relative Direction Velocity We'th'r. 
meter mometer. humidity. of wind. of ° 
— 
222 
. . 20 29.81 76 81 70 81 84 62 8. W. 8. E. 310. 0. 
28 80 100 90 N. E. E. 3 12 O0. G. 1.41 
. 2 29.89 66 6 86 96 96 S. K. 8. E. 8 4 O. F. 01 
W.. 23 29.96 | 66 64 96 92, 94 N. EK. N. E. 45 O. 0. 
T. . 2 30.01 64 6 62 97 $9, N. K. N. 149 O. 0. 02 
F. . 20 30.04 66 70 63 85 es K. S. E. 3 5 O. C. 
8... 26 30.15 6 70 60 80 70 75 N. E. E. 12 2 O. C. 


OFFICIAL LIST OF CHANGES IN THE MEDIC 
1 NAVY FOR THE WEEK ENDING SEPTEM- 


E. R. Stitt, passed assistant surgeon, detached from the 
Bureau of Medicine and Surgery, September 25th, and ordered 


to the Hartford. 

, detached from the An- 
napolis, „ben 
Naval Academy. Order of om 28th 
tached from the An lis” ordered to the Norfolk Navy 
Yard for duty on the Franklin, 42 of to the Naval 

treatment at the 


I. N. Hurp , detached from 
Naval Hospital, — Island, Cal., and granted sick leave for 
„passed d from 


n 

C. RosgnBLEUTH assistant , detach 
the Nashville and ordered to the Naval Hospital, Chelsea, 
Mass., for treatment. 


M. 8. Gu 8 — from the 
H. A. Dunn, 1 . de 4 from n the Washing- 


detached 


D. B. KERR, assistant surgeon, detached from the Yankton * 
“a ‘ordered to the Marietta upon report of relief. 
M. K. JoHNSON, assistant nee, detached f from the Ma- 
rietta and ordered to the Nashville.“ 
R. 1 2 a t, ordered to the Army and Navy 
General H ot Springs, Ark., for treatment. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
ge FOR THE SEVEN DAYS ENDING AUGUST 


CARMICHAEL, D. A., su Granted leave of absence for 
thirty days. August 23, 1 
Waspin, EUGENE, surgeon. To to Marshal 


proceed l, Ain. „ OD 
special temporary duty. August 18, 1899. Detailed as 


to the International gn — n to meet at —— 1 


* 
* surgeon. “ial leave of absence for one 
, W. G., passed assistan Granted leave 
of absence for thirty days from coos 19, 1899. “August 18, 1899. 
— 2 J. assistant surgeon. To roceed to 
N on special temporary duty. August 1899. 
assistant surgeon. Granted leave of 
absence for ten „ 


- — 23, — 
CKS, Detailed 0 
property at Norfolk, Va. August 1. 1899 


from the Port 2 Rid 


Caminero, H. 
abe,” August 22, 18%. 


RECENT DI DEATHS. 


ILLIAM H. rooklyn, 
30th, after a brief illness, He was seventy-eight years 
Mad nd His cal studies, which were 
n London, were completed in Germany, and in 1818 he 
an for migra’ omm 
— the old 


JAMES — M. D., of Williamsbu —— f 
So, of carding rg incase — 
K., ve 0 * the 
2 — death he was chief of the Surgical Staff age. Cather 
osp 
— 2 J. * M. D., died of cardiac disease at his home in 
wn, N. V.. on August 27th. He was born in New York 
Cit in 1837 and 2 a graduate of the Co! College of rb — 


12 During the Civil War he served as su 

the 6th New York Heavy Artillery. He is credited wi th having 

invented the plan of marking men with nitrate of silver to pre- 
was president of the 


vent bounty jumping. ree years he was 
Westchester iedical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


Tetany, with Illustrative 2 George W. Miles, A. M., 
M. D., Oneida, N. V. Reprint 1. 
Testimony: 8 — G. H. Meeker, M. S., 
Ph. D., By 
A Review of Recent Decisions affecting J: pee 
Dentists, Drugzists and the blic Health, together Brief 
for the Prosecution of Unlicensed Practitioners of Medicine, 
CORPS | Dentistry or Pharmacy, with a paper upon Mansla 9 Chris- 
tian Science and the Law, and Other Matter. By W. A. Pur- 
rington, of the New York Bar, Counsel of the Dental Society of 
State of New York, etc. New York: E. B. Treat & Co. 1899. 
Practical Diagnosis: The Use of Symptoms in the 1 — 
= Disease. Fourth edition, revised and enlarged. By Hobart 
mory Hare, M.D., B.Sc., fessor of Therapeutics in the 
Jefferson Medical College of Philadelphia; Physician to the Jef- 
ferson Medical —— al; Member of 4 * Association of 


American ustrated with vings and 
colored fladelphia and New „Pork: toa Brothers 


On 2 Relation of the Nervous 8 
order in the Viscera. Being the Morison Lectures 
before the , Col of Physicians in Edinburgh in 1897 and 
1898. By Alexander Morison, M. D. (Edin.), Fellow of the Col- 
lege ; Member of the Royal College of Physicians in London; 
Physician in Charge of Out-patients to the Great Northern 
Central Hospital and the Children’s — 4 — 
etc. Edinburgh and London: Youn Pentland. 


A Text-book of Mental Diseases, 


and Dis- 
delivered 


to 


at 
tal Diseases to Victoria 
University. Second edition, thoroughly revised, enlarged and 
— rewritten, with illustrations in the text, charts and 26 
raphed plates. Philadelphia: P. Blakiston, Son & Co. 1899. 
Medical Complications, and uelo 
or Enteric Fever. By Hobart Amory — 
fessor of Therapeutics in the Jefferson Medical College * Phil 
ee Physician to the Jefferson Medical College Hospital, 
With a special chapter on the Mental Disturbances fo low- 
as Typhoid Fever. By F. X. Dercum, M. D., Clinical Professor 
of Diseases of the Nervous System in the Jefferson Medical 
College. Philadelphia and New York: Lea Brothers & Co. 1899. 
Progressive Medicine: A Quarterly Digest of Advances, Dis- 
coveries and Improvements in the Medical and Su Sciences. 
Edited by Hobart Amory Hare, M.D., Professor of ‘Therapeutics 
and Materia Medica in the Jefferson Medical College of Phila- 
delphia; Physician to the Jefferson Medical College Hospital 
ete. Volume I. rch, 1899. Surgery of the Head, Neck and 
Chest; Diseases of Children ; Pathology; Infectious 
including Croupous Pneumonia; ryngology and ya 4 
Otology. Philadelphia and New York; Lea Brothers & Co. 
Pulmon Tuberculosis: Its Modern 
Treatment in Special Institutions and at 
Prize Essay of the pes of gon of n for the 
year 1 Revised enlarged Knopf, 
and Bellevue Hos ital, N. V.. Physic — to * Lung . 
of the New York Throat and Nose Hospital; formerly Assistant 
Physician to Professor Dettweiler, Falkenstein Sanatorium, 
— eto. With descriptions and illustrations of the most 
— t sanatoria of Europe, the United Canada. 
Philadelphia: P. Blakiston, & Co. 1899. 


| 252 BOSTON MEDICAL AND SURGICAL JOURNAL. [Serrumpen 7, 1899. 
b From w i Boston 4, Washin and Providence 
4 8 pox > 

al 
1 
lad Naval Station. L.R.C.P. (Lond.), M. R. C. S. (Eng.), Medical Director, West 
A. STUART, assistant surgeon 
{ 


Vou. CXLI, No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 253 


@riginal Articles. 


INTUSSUSCEPTION.! 
BY JOHN c. MUNRO, M.D., BOSTON. 


Tuat intussusception is not rare is shown by the 
fact that over 500 cases have been reported within 
the last twenty-five years. According to Leichten- 
stein, 40 per cent. of all cases of intestinal obstruction 
are due to this lesion. Probably three-fourths of the 
cases occur in infants, though no age is exempt, even 
the fetus at full term not escaping. The lesion is 
due to the swallowing by one portion of the gut of 
its neighboring piece which has become constricted 
in consequence of a vigorous contraction of its circu- 
lar fibres. According to Power, children are predis- 
posed apparently on account of the greater length of 
the mesentery. 

All cases should be considered, in the interest of 
the patient, to be surgical from the beginning. A 
strangulated hernia has long since ceased to be a 
medical disease; how much more should an internal 
strangulation with its similar possibilities be within 
reach of surgical interference if necessary. As in 
appendicitis, every case may not demand operation, 
but the responsibility should be placed in the hands 
of one who is ready and able to operate at the earli- 
est opportunity. 

Intussusception may be caused by sudden blows or 
injuries, muscular efforts, tumors of various kinds, 
typhoid or tubercular ulcerations, diarrhea and pos- 
sibly vomiting and coughing. 

he invagination is found in more than half of the 
cases in the ileocecal region, though other portions 
of the intestinal tract may be involved, Chiari and 
Engel each having seen a partial invagination in the 
rae ey The jejunum is comparatively rarely af- 

The symptoms in a typical case are sudden and 
acute abdominal pain, usually coming on at night, 
vomiting and stools containing mucus and blood. 
ere may be diarrhea or obstipation. A tumor, 
not necessarily sausage-shaped, can be felt in the 
abdomen, generally on the right side, but until peri- 
tonitis has begun, spasm is absent or slight in degree. 
As the intestine becomes more and more constricted, 
congestion, stasis, infiltration and necrosis follow. 
Owing to the greater elasticity of the constricting 
riug as compared with the ring in external hernia, 
we are less liable, comparatively speaking, to find 
strangulation. Furthermore, the inner tubes being 
more liable to become gangrenous than the sheath, 
peritonitis may be escaped by the of the gan- 
grenous portion along the digestive tract. But, in 
actual practice, it isnot safe to rely on so slight an 
advantage, or to consider the condition less serious 
than it is, to wit, one of the most serious than can 
confront the surgeon. 

Intussusception may be acute, chronic, chronic 
with acute exacerbations, single or multiple, direct 
or reversed. 

Peritonitic adhesions may not form for weeks, or 
may begin with the onset of the invagination. 

_ Spontaneous recovery may take place by disinvag- 
imation or by separation of the inner tube and evacua- 


' Read bef 


tion later ; in the latter way several feet of gut ma 
be lost, one observer (Peacock) having —— eight 
Pieces, aggregating twelve feet, passed during the 
course of three years. Disinvagination without any 
interference beyond medical treatment occasionally 
takes place, but such a fortunate outcome is rarely 
to be anticipated. Of spontaneous separation Rydy- 
gier says that it is very satisfactory but rare, “and 
to speculate on a chance accident is not an established 
therapeutic procedure.” Many such cases die later 
of perforation, peritonitis, stricture, etc. According 
to Senn, young children and infants seldom, if ever, 
recover in this way. 

Treatment by mechanical distention with liquids, 
air or gas may be successful if employed early, that 
is, within the first twenty-four or forty-eight hours at 
the utmost. In acute cases it is best given with full 
anesthesia and the patient inverted, all preparations 
for laparotomy in case of failure, necessity or doubt 
having been made. The pressure should be slight, 
not over two pounds if gas be used, or if a liquid, the 
reservoir should not be over two or three feet above 
the patient. A low intussusception may rarely be 
pushed back by a finger or tube passed into the 
rectum. 

There is considerable shock from such a simple 
procedure, and many cases of rupture of the intestine 
during injection have been recorded. It is difficult 
to reduce the final inch of the invagination, and with- 
out actual inspection one cannot tell whether the 
reduction has been complete or not, so that the cases 
of recurring intussusception are probably due to the 
failure of complete disinvagination and not to a fresh, 
independent attack. Barker says that there is a 
tendency of the bowel to unroll itself up to the point 
at which it first began, but no farther; in other 
words, the supposed reduction is not a complete one, 
and abdominal palpation under such conditions may 
fail to show any tumor. 

In brief, injection is justifiable in chronic cases ; 
where the patient refuses operation in acute cases ; 
when beyond surgical aid and within a few hours 
after the onset of the attack. If the first attempt in 
acute cases is not successful it is useless to make a 
second trial. 

All authorities urge operation in one form or 
another, as early as possible in acute cases and at 
once after trying a simpler procedure, such as injec- 
tion, for the same reason that one should be prepared 
to attack a hernia after failure to reduce it by taxis. 
In chronic cases it is unwise to delay over a week, 
simple attempts at reduction having been made mean- 
while. The patient should be watched closely to 
forestall any acute attack. As in operating on the 
appendix in the interval, the risk of a laparotomy is 

uced to its minimum. 

After opening the abdomen there are various 
methods of dealing with the many conditions found. 
Of these we may consider artificial anus, entero- 
anastomosis, disinvagination or reduction, complete 
and partial resection. 

Artificial anus has very little to recommend it. 
There is scarcely a recorded recovery in an acute 
case. Occasio a chronic case has survived, and 
an acute case where a resection has followed the 
artificial anus which was resorted to to tide the patient 
along temporarily. As it does not relieve the stran- 
gulation or its consequences except the distention and 
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obstruction, it must be looked upon merely as a make- 
shift or an evidence of faintheartedness. 

Entero-anastomosis has very little more to recom- 
mend it. The intestinal current is, to be sure, re- 
established, but the invagination with all its possible 
and probable consequences still remains. A few 
cases, less than a dozen, of recovery in adults have 
been reported, most, if not all of them, being in 
chronic intussusception. 

Disinvagination or reduction is the ideal operation, 
and if the case is seen early, before necrosis and firm 
adhesions have taken place, the outlook for its suc- 
cessful employment is good. Everything depends on 
the interference being early. Fifteen years ago 
Treves found that the mortality was only 30 per 
cent. in cases easily reduced, as against 91 per cent. 
in those reduced with difficulty, and since then, with 
the improvement in technique and diagnosis, the early 
operation shows a much lower death-rate. 

Where the reduction is not easy on account of firm 
adhesions there is always a risk of tearing the bowel 
or of gangrene from the prolonged pressure, and in 
such suspicious cases it is safer to isolate or drain the 
area involved. Chronic cases are not necessarily dif- 
ficult to reduce, even after weeks or months of invagi- 
nation. In reducing, Senn advises that the edema 
be treated first as in a phimosis and then that counter- 
traction be made below the apex in order to prevent 
folding, in the sheath and middle cylinders ; occa- 
sionally insufflation will add materially in the manip- 
ulation. To prevent re-invagination if it appears 
liable to take place, he also suggest that the mesentery 
be shortened. 

Where, owing to adhesions, tumors, necrosis or 


perforation, disinvagination is not possible, a resec-| cases 


tion in one form or another must be resorted to. 
Probably the simplest method is that devised by 
Maunsell or some modification similar to that de- 
scribed by Rydygier. The entering gut is sutured to 
the sheath at the neck without disturbing its position, 
and then through a longitudinal incision in the sheath 
the invagination is delivered and amputated near the 
neck, the free edges of the stump being sutured to- 
gether, controlling in that way the mesenteric vessels. 
After dropping the stump back into place, the open- 
ing in the sheath is closed. If the invagination can- 
not be delivered through the side opening after ampu- 
tation it may be left to come away later in the stools. 
Where ible a typical Maunsell operation may be 
done. In this way the least possible amount of 
intestine is sacrificed and the mesentery is quickly 
and easily controlled. The use of buttons or spools 
is unnecessary. 

Where the sheath is gangrenous a complete exci- 
sion is enforced, end-to-end or lateral anastomosis 
being employed. Here plates or buttons may be used 
if thought best. nega | it may be found that 
all of the intussusceptum and a portion only of the 
sheath may be removed. If the intussusception is 
low down resection may at times be done through the 
rectum without opening the abdomen. 

As, for the most part, all data and methods are 
based on intussusception in the child and in the ileo- 
cecal portion of the intestine, it may be well, in view 
of the two personal cases reported to-day, to consider, 
in more detail, invagination in adults and especially 
when it takes place in the jejunum. 

Adding to Braun’s table made in 1885 and to 


Rydygier’s table made in 1895 14 cases of reduction 
or resection in adults over sixteen years of age re- 
2 since, we have a group of 72 cases altogether. 

Indoubtedly there have been many more cases that 
have been operated upon, but so far as could be dis- 
covered no more have been recorded. 

Of 21 recoveries after reduction — including the 
cases of Perceval (1888), Stretton (1894) and Barker 
(1897) — 13 were in the ileocecal or colic region, four 
were iliac, one jejunal and three unknown. Thirteen 
were chronic cases, seven acute, and one unknown. 

Of 13 fatal reductions —including the cases of 
Davies-Colley, White (1889), Richardson (1892) — 
nine were ileocolic, one each, iliac and jejunal, and 
two unknown. Seven were acute and six were 
chronic, probably some of the latter being operated 
upon during an acute exacerbation. Shock and peri- 
tonitis were the main causes of fatal issue. 

Of 17 recoveries after resection — including the 
cases of Hartley (1892), Wassiljew and Munro 
(1898) — 14 were ileocolic and one each was iliac, 
colic and jejunal. Six were acute or chronic with 
acute exacerbations, and nine were chronic, while 
two were unknown. In two cases (Mikulicz and 
Wassiljew) the resection was secondary to an arti- 


anus. 

Of 21 fatal resections —including the cases of 
Abbe (1891), Senn, Robson and Munro (1897) — 
nine were ileocolic, seven iliac, one colic, two jejunal 
and two unknown. Fourteen were acute or chronic 
with acute exacerbations, five were chronic and two 
unknown. One (Esmarch) was secondary to arti- 
ficial anus. Nearly all died of peritonitis or shock. 
The jejunum was involved in only five of these 


(1) White’s case, an acute invagination ten inches 
long and two and one-half feet from the pylorus, died 
on the table, the operation being abandoned. 

(2) Stutsgaard’s case, caused by a lipoma and of 
unknown duration, died in five days of peritonitis 
after resection of 128 centimetres. 

(3) Robson’s case, of seven days’ duration, died 
after resection of four feet and an end-to-end anasto- 
mosis. 

(4) Borch’s case of acute ileojejunal invagination 
recovered after disinvagination. 

(5) Writer’s case of recovery after resection of 
thirty-two inches of jejunum. 

The earlier cases, like those reported by Velse, 
Fuchsius and others at the beginning of the present 
century were naturally cases of reduction, many of 
them being easily replaced. When in recent years 
resection began to be employed it was at first almost 
uniformly fatal, but with the improvement in tech- 
nique the mortality has fallen nearly one-half, and in 
all probability it will never be much less because, with 
earlier diagnosis and operation, resection will be re- 
placed by reduction, leaving only the desperate and 
neglected cases for the more serious operation. 

There the lesion involves the upper portion of the 
intestine any procedure must of necessity be fraught 
with more danger than in the cases in which the 
lower part of the tract is involved, but fortunately 
the latter — is far more frequently affected, so 
that with early surgical supervision early inter- 


ference in both acute and chronic cases after a judi- 
cious trial of simpler, non-operative means, many 
more patients should be saved. It remains in the 
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hands of the general practitioner to realize the grave 
possibilities in all cases and to protect himself and his 
patients by early resort to the surgeon, who, on his 
must appreciate that death, just as in stran 
hernia or in acute appendicitis, is too often the 
ice of a useless delay. 

As a contribution to the statistics of operation for 
intussusception in adults, the writer will add two cases 
of his own. Both have been 4 reported in the 
Boston City Hospital Medical and Surgical Reports, 
Series X, but it may be allowed to give the history 
of one a little more in detail, the fatal one being dis- 
missed in a few words. 

Case I. Male, thirty-seven years old, was ad- 
mitted to Dr. H. W. Cushing’s service at the Boston 
City Hospital with a history of abdominal pain, obsti- 
pation, distention and tenderness in the region of the 
appendix for sixty hours. Operation under ether. 
Intussusception of the lower end of the ileum eight 
inches long and with beginning 4 was found. 
Amputation proximally seven inches from the invagi- 
nation and distally close to the cecum, or about one 
inch from the invagination, with end-to-end anastomo- 
sis, was made. Patient in poor condition at time of 

ration. On the following day he was still very 
ill and got out of bed against orders. Sixty hours 
after operation he died, a partial autopsy showing the 
abdomen to be full of feces from a rupture in the 
intestine on the proximal side of the joint, which was 
tight. 
The history of the case of recovery after resection 
is as follows : 

Case II. Chin Yuen, a Chinese laundryman, twen- 
ty-one years old, entered Dr. F. H. Williams’s service 
at the Boston City Hospital, October 21, 1898, with a 
history of intermittent abdominal pain in right upper 
quadrant for three weeks. There was also an indefi- 
nite history of abdominal pain nine months previ- 
ously, but as the patient talked very little English 
no definite connection between the two attacks could 
be obtained. Considerable nausea and vomiting. 
Bowels regular. Sleep r on account of pain. 
During paroxysms he rolled about the bed moaning, 
and lay preferably on his belly. Pulse 90, regular 
and of good strength. Heart and lungs negative. A 
moderately lax, tympanitic abdomen, tender on deep 
pressure, more resistant on the right side, with in- 
creased localized resistance in the right hypochon- 
2 Two days later there was a leucocytosis of 

October 27th. No vomiting for five days; the 
face has lost the drawn expression and he no longer 
cries with pain. Better appetite and sleep. 

October 31st (four days later). No abdominal 
pain since the 27th, bowels regular, general condition 
much improved and for several days he has been up 
and dressed ready for discharge, but two days after- 
ward, on November 2d, he again had an attack of 
abdominal spasm and passed some blood at stool. 
Transferred to Dr. George W. Gay’s service under 
the care of the writer. Examination without ether 
showed a tumor filling the pelvis and pushing the 
anterior wall of the rectum backwards, the tumor ex- 
828 upwards along the right iliac fossa to the 
right hypochondrium. Spasm of the abdominal 
muscles. In view of his previous history it seemed 
best to delay in the hope that he would ‘again quiet 
down enough to allow operation in the interval, but 


as the symptoms did not improve operation was 

formed on November 5th. 155 18 
ion under ether.—Incision three to four 
inches long at the outer edge of the rectus, exposing 
asausage-shaped tumor extending from beneath the 
left lobe of the liver to deep in the pelvis, twelve to 
fourteen inches in length. Towards the lower end 
were three gangrenous areas that ruptured on hand- 
ling, allowing pus and feces to escape. After clamp- 
ing the bowel above and below the intussusception, 
the mesentery was cut parallel to the gut and the 
vessels controlled with a continuous half-hitch catgut 
suture, but owing to the abundant vascular supply 
additional ligatures were required. In order to gain 
a little room and to save as much of the bowel as 
possible the gut was disinvaginated for an inch or 
more at the neck, but after delivery the circulation 
was so poor that an additional inch was amputated. 
After suturing each stump-end with a continuous cat- 
gut suture to control the bleeding, an end-tœend anas- 
tomosis was made with two rows of a continuous, 
right-angle silk suture. Owing to the edema and 
swelling of the gut at the lower end, a good approxi- 
mation was difficult, but so far as could be seen the 


joint was a tent one. The mesentery of the upper 
portion was bluish, and in one place a small in- 
flammatory patch, but there was a ntly life 
enough to warrant its being retained. To have am- 


putated more gut in order to exclude this bit of 
mesentery would have necessitated another parietal 
incision, which in the patient’s condition was not 
justifiable at the time. 

A half-pint of salt solution had been injected into 
the bowel before making the anastomosis ; afterwards 
the abdominal cavity was washed out with hot salt 
solution, the lower three-quarters of the incision 
closed with silkworm gut, iodoform wicks and a glass 
drain being carried in at the upper angle and isolat- 
ing the region of the joint from the general cavity. 

The patient stood the operation, which lasted an 
hour, fairly well; the pulse at the close being 130 to 
140, and of fair stren Strychnia, salt 
solution and brandy had been given under the skin. 
Re one-quarter grain doses of calomel, and 
stimulation were ordered. 

Good recovery from the operation followed, the 
bowels moving within twenty-four hours by enema, 
and broths being retained without vomiting. 

November 7th. All wicks loosened and some re- 
moved under chloroform, the remainder being taken 
out two days later and replaced by a 62 

November 11th. Intestinal contents, bile and pan- 
creatic fluid escaped from the sinus to-day, but the 
general condition of the patient remains good. He 
was then put on rectal feeding, but as symptoms of 
starvation appeared a second operation was advised. 

November 15th. ion under ether. — At the 
bottom of the sinus a small opening into the bowel 
lay an inch and a half to the inside of the line of the 
parietal wound, so a second incision was made close to 
the median line. The opening into the gut, one-half 
inch in diameter, lay in the midst of gangrenous and 
granulation tissue. Considerable time was wasted in 
trying to close this hole, and then the incision was 
enlarged and the fresh adhesions broken down in 
order to allow access to the bowel. Owing to its ad- 
hesions and short mesentery it split open, not at the 
original anastomosis, but apparently in line with the 
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mesentery that was considered doubtful at the first 
operation. The patient’s condition would not warrant 
prolonged operation, so the ends were sutured to- 
gether with ordinary silk in mattress sutures 
deeply and at some distance from the edges. Appar- 
ently a tight joint was secured. Iodoform gauze 
drainage. There was considerable shock, but the pa- 
tient recovered quickly and showed no evidence of 
ritoneal disturbance. The wicks were removed and 
e was gaining steadily, when, on the sixth day 
(November 21st), leakage from both wounds ap- 
As the general condition continued satisfac- 
tory, a third operation was not undertaken until 
November 26th, when, under ether, a fine opening 
admitting a probe, at the bottom of the median in- 
cision, was found lying in firm, healthy tissue. This 


could be easily and completely closed with fine silk. | Pen 


The entire median wound was then thoroughly cu- 
retted, filled with strong permanganate solution and 
closed with silkworm-gut sutures, a small rubber-tis- 
sue drain being carried obliquely through the first 
lateral incision. No shock followed this operation. 

Two days later, food, with pancreatic fluid and bile, 
a as of old, but the patient was in good con- 
dition, eating solid food and gaining steadily. 

December Ist. Considerable digestion of the skin, 
controlled, at Dr. H. W. Cushing’s suggestion, by 
dressing with tincture benzoin compound. 

December 9th. General condition improving rap- 
idly; lateral wound closed ; apparently no pancrea- 
tic fluid, but a little pus from the sinus. 

December 17th. Again a slight escape of pancrea- 
tic fluid and bile. 

January 18th. The discharge continues about the 
same, the skin being completely protected by the 
benzoin. 

January 25th. Three heavy silk loops (those used 
at the second anastomosis) discharged to-lay. Pa- 
tient in excellent condition. 

February 4th. Lateral sinus, which reopened tem- 
porarily, has again closed. 

February 18th. Patient cheerful and helpful about 
the ward. 

March 17th. Discharge is now barely sufficient to 
moisten litmus paper, upon which it uniformly gives 
an acid reaction. 

March 27th. Sinus healed. Patient fat and healthy. 

April 11th. Wounds firmly clos:d; patient dis- 
charged wearing an abdominal swathe. 

At the time of operation the intussusception, which 
was seen to be in the jejunum, was apparently a re- 
versed one, but careful examination later showed that 
it was a direct invagination. The specimen, when 
measured after preservation in alcohol, showed that at 
least thirty-two inches had been excised. 

It would have been better to have operated at the 
time the patient was ready to be discharged, or, at the 
latest, when the recurrence of the acute symptoms 
began, as in that way a partial excision might have 
been substituted for the complete one. No cause in 
the shape of a tumor or ulcerations could be found. 


AnTHRAX Epipemic.—A slight epidemic of an- 
thrax, according to the Journal of the American Medi. 
cal Association, has appeared among cattle in southern 
Chester County, Pa. The disease has also appeared 
in the region of Chambersburg, four cattle and two 
horses having died within the past few days. 


THE GROWTH AND EXTENSION OF CARCI- 
NOMA.! 


BY WILLIAM T. COUNCILMAN, M.D., BOSTON, 


Tue carcinoma is a tumor which arises from epi- 
thelial tissues and is characterized by unlimited growth 
locally and by the formation of tumors of a similar 
structure in other parts of the body. When we er- 
amine its microscopic structure we find that it is com- 
posed of two sorts of tissue: (1) epithelial cells ar- 
ranged for the most part in solid masses, which vary 
in their size and form, growing in spaces which are 
called alveoli; (2) connective tissue which surrounds 
the alveoli and bears the blood-vessels for the nutrition 
of the cells in the alveoli. This connective tissue is 
called the stroma. Neither stroma nor blood-vessels 
etrate the masses of epithelium. When we examine 
normal epithelial structures we find a very similar 

ment of tissues — epithelial cells growing in 
the closest juxtaposition with connective tissue, but 
never penetrated by it. Whether we consider cover- 
ing epithelium or glandular epithelium, the arrange- 
ment of tissue is always the same. 

If we take any normal epithelial structure and s 
pose that the cells at some point begin to multiply 
with unlimited activity and penetrate into the adjoin- 
ing connective tissues, we have the structure of the 
carcinoma. It is not sufficient for the epithelium to 
proliferate. 1 tissues are the most active of 
auy tissues of the body. Both the covering and the 
glandular epithelial cells are constantly becoming used 
up in the course of their physiological activity, and the 
loss is constantly repaired by the formation of new 
epithelial cells. This power of regeneration is suffi- 
cient not only for the ordinary wear and tear of the 
tissues, but extensive losses of cells are as easily re- 
paired. Further, the epithelium may be excited to 
greater activity by various means, and masses of 
tissue composed principally of epithelium may be pro- 
duced. I say principally of epithelium, for, in conse- 
quence of a definite law of nutrition, when a tissue is 
growing actively and requires more food, the old blood- 
vessels will enlarge and new ones be formed. In con- 
sequence of this, along with the epithelial masses, con- 
siderable connective tissue with blood-vessels will be 
produced. An epithelial growth of this kind repeats 
the formation of the normal structures and is called 
typical. There is no penetration of the connective 
tissue by the growing masses of epithelium. There is 
no normal prototype for the structure of the carcinoma. 
We express this by saying that the simple hyperplasia 
we have been speaking of is typical, while the carci- 
noma is atypical. 

When we compare the epithelium in the different 
epithelial structures of the body, we find differences in 
the size and form of the epithelial cells, and in their 
arrangement. ‘These differences are to a certain ex- 
tent apparent in the carcinomas which arise in differ- 
ent parts, and from the histological examination of the 
tumor we can say with considerable accuracy from 
what tissue it has arisen. To explain the growth of 
the carcinoma it will be necessary to consider for a 
moment the structure of the connective tissue. 
is essentially formed of fibres, between which are cells. 
It carries the blood-vessels everywhere, and in it the 
lymphatics arise. In the tissue the cells lie in spaces, 

1 These remarks were illustrated by the of photo-micro- 
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which communicate with adjoining spaces, and from 
the enlargement and coalescence of these spaces the 
lymphatics are formed. If we suppose that a carci- 
noma begins its formation by the epithelium growing 
outward into this tissue, then the growing cells of the 
tumor at once find their way into this system of com- 
municating spaces and continue to grow in them. 
Every mass of epithelial cells is within such a lymph 
space of the tissue. 

When we examine sections from the centre and 
periphery of a carcinoma we see certain differences in 
structures. In the perip the cells stain more 

ly and more of them show the peculiar chan 
in the nuclei by which we ize cell division than 
do the cells in the centre. same thing is seen 
more clearly when we make a section directly through 
a small carcinoma. The most active growth is in the 
iphery. In the centre the alveoli are small, the cells 
ve degenerated, and in some cases have disappeared 
altogether. All the blood-vessels of a tumor enter 
peri , and here the best nutrition is of- 
fered the cel atrophy which on in the 
centre is partly to be accounted for by the compression 
and occlusion of the vessels by the growing epithelial 
masses between which they must pass, partly by 
the peripheral masses making more active demands 
for the nutriment which the vessels contain. The size 
of the single alveolus also has limits. The epithelial 
masses receive their nutrition also from the periphery 
because blood-vessels do not trate within them. 
In consequence, the cells on the outside proliferate and 
the newly-formed cells are pushed into the interior, 
and with the enlargement of the mass are further and 
veolus enlarges, degeneration takes p in 
central cells. Each alveolus then becomes in its 
growth a type of the whole tumor. The malnutrition 
of the centre of the tumor affects not only the epithe- 
lial alveoli but the connective-tissue stroma. It loses 
its characteristic structure, the fibres blend together 
into a dense mass, and the cells atrophy. It contracts 
just as cicatricial tissue does, and hence arises the cen- 
tral depression so characteristic of carcinoma in certain 
places. 

differences of relation between stroma alveoli. 
The hard dense tumor due to central degeneration, 
having small alveoli and dense stroma, is called scir- 
rhus. The softer tumor, with larger alveoli and softer 
stroma, is called medullary. Both scirrhus and medul- 

are seen in the same tumor. The hardness of a 
tumor is frequently only an evidence of the activity of 

very structure gives way before epi- 
thelial masses. This is partly due to — and 
partly to the fact that the epithelial cells demand the 
nutrition which is provided for the opposing structures. 
Even the n igant tumor presents er claims 
for nutrition than the normal tissues. It is not un- 
common to find a fatty tumor in an individual so ema- 
ciated that almost all the normal fat has disappeared, 
but the fat cells of the tumor not only suffer no dimi- 
nution in size and number, but continue to increase. 

carcinoma not only grows peripherally as a solid 
mass, but in various masses of cells push 
out independently into the tissue and form new centres 
of growth which gradually coalesce with the central 
mass. The contraction of the tumor due to cen 


tion is particularly seen in carcinomas of the 
alimentary canal. In th the central part of the 
tumor is connected with the lumen. The erated 
necrotic portions are invaded by bacteria, which find 
there a suitable soil for growth, and inflammation and 
ulceration results. In the stomach the necrotic por- 
tions are digested by the gastric juice. The stricture 
of the intestine results both from the masses of the 
tumor pushing into the lumen and from the contraction 
which constantly accompanies the degeneration. 
The carcinoma not only tends to grow locally in the 
way we have seen, but similar tumors are formed else- 


ges|where. In carcinomas these secondary or metastatic 


tumors are found in those lymphatic which are 
connected with the primary tumor by lymphatic ves- 
sels. In carcinomas of the alimen canal the 
secondary growths are found not only in the lymphatic 
glands but in the liver, the connection being by blood- 
vessels of the portal system. The metastases repeat 
the structure of the pri tumor. Differences in 
the size and arrangement of the cells which character- 
ize the primary tumor are found in the secondary. 
The same tendency to degeneration and the same form 
is seen in the secondary. Something capable of pro- 
must be carried from the 
primary tumor to form metastases. We can trace the 
growth of the metastases much better than we can the 
wth of the primary tumor. By examining those 
ymphatic glands of the axilla removed with a carci- 
noma of the breast, which to the naked eye present no 
enlargement or deviation from the normal, the begin- 
ning of the metastasis can be seen. It begins in the 
1 gland where the lymphatics coming 
the primary growth enter. of the same 
character as those in the primary growth are found in 
the lymph sinuses, and they grow here, the remainder 
of the gland forming the stroma. 

The growth advances along the lymphatics in two 
ways. Solid masses of cells probably connected with 
the primary growth may push their way along the 
lymphatic vessels. I have seen all the lymphatic ves- 
sels of the scrotum injected with carcinoma this way, 
separate nodules being formed at intervals by more 
active proliferation of the cells in the lymphatics. In 
the carcinoma of the stomach it is not at all uncommon 
to find the lymphatics of the peritoneum over. the 
tumor filled in this way with masses of cells. Secondly, 
not only can we trace these masses of cells in the 
lymphatic vessels, but by examining the tissue which 
is in the neighborhood of a carcinoma and which is 
apparently not affected, we can often find single epi- 
thelial cells within the lymphatics. In certain cases 
the tumor cells may push their way into blood-vessels. 
In carcinoma of the alimentary canal metastases both 
by the lymphatics and blood-vessels is the rule. This 
is probably to be explained by the presence of such 
numerous and thin-walled veins in the tissue. 

We may certainly the metastases as due to the 
conveyance, by either the blood-vessels or lymphatics, 
of from the primary tumor to a distance. The 
proof of this is the close connection of the cells of 
the tumor with the lymphatic system, the presence of 
cells showing similar structure, mode of growth and 
tendency 21 in the secondary tumors, the 

of secondary tumors in the lymphatic glands 
where the lymphatics enter the gland, and the presence 
not only of masses but of individual cells in the 


tral|lymphatic vessels. The full recognition by surgeons 
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of the intimate relation between the cells of the tumor 
and the lymphatics has led to those methods of opera- 
tion which have so reduced the danger of recurrence. 
We know that no carcinoma can be found so recent in 
its development that the lymphatic glands belonging to 
the part may not be affected. Hence these are re- 
moved with the primary tumor. Further, that the 
way of extension is by the of cells from the 
primary tumor or along the lymph vessels. It is of no 
use to remove the primary and secondary growth and 
leave a long street between the two which almost cer- 
tainly contains straggling cells capable, each of them, 
of producing a new growth. Hence tissue containing 
lymphatic vessels connecting primary growth with 
lymphatic glands is removed as far as possible. Cells 
from the tumor, each capable of developing a new 
tumor, may be implanted in the tissues by knife 
in the course of operation; hence the care exercised 
in avoiding incision into the tumor in the course of 
operation. 

When we come to the question of the essential 
cause of carcinoma we enter the domain of theory. Of 
these theories we have, first, the influence of trauma, 
which is supposed to irritate tissues and to cause them 
to proliferate. Trauma alone has little to be said for 
it. The infrequency of carcinoma in those parts which 
are most exposed to trauma and its frequency in those 
parts least exposed speaks against this. No parts of 
the body are so exposed to trauma as the hands and 
feet, no parts less exposed than the mammary gland 
and the uterus. Even in the pessary days of gynecol- 
ogy carcinoma of the uterus was not made more fre- 
quent. Carcinoma of the lower lip, due to smoking, 
is a favorite example for the traumatist. Why the 
infrequency of carcinoma in the upper lip, which must 
be just as much exposed? It would take an accom- 
plished juggler to hold a cigar in the lower lip. The 
appearance of the tumor at the period of life when 
traumas of all sorts are less apt to take place speaks 
also against it. 

(2) The theory of Thiersch that the essential ele- 
ment in the production of a carcinoma is a degenera- 
tion of the connective tissues, in consequence of which 
the epithelium more easily grows into it. Such de- 

eration, if true, should be capable of demonstration, 

t has not been demonstrated. 

(3) The theory of embryonic residues of tissue in- 
cluded in the normal tissues and capable of the enor- 
mous capacity of growth which characterizes embry- 
onic tissue. This theory, though not original with 
Cohnheim, was taken up by him and advocated with 
all the force and charm which characterizes his work. 
In favor of this it must be said that there is much 

between tumors and embryonic tissue, and 
that such remains of embryonic tissue may exist in the 
body and that tumors may develop from them. Con- 
sidered purely as a theory, there is undoubtedly more 
to be said in favor of it than of any of the others. A 
modification of this theory has been advocated by Rib- 
bert, who supposes that not only such embryonic tis- 
sues develop into tumors, but that when masses of 
ithelium become separated from their organic connec- 
tion with other cells they may develop into carcinoma. 
There is danger in even discussing these theories that 
one may be tempted to advance one. 

Probably the theory which of late is having the most 
attention 5 it is that of the parasitic origin of carci- 
noma. From a purely theoretical point of view, there 
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is much which speaks for and more against it. It 
must be considered a theory, for as yet parasites have 
never been demonstrated in a carcinoma, or certainly 
not in such a connection with it that they should be 
considered as causal. From a theoretical point of 
view, there are certain things which at first sight 
seem to favor the parasitic theory. First, the ap- 
parent increase in the number of deaths caused by the 
malignant tumors. If these tumors are due to em- 
bryonic causes or trauma, or such constantly operable 
causes, there would be no likelihood of increase. If 
due to parasites they could, like the other infectious 
diseases, show periods of increase and decline. There 
can be no doubt, from the numerous articles which 
have appeared on this subject, that the general mortal- 
ity statistics show on the face a marked increase in 
cancer mortality in the last twenty-five years. It is 
possible to take mortality statistics and prove many 
things by them. Only those who know how mortality 
statistics are gathered, who see the crude returns be- 
fore they are interpreted by the clerks in health offices 
and arranged in fair columns of figures, know their 
full unreliability. The exponents of protection and 
free trade have shown what can be done with the 
fairly accurate economic statistics. The more accurate 
statistics of insurance companies do not show this in- 
crease. The apparent increase deduced from the gen- 
eral statistics can be referred to a number of causes. 
There has been an increase in longevity, due princi- 
pally to diminished mortality in the infectious diseases. 
Carcinoma is essentially a disease of later life, and 
more people reach what may be termed the carcinoma 
age. The diagnosis of carcinoma, especially of the 
internal organs, has become more accurate, and deaths 
are now properly attributed to this disease which were 
formerly put down under other heads. Deaths from 
carcinoma were formerly concealed as much as possi- 
ble, so t was the horror of the disease and the 
fear of heredity. Hospital surgeons gain a general 
idea of increase from the number of cases who come 
to the hospital for operation, due to the t success 
which now attends such operations. disease 
carcinoma in some respects shows a similarity to the 
chronic infectious diseases. Like these, it commences 
in some locality, and from this it extends to other 
parts by means of the blood or by lymphatic vessels. 
In carcinoma, as in infectious diseases, there develops 
after a variable time, a condition of wasting and mal- 
nutrition, which is termed cachexia. When we ex- 
amine more closely, the analogy is not so evident. In 
the first place, the tissue lesions are totally different. 
There is a great deal of similarity in the lesions of all 
the infectious diseases. They consist in a combination 
of degeneration and proliferation of tissue. In certain 
of them, as in tuberculosis, the character of the degen- 
eration produces a typical lesion from which it is 
sible to make a diagnosis, though not with absolute 
certainty. All the new tissue formed is of an in- 
different type and of the general character of the 
granulation tissue of inflammation. In the metastases 
same general character of lesion is produced as in 
the primary. Opposed to this, in carcinoma a definite 
tissue is produced consisting of epithelium growing 
into a connective-tissue stroma. It is not an indiffer- 
ent tissue which might arise from proliferation of the 
connective tissue, but is a definite tissue forma 
consisting of epithelial tissue in a definite relation to 
connective tissue. Moreover, the metastases show the 
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same type. It is possible to have in the liver second- 
ary to an adenocarcinoma of the rectum an almost 
perfect reproduction of the glands of Lieberkühn. If 
the cells are small in the primary growth, if they have 
any peculiarity in arrangement, if they show any 
peculiar form of degeneration, the same is true of the 
metastases. The metastasis which has been used by 
the exponents of the parasitic theory as showing the 
analogy between carcinoma and infectious diseases 
cannot be produced by parasites alone. In the infec- 
tious diseases the primary lesion is usually at some 

int which is open to infection from without, as the 
— in tuberculosis. In carcinoma the disease is 
most frequent in those parts in which the ordinary 
infections are most rare. Certain peculiar bodies are 
found included in the cells of carcinoma which have 
been considered as parasites, It is perfectly true that 
we do find in the epithelial cells of carcinoma small 
structures of whose nature we are for the most part 
ignorant. We do not better the situation by saying, 

refore, they must be parasites. They show no 
definite size or form, they have no definite reaction to 
the aniline dyes, and if parasites, they differ from any 
known type. It is not impossible that carcinoma may 
be due to the invasion of the tissue by a parasite. If 
true, the invasion must take place only in the latter 
half of life, in places least exposed to invasion of the 
ordinary infectious agents, the parasite must enter 
every cell, causing it to proliferate and grow in a 
peculiar way, and must be carried with the cell into 
other parts of the body and there again cause the 
same peculiar cell growth. 

The enormous advance in our knowledge of disease 
in the last twenty-five years has scarcely affected the 
malignant tumors. The classification has been im- 
proved and we know their structure rather better, and 
that is about all. There is need now not of any new 
theory, but of close investigation. The parasite theory 
must be taken up and definitely proven or set aside. 
The question of their inoculability must be determined. 
The investigation should cover not only the malignant 
tumors in man, but possibly a more fruitful field may 
be found in the tumors of lower animals, particularly 
the common tumors of fish. Such investigations are 
being carried out in various places in other countries 
and in this, and we confidently believe that the results 
of these investigations will lead to an increase of our 
— and, with this, increase in our power to 
relieve. 


ip. 


TWO CASES OF INJURY OF THE CORD RE- 
SULTING FROM FRACTURE OF THE SPINE.' 


asia BY JOHN JENKS THOMAS, A.M., M.D., BOSTON., 
in 
Nervous Diseases pate City — Assistant Neu- 
(Concluded from No. 10, p. 235.) : 
Microscopical examination. — Sections were made 
at various levels and stained with hematoxylin and 
eosin; hematoxylin and picric acid and acid fuchsin ; 
Unna’s alkaline methylene-blue and eosin ; Weigert's 
22 stain; and Pal’s modification of this 
followed by acid fuchsin ; and according to Marchi's 
method. 

Sections at the level of the third cervical segment 
showed marked dilatation of the blood-vessels of the pia, 
From the Pathological Laboratory Boston — 
betore the Boston Society for Medical Improvement, May 8, 1899, 


and of the anterior and posterior nerve roots. Numer- 
ous dilated blood-vessels are found throughout the 
cord, both in the white and in the gray matter, and also 
humerous hemorthages in all parts of the cord, many of 
them in the white substance and of considerable size. 
These radiate in many cases from the gray matter of 
the cord toward the periphery. Throughout the 
white substance there is seen a large number of enor- 
mously swollen nerve fibres, staining homogeneously 
with hematoxylin, and there is also considerable 
edema. This condition is in general more marked 
near the gray matter of the cord, and is seen in both 
the posterior, lateral and anterior tracts; still a con- 
siderable number of these swollen fibres are seen at 
the periphery, notably in the lateral tracts. Through- 
out the posterior horns there are extensive hemor- 
rhages, while the anterior horns are almost com- 
pletely destroyed by hemorrhage, especially the 
lateral horns and the outer portion of the anterior 
horn, where none of the normal structures can be 
made out. Here and there among the mass of red 
blood corpuscles are seen irregularly oval masses 
staining homogeneously with hematoxylin, which are 
evidently remains of nerve cells. In the area of 
hemorrhage there is a moderate number of cells, 
chiefly leucocytes with vesicular polymorphous nuclei 
and a few large phagocytic cells with small more 
deeply staining nuclei. Many of these cells are filled 
with dark brownish pigment, and a considerable 
amount of this pigment is seen lying free. In some 
of the perivascular lymph spaces in the neighbor- 
hood of the hemorrhagic areas are numbers of leuco- 
cytes and phagocytic cells loaded with pigment. The 
sections stained by Marchi’s method show that these 
cells have taken up a considerable amount of degen- 
erated myelin. There is also a considerable amount 
of degenerated myelin throughout the section, not 
more marked in one part of the cord than in another. 
The myelin sheaths of many of the enormously swol- 
len fibres spoken of above show as thin black or 
grayish lines surrounding the swollen axis cylinder. 

Sections from a little above the first level show 
much the same condition except that the hemorrh 
in the white matter are few and small, and the hemor- 
rhages in the posterior horns are smaller, and a por- 
tion of the inner border of the anterior horn has es- 
caped destruction, at which place a few nerve cells 
can be seen which are fairly normal. 

Sections from about the he of the seventh cervi- 
cal segment show great dilatation of the blood-vessels 
of the gray matter of the cord. There is also a small 
hemorrhage at the tip of the right anterior horn. In 
the middle of the left posterior column is a circular 
area, which is very edematous, and contains a great 
many enormously swollen nerve fibres, and quite 
numerous leucocytes filled with dark reddish-brown 
pigment. Here also there is dilatation of the blood- 
vessels of the nerve roots and the pia. Sections 
stained by Marchi’s method show a diffuse fatty de- 
generation of nerve sheaths and axis cylinders in all 
parts of the cord, though most of the fibres are un- 
affected. There is also a well-marked degeneration 
of the nerve roots, the anterior and the posterior ones 
being about equally affected. 3 

Sections from various levels of the cord stained 
by Weigert's and Pal's methods show no degenera- 


tion of the ascending or descending tracts. There are 
no hemorrhages in the pia ee | 
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Sum .— This cord showed at the level of the 
third cervical nt a narrow area where there 
were almost complete destruction of the cord, com- 
plete destruction of the gray matter, by ae ae 
and very numerous and large hemorrhages in the 
white substance, with destruction of some fibres and 
marked swelling of many of the remaining fibres, 
damage which was probably sufficient to cause nearl 
complete interruption of conduction in the fibres whic 
had not been torn. The hemorrhage in the gray 
matter had extended upward and downward, chiefly 
in the anterior horns, for a distance of about half a 
‘centimetre, and areas of hemorrhage or remains of 
hemorrhage were seen at quite a distance from the 
part of the cord which had been crushed, one espe- 
cially in the anterior horn as low as the seventh cervi- 
cal segment. There was also a moderate diffuse de- 
generation of nerve sheaths and fibres throughout the 
cord, to about the same extent in the anterior, lateral 
and posterior tracts both above and below the injured 
area, and a degeneration, moderate in amount, of the 
fibres of both anterior and posterior nerve roots, 
though not as marked as in the first case. This case, 
like the first one, showed no signs of secondary degen- 
eration of ascending or descending nerve tracts, and 
robably for the same reason, and there were also no 

morrhages seen in the pia. 

The consideration of these cases of injury of the 
spinal cord brings up several questions of importance. 
In both the greatest damage to the cord was evidently 
caused by compression, probably produced by dis- 
placement of one vertebra upon the other, though ac- 
companied in the first case by fracture, as frequently 
happens. Certainly the narrow area of softening in 
the second case could have been produced in no other 
way than by direct compression. In this case no fract- 
ure of the bodies of the vertebræ could be made out 
at the autopsy. In the first case the compressed por- 
tion of the cord was greater, and more fractures of 
the vertebral bodies were present. In neither case 
was there any pressure directly upon the cord found, 
either from fragments of bone or from hemorrhage. 
This was also true of the case reported by Dr. 
Courtney and myself, and in the three other au- 
topsies at the Boston City Hospital on cases of 
fracture of the spine in the cervical region. Thus 
we see that in all the six cases of fracture of the 
spine in the cervical region which have come to 
autopsy at this hospital since 1881 there has been 
no instance of pressure from either hemorrhage or 
fragments of bone. The pathological changes found 
were in both cases those of a myelomalacia, with 
hemorrhages, probably the direct results of the press- 
ure which is produced at the time of the accident. 
That the cord is not found compressed at the autopsy 
is because of the ease with which the dislocation is 
reduced either ante or post mortem, a point to which 
attention has been called by Thorburn, Kocher, 
Wagner and Stolper, and others. No fractures of 
the substance of the cord were seen, though in the 
first case the softening, as is often the case, was ex- 
cessive, and the cord was exceedingly difficult to 
handle even after hardening. Certainly judging 
from the sections of the three cases of injury of the 
cord from fracture of the spine which I have made, 
the case reported by Dr. Courtney, and the two re- 
ported in this paper, I must look with suspicion upon 
such changes as have recently been reported by Dr. 
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Taylor. Hemorrhage as a cause of pressure was not 
found in any of the six cases referred to, and must 
certainly be rare, and probably cannot be diagnosti- 
cated except when of the gravescent t In these 
three cases there was extensive hemorr into the 
substance of the cord, which in the two cases now 
under consideration extended in the gray matter of 
the cord both above and below the area of crushing. 
The presence of these areas of hemorrhage in cases 
where there has been direct 12 * the spinal cord 
shows that the direct effects of crush are not the 
only conditions with which we have to deal, and the 
chance of hematomyelia following trauma makes the 
possibility of relieving the symptoms by operation 
much smaller. It seems somewhat doubtful, how- 
ever, whether this condition is primary, as Bailey has 
claimed, but certainly these hemorrhages are found 
after trauma, and that, too, in the less severely in- 
jured cases, though it seems more likely that they are 
due to direct injury to the cord in most cases rather 
than to any possibility that the cord, with intact verte- 
bral column, can be stretched to a sufficient extent to 
produce these hemorr . These hemorrhages into 
the substance of the cord, as is well known, are more 
apt to occur in the gray matter, though cases are re- 
ported in which they have been found in other loca- 
tions. They frequently extend for a considerable dis- 
tance above and below the crushed portion of the 
cord. Probably these hemorr ing in ex- 
tent in the two sides of the cord ex e often 
observed fact of different levels on the two sides of 
the body of the upper border of altered sensation. 
Another point of interest in these cases is the ab- 
sent knee-jerk in the first case, and the much dimin- 
ished reflexes in the second one. This fact of the 
loss of the reflexes, especially the tendon reflexes, — 
for the superficial reflexes more often vary, particu- 
larly the plantar reflex, — in cases of serious injury of 
the spinal cord has attracted great attention, and 
many explanations have been brought forward. This 
loss was first spoken of as a constant symptom in 
cases of complete interruption of conduction in the 
spinal cord in 1882 by Bastian. He attempted to ex- 
plain this as due to the interruption of tracts from 
the cerebellum and brought forward the 83 
antagonism of the cerebrum and the cerebellum to 
explain various phenomena in a very ingenious way. 
Bruns, in Germany, accepted Bastian’s conclusions and 
facts, but hesitated to produce any theory in explana- 
tion. Since that time many writers have taken up 
the subject, each showing more ability in opposing 
fatal objections to the theories offered by his prede- 
cessors than in himself offering an sufficien t expla- 
nation. Stieglitz rejects Bastian’s theory as not suffi- 
cient, and thinks that the degeneration of nerve 
fibres requires time, and that during this period con- 
duction is still present, and that this degeneration of 
fibres inhibitory of the knee-jerk acts as an excitation 
of these fibres, and hence has an inhibitory influence, 
because of the specific energy of nerve fibres. He 
thinks this action is easier to understand because this 
inhibition from the higher centres probably acts 
r local inhibitory centres in much the same 
way that the vagus acts upon the heart. Herter and 
Sternberg explain this phenomenon by much the 
same mechanism, but adduce as the irritant the 


crushed portion of the cord, acting upon the upper 
end of the lower uninjured cord. 5 Fraenkel thinks 
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the absence of the knee-jerk can only be explained 
by assuming an arc to the brain, the ascending limb 
of which he places in the tract of Gowers, but it is 
difficult to imagine a constant stimulation of this arc 
from the periphery, nor can Fraenkel satisfactoril 
explain that the time interval involved in the produo- 
tion of the knee-jerk is too short for the transmis- 
sion of any impulse to the brain and back to the 
muscle. Gerhardt explains the phenomenon by an in- 
hibition similar to that in traumatic epilepsy. Egger 
ascribes it to a functional disturbance which in time 
can lead to an organic lesion of peripheral nerves and 
muscles, which produces the permanent loss. 

Whatever the explanation, the fact remains certain 
that in a large proportion of cases of serious injury to 
the spinal cord in the cervical or upper dorsal region 
the knee-jerks are lost, and often permanently. is, 
however, cannot be assumed as evidence in itself of a 
total transverse lesion of the cord, as too many cases 
have been reported in which the knee-jerks have 
been increased, either throughout the disease or in its 
later course, when examination of the lumbar cord 
showed it to be normal, as the case reported recently 
by Senator, and by Fiirbinger, though in the latter 
the examination was not reported fully. Bischoff 
analyzes a number of cases from the literature and at- 
tempts to prove that in cases of total transverse lesion 
the reflexes may be either absent or increased, and 
that, conversely, with partial lesion either condition 
may be present. Bruns, however, has subjected 
these cases of retained knee-jerk with complete trans- 
verse lesion of the cord to a merciless criticism, and 
rejects them all. Bischoff calls attention also to the 
fact that operative experiments upon the cerebellum, 
tumors, and cases of atrophy of the cerebellum all 
tend to show that the action of this organ upon the 
knee-jerk is rather inhibitory, and that therefore de- 
struction of paths from the cerebellum would tend to 
cause the increase of this reflex. He finally con- 
cludes that the cause of the loss of knee-jerk in these 
cases must be a local one, and that this must be in the 
peripheral nerve, and ascribe it to anemia produced 
by circulatory changes resulting from the shock of 
the accident. We io not spoken of shock as a 
cause of the loss of the reflexes, as that could only 
be a temporary cause, while the loss is more often 
permanent. As Bruns was the first, so he has re- 
mained almost the only one who has published a case 
in which the lumbar region of the cord, the peripheral 
nerve, and the muscles have all been examined care- 
fully, though at least half a dozen other cases, as 
Scnator’s second case, have been reported where a 
sufficient examination of the lumbar cord has been 
made, to afford a firm basis for Bastian’s claims. Van 
Gehuchten has recently clearly stated the conditions 
of loss of the reflexes. The muscle tonus is only the 
expression of the continuous stimulation of the motor 
cells of the anterior horn, which is produced by the 
other neurons in relation to which the cell is p 
These neurons are: 

(1) The fibres of the posterior nerve roots. 

8 The cortico-spinal pyramidal fibres. 

3) The descending cerebellar-spinal fibres. 

(4) The fibres of the posterior columns, arising 

chiefly from the mid-brain. These descending fibres 


lie in the comma tract of Schultze, and in the borders 
of the antero-lateral tracts. 


The pyramidal fibres have an inhibitory influence. 


The posterior nerve roots bring a certain amount of 
stimulating influence, while the cerebellar fibres, and 
the posterior descending fibres act a ntly ener- 
getically as a stimulating influence. Hence the loss 


y| of reflex movements can only recur under three con- 


ditions: 
(1) An anatomical or functional interruption at 
some point of the reflex arc. 
(2) From an abnormally s inhibi action 
upon the motor cells, as — shock. = 
(3) By a diminution of the nervous tone of the 
cells of anterior horn below a certain minimum, 
as occurs in transverse lesions of the cervical and 
7 cord, and occasionally in partial lesions. 
first of these two patients lived eight days, and 
so the loss of the reflexes in this case cannot be as- 
cribed to shock, but it is possible that this may have 
been a cause in the second case, where death took 
place upon the third day. While I cannot advance 
an explanation of the disappearance of the reflexes in 
severe transverse lesions of the upper part of the 
spinal cord, I wish to call attention to the fairly well- 
marked degeneration of both posterior and anterior 
nerve roots in all three of these cases examined b 
me, as shown by the use of Marchi’s method, whi 
has been used, so far as I have been able to find, onl 
by Bischoff, though in this connection I wish to call 
attention to the in the structure of the cells 
of the anterior horn recently described by Marinesco. 
The presence of these changes and degenerations is 
in favor of the theories of Egger and Bischoff, and 
that such changes should occur at a distance from the 
actual lesion cannot surprise us when we consider the 
marked circulatory and nutritive changes which ac- 
company severe injuries of the spinal cord, as shown 
by the marked sweating so often seen. It seems 
probable, therefore, that in these cases of total inter- 
ruption of conduction in the spinal cord in its upper 
regions we have to do in different cases with different 
causes for the abolition of the reflexes. In cases of 
fracture with severe crush of the cord, in addition to 
factors which come into play in the cases of destruc- 
tion of the cord by slow compression, there are often 
the functional and degenerative c in the reflex 
arc itself, probably produced by the c in circu- 
lation, — this may be operative in the cases of par- 
tial destruction of the cord, where conduction has been 
lost for a time after the injury, without absolute in- 
terruption of the continuity of all the fibres in the 
cord. Such an explanation, however, will not suffice 
for the case of Bastian, more than once referred to by 
Bruns, in which the knee-jerks were absent at times 
and present at others, always appearing and disap- 
pearing with changes in the sensation, which were 
always completely abolished when the knee- 
were absent, and returned with their return. ere 
we must, I think, assume disturbances of conduction 
of fibres from the cerebrum and cerebellum, and no 
more satisfactory explanation has yet been given than 
that first brought forward by Bastian, and by Jack- 
son, and recently by Van Gehuchten. We have at 
all events in this loss of the knee-jerk an added symp- 
tom from which we may b po ‘2 severe injury of the 
upper portion of the spinal co 
"Denn of fracture — dislocation of the spinal col- 
umn are probably more frequent than is generally 
supposed, as many of them are slight, and in these the 
spinal cord escapes or is only very slightly injured, as 
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we see in many of the cases reported by Kocher, and 
by Wagner and Stolper. 

We cannot take up in so short a paper the various 
forms of injury of the spinal column in detail, but the 
method of production is of importance, aud these are 
of three chief classes. 

(1) Direct crushing blows upon the arches of the 
vertebra. 

(2) Falls upon the head or buttocks, usually pro- 
ducing a crush of the bodies of one or more vertebre. 

(3) Forced flexions, or more rarely extensions, of 
the spine, producing dislocations, with or without 
fracture, which are usually of the bodies of the verte- 
bre, and of the articular only. 

The question of treatment of these injuries is of 
course the most important one with which we have to 
deal, and in regard to this our conclusions will vary 
with the conditions present. In the cases of no in- 
jury or only slight injury of the spinal cord the 
problem is a comparatively simple one. The normal 
relations of the bony parts must be restored by man- 
ipulations or operation, or both, so far as is possible, 
2 care being exereised to avoid injury of the spinal 
cord. Where the cord has been seriously injured, as 
is unfortunately frequently the case in the fracture- 
dislocations of the cervical region, we should endeavor 
to ascertain the extent of this a and the ques- 
tion arises whether we are able to do this. I think 
we can certainly answer this question in the affirma- 
tive, as Herter did in 1891. It is on the following fac- 
tors that we must base our opinion as to whether we 
have a total transverse lesion of the cord or a partial 
one. The first point which influences our decision is 
the history of the onset of the symptoms, whether 
sudden and at once, or gradual and after an interval, 
the first being seen in the cases of complete crush. 
Then in these cases the motor paralysis is complete 
and generally of the flaccid type, while in the partial 
injuries it is more apt to be partial, and accompanied 
by muscular spasm. The same condition of complete 
or partial impairment of sensation in these two classes 
of injury is also seen, and we should include all forms 
of sensation, not neglecting that of localization, which 
Fraenkel believes to have a close relation to the knee- 
jerks. The condition of the reflexes also affords us 
aid, as they are more apt to be abolished in the com- 
plete transverse lesions, though this is somewhat 
variable, and particularly so in regard to the plantar 
reflex, which is often retained when the remaining 
reflexes are lost. The complete paralysis of the 
sphincters of the bladder and rectum again points to 
a severe injury of the cord, but here we should guard 
against considering the ability of the bladder to retain 
a certain amount of urine as an indication that it is 
normal, a point to which Thorburn and others have 
called especial attention. In paralysis of the bladder 
there remains a certain amount of tonic contraction 
of the sphincter, and this permits the bladder to be- 
come filled, when the urine escapes not by dribbling, 
but in considerable quantities, the discharge often be- 
ing brought about by a change of pressure, as in 
changing the position of the patient. Again, priapism 
is more common in the severe injuries of the cord, as 
is also the severe sweating, and the involuntary mus- 
cular twitchings in the paralyzed muscles. the 
other hand, pain is more often present in the partial 
neous pain in 


e paralyzed limbs. Most important 


lesion, meaning by this of course, sponta- 


of all, perhaps, in enabling us to deeide that the lesion 
is only a partial one are variations in the symptoms 
of paralysis, loss of sensation and others, which show 
that conduction through the injured portion of the 
cord has not been entirely-lost. 

From these symptoms, then, we can draw conclu- 
sions as to the condition of the spinal cord, and I 
know of no one who has claimed to be able to pro- 
duce favorable results by operation on cases of total 
crush of the cord. It is then only in cases where the 
lesion of the cord is a partial one that we can ho 
for relief, though it is sometimes claimed that the 
chance of the interruption of conduction being pro- 
duced by pressure upon the cord warrants us in oper- 
ating upon even apparently hopeless cases. A care- 
ful study of a large number of cases reported by 
Wagner and Stolper, and Kocher, as well as from 
the literature in general, shows us that this condi- 
tion is extremely rare either from hemorrhage or 
from fragments of bone. The cases in which press- 
ure from f nts of bone exists are practically limi- 
ted to those in which the arches of the vertebra are 
crushed by direct violence. In other cases the strong 
anterior ligament is seldom broken, and this prevents 
fragments of the bodies of the vertebre from pressing 
upon the cord, so that nothing can exert pressure ex- 
cept the continued displacement of one vertebra upon 
another, and this is produced in the large majority 
of cases by forced flexion of the spinal column, and 
is usually remedied by hyperextension of the spine, 
perhaps aided by slight extension, followed later by 
fixation in some manner, in all cases where the bones 
have not already resumed their normal position when 
the patient is first placed upon his back by bystanders 
or others. The only class of cases then that re- 
mains in which operation offers any hope of aid are, 
as Thorburn concludes, those in which the arches 
have been crushed by direct violence, either by blows 
upon the back, bullet wounds, or the way in which 
the patient has fallen. In these cases, and practically 
in these cases alone, have we a reasonable chance of 
finding continued pressure upon the spinal cord, and 
relieving it by operation, though even here the final 
result must depend upon the damage done to the 
cord, for the estimation of which I have tried to give 
the indications in this paper. In conclusion, I can 
only state that in all cases of injury of the spinal 
column severe enough to injure the cord, we are un- 
fortunately apt to find that irreparable injury has 
been done to the cord, either from hemorrhage into 
its substance, or complete crush of it, so that the 
prospect of relief of symptoms of these cases by oper- 
ation is slight, and we can only sorrowfully say in 
regard to this field of surgery of the spine, as 
Brissaud does: “ Je reste convaincu que la chirurgie 
de la moelle épiniére est pleine de promesse, comme 
l’enfer est pavé de bonnes intentions.” 
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markes. GROWTH AND SOCIOLOGICAL CONDITIONS. 


BY ARTHUR MACDONALD, 


Specialist im the United States Bureaw of Education, Washington, 


Tue following investi — in juvenile anthropo- 
metry show experimentally the influence of sociologi- 
urch- | cal surroundings upon ra growth of children. 

Further demonstration of the influence of such con- 
ditions can be found in a work ' (by the writer) pub- 
lished by the United States Bureau of Education. 

Influence of unfavorable conditions on the life and 
physical development of youth is shown in the follow- 
ing table of Pagliani: 


Number of persons. ita 


These measurements were made on the inmates of 
an institution in * 

In Table II by Weissenberg the number in some 
of n the figures show a 


the 
wealthy classes. 


INFLUENCE OF POVERTY ON NUTRITION. 


Tages, &. W. on the spinal cord of fractures) In Table III Vazhnoff shows the influence of un- 
Boston, 188, 055 6 favorable conditions on nutrition among Russian chil- 
, W. A contribution to the surgery 0 the spinal cord, | dren. 
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Zur Kenotniss der Wirbelbriiche, eine Studie iiber die 
Diagnose des Sitzes einer Wirbelfractur aus den 


DEGENERATION OF GROWTH. 


According to Liharzik, th is regular, and all 
deviation tends to produce di as disease also pro- 
duces deviation. A large head is frequently accom- 
panied with a contracted chest; here mental action 

be slow — probably from deficient supply of puri- 
fed ble blood. Boys of small frames often have rather 
large heads and are deficient in repose of character. 
City-bred children are usually more vivacious, but 
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have less power of endurance than children reared in 
the country. 

In the report of the anthropometric committee of 
the British Association for the Advancement of Science 
are given the results of observations in over 50,000 


WELL-TO-DO CLASSES SUPERIOR IN HEIGHT AND 
WEIGHT. 


Dr. Paul Hasse in 1880 measured 2,806 children in 
Gohlis-Leipzig — 1,386 boys and 1,420 girls. The 


TABLE II. 
Length of body. Weight of body. Strength of lift. 
Age. Middle | Middle Middle 

e ealthy. Poor. Wealthy. Poor. Wealthy. 

Poor classes. wate classes. 23 y Kiles | classes. 

-% 25.69 2.25 36.2 34.6 
| ime ³ -»ũWñ | | | et | | 
13 years . 133.3 137.7 140.4 32.23 33.34 34.74 54.5 60.8 60.5 
TABLE II.—Continued. 
Length of body Weight of body. Strength of lift. 
Middle Middle Middle 

Tailor. clase Smith. Tailor. class Smith. class Tailor. Smith. 

Cm. Cm. Cm. Kilos. Kilos. Kilos. Kilos. Kilos. Kilos. 
13 years . ° 138.4 137.7 138.4 33.52 33.34 33.68 65.4 60.8 67.0 
14 yoars . e 144.4 144.8 143.8 37.47 37.89 36.59 80.3 80. 1 $0.3 
years . 0 147.7 148.2 145.9 40.07 40.98 40.30 81.9 90.6 89.7 
16 years „ 152.5 155.8 149.7 45.52 46.34 40.87 97.1 107.2 111.7 
N years . 160.0 160.1 157.4 50.10 61.40 61.40 98.7 119.9 138.0 
18 years 159.0 161.1 161.0 50. 76 53.98 52.84 120.8 129.6 136.8 
19 years * 6 161.0 164.1 165.0 4.24 56.75 61.50 123.0 143.4 176.0 
20 1 * 6 164.5 164.0 163.3 54. 67 56.60 67.10 124.7 149.9 175.2 
21-26 years 162.5 164.8 166.5 55.37 58.51 61.69 132.0 143.7 185.5 
26-30 years 162.9 165.9 167.8 66.91 61.69 63 86 126.4 142.8 — * 
31-40 years 162.4 164.3 167.2 58.09 60.45 63.91 105.0 133.0 165. 
41-50 years 164.1 164.2 164.8 59.53 62.92 62.40 97.30 124.5 152.5 
individuals. In Table IV is shown how the growth|average heights and weights at different ages are 


degenerates as we go lower in the social scale: there 
is a difference of five inches in average statures 
between the best and worst nurtured classes in the 
community. 

From this table will be seen the relative statures of 


shown in Table V. 

er the well-to-do classes, the 
results show that for boys of the same age the height 
varies from 0.7 to 4 centimetres in favor of the well- 
to-do classes ; for girls it varies from 1.7 to 4.1 centi- 


TABLE III. 


Nutrition. 


Total 
number. — 
ber 


30 
19 
4 
1 


Total 37.7 


boys of the age of eleven to twelve years under dif- 
ferent social and physical conditions of life. The 
zigzag line running through the means shows the 
degradation of stature as the boys are further and 
poate § removed from the most favorable conditions of 
grow 


metres in favor of the well-to-do. The children of the 
well-to-do classes excel also in weight for the same 
age; for boys the excess runs from 0.3 to 4.7 pounds; 
for girls from 1.6 to 4.6 pounds. In general the dif- 
ference between the classes is not so great as in other 


places, as in Freiburg and Turin, except in Boston, 


| 
1 
at 
che 
| 
Bi. | Boys. Girls. 
Age. ͤ ͤ ˙¹ũ. ̃ 
wt Poor. Medium. Good. Poor. | Medium. Good. 
— — — — Total 
it Num-] Per | Num- Per Num— Per Per Num— Per number. 
i bi ber. | cent. | ber. | cent. | ber. | cent. | | cent. | ber. | cent. 
—— — — — ͤ — — 
15 3 — 81 25 90 a ei 31 205 20 | 25 37 31 38 81 
«| 68 8 7% | 42 | 182 7 15 41 | 20 | 4 46 
re ie. (on “ae 20 43 39 48 411 110 2 10 21 13 69 19 
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where the difference between the classes is less 
marked. 
Hasse also gives data concerning the weak or 
defective children, who generally cannot attend school 
larly. Such children are usually abnormally de- 
veloped or have some chronic ailment. In the prim- 
ary schools nine per cent. belonged to this class. A 
striking fact is this, that in many cases these children 
in certain years were over normal; that is, were 
taller and heavier than other children. This suggests 
that there is a certain normal relation between mental 


Clinical Department. 


AN EXTERNAL APPLICATION IN 
FFVER TO SHORTEN THE PERIOD OF DES. 
a: AND DIMINISH THE DANGER 


BY FRANCIS u. WILLIAMS, M.D., BOSTON. 


Ir is thought that scarlet fever is disseminated in 
part by means of the epithelium which is shed during 
desquamation. To prevent the spread of the scales 


TABLE IV. 
num- 
Publie 
ber of ob- Factories work- Indus- 
Height. serva- ools,) Agricult- — asylums. 711 
tions. *| Upper ural la- Artisan, schools. 
towns. towns. borers, towns. 
country. Country. | Towns. 
60 inches 6 2 3 1 ee ee 
59 inches * 0 . 16 2 3 5 2 2 „ * 1 ee 
58 inches 0 0 36 9 9 8 5 0 2 on 2 2 
58 inches 230 35 57 32 15 13 11 — — 
54 inches 329 68 47 24 36 20 46 2 
88 inches 361 15 | 58 47 26 34 38 84 4 
52 inches were 441 14 37 61 "ae 36 52 59 118 6 
51 inches 370 6 25 40 36 28 —— 12³ 10 
50 inches 367 7 23 2 32 17 46 61 — i 
40 inches 2 * 20 14 12 31 40 
40 inches 125 * 3 1 7 4 11 20 113 10 
7 inches 102 * 3 4 5 7 5 13 59 6 
inches 22 ee 1 1 7 7 3 
45 inches 12 oe ee 1 10 1 
44 inches e 1 ne oe oe ee 1 
43 inches ° 1 1 
42 inches e 1 os 1 
Total. 2,862 150 294 392 304 181 293 341 840 66 

A 52.60 53.70 53.01 52 60 52.17 51.56 51.20 50.02 


and physical development, the finding of which is one 
of the aims of anthropometry. 


TABLE V. 
Height. Weight. 
Age. 
Boys. | Girls. | Boys. 

Cm. Cm. Pounds. Pounds. 

22 0 110.2 109.3 427 40.9 
i-8years . 1144 | 113.7 45.8 44.7 
910 49.3 48.1 
years 1939 124.0 53.4 52.4 
10-11 years; / 129.1 128.6 | 57.5 57.0 
| 1889 61.9 63.2 
Over Il years 462 149.1 19.8 86.5 


A Pension ron a DistincuisHEeD Paysician. — 
According to the Lancet for August 5th, her Majesty’s 
government, on the recommendation of the governor- 
general of India in council, has conferred on the dis- 
tinguished physician Sir Joseph Fayrer, as a reward 
for distinguished and meritorious service, a pension of 
£100 per annum. 


during this time an application should be made to the 
skin and we can choose one that combines several 
qualities. It should be harmless to the patient, sticky 
enough to diminish the mechanical dissemination of 
the peeled skin and yet promote its removal and 
hasten the return of this organ to a healthy condition, 
and also have some germicidal properties. I have 
found glycerin mixed with hydrogen-dioxide solution 
containing a little free hydrochloric acid, which latter 
contributes germicidal properties to the mixture, to 
answer this purpose; one part glycerin to seven 7 
of a ten- volume hydrogen-dioxide solution. If the 
amount of hydrochloric or nitric acid in the dioxide 
solution is very small more may be added, but if 
the solution contains one-twentieth to one-tenth of 
one per cent. it will probably have considerable ger- 
micidal action if in contact with the scales for some 
time.’ 


Several years ago in the scarlet-fever wards of 
the Boston City Hospital, I demonstrated that the 
period of desquamation could be shortened by the 
use of this mixture. The method which I used ma 


be briefly described by quoting from a paper which 


1 It should not be brought in contact with colored fabrics. 


— ..... 'õ ——— 


266 BOSTON MEDICAL AND SURGICAL JOURNAL. (Surrempsr 14, 1899, 


published in the American Journal of the Medical 
Sciences, August, 1895. 

“In scarlet fever it seems to me desirable to pre- 
vent the dissemination of the epithelial scales which 
are often shed abundantly, and to hasten the removal 
of the layer of epithelium in order to free the normal 
skin. For this purpose I have the patient rubbed 
all over daily — avoiding the hair — with a mixture 
containing seven parts of ten-volume hydrogeu-diox- 
ide solution and one part of glycerin; if the pa- 
tient finds this too sticky, the proportion of glycerin 
may be reduced. A quarter of the body may be done 
at a time, and some hours later another quarter and 
soon. As soon as any portion of the skin is normal 
the application may be there dispensed with.” The 
average length of the period of desquamation may be 
reduced if this treatment is properly carried out. To 
shorten this period is desirable in private practice 
and in a hospital it has a money value. Take, for 
example, 1,000 cases; if this treatment will shorten 
the stay of the patients only three days (I found the 
average more than this) we have a total of 3,000 
days, or eight years, saved. 


Medical Progress. 


REPORT ON PROGRESS IN THORACIC 
DISEASES. 


. BY GEORGE d. SEARS, M. p., AND JOHN W. BARTOL, u. D., BOSTON, 


(Concluded from No. 10, p. 241.) 
OPEN DUCTUS BOTALLI. 


THE comparative frequency of cases of congenital 
cardiac defect persisting without essential impairment 
of development or marked circulatory disturbances, is 
again illustrated by two instances of open ductus Bo- 
talli reported by Burghart’ and Drasche.* Both pa- 
tients were adults, twenty-one and twenty-eight years 
of age, and neither showed anything of special signifi- 
cance in previous history or general examination ; there 
was no cyanosis or evidence of defective blood supply. 

In the first case there was visible pulsation in sec- 
ond intercostal space to left of sternum, apex beat 
strong and heaving just outside nipple line (space not 
stated), dulness from upper border of fourth, extend- 
ing toward right as far as mid-sternum; above this 
2 however, was a “ribbon-shaped” area of 
dulness two and one-half to three centimetres broad, 
running upward near left sternal border; in the sec- 
ond left intercostal space was felt a strong thrill 
which seemed transmitted up and to the left, but 
could be felt everywhere over precordial area; in the 
second left space a sharply localized murmur occupy- 
ing systolic interval and extending into diastole; no 
second sound except after rest in bed ; murmur plaiuly 
heard ten centimetres from body ; aortic sounds masked 
by pulmonic murmurs which were also heard in left 
interscapular region. From above facts, observer con- 


- cludes that ductus was open, but he infers that there 


was probably also pulmonary stenosis. 

In the second case pulsation was visible in the sec- 
ond and fifth intercostal spaces and a thrill palpable 
in second and third; apex in fifth, heaving; dulness 
beginning in second space and extending to right one 


7 Deut. med, Woch., 1898, 
Wien. klin. Woch., 1898, 


centimetre beyond left sternum border; at apex sys- 
tolic murmur, second sound pure; in second left 
space a peculiar systolic murmur of marked intensity; 
second sound somewhat accentuated and followed by a 
soft murmur ; the systolic murmur at times quite rough 
and “whirling,” loudly transmitted to carotids ; over 
aortic area a systolic murmur and faint second sound. 
At autopsy (death due to caustic-potash poisoning) was 
found a small, thin-walled heart; the aorta and pul- 
monary artery touched each other at site of ductus 
Botalli, through which could be passed a probe three 
millimetres in diameter; through foramen ovale could 
be passed a bristle only. It was assumed that both 
systolic and diastolic murmurs were due to stream of 
blood pouring into pulmonary artery from aorta, where 
pressure is at all times greater. 

The important diagnostic s are considered to be 
a systolic murmur of extraordinary intensity, variously 
described as rasping, whirling, rustling, buzzing, or 
even musical, heard loudest in first or second left in- 
tercostal space, where also generally pulsation is visi- 
ble and a thrill palpable ; diastolic murmurs are less 
often heard. The area of heart’s dulness is somewhat 
increased and Gerhardt describes as characteristic the 
ribbon-shaped area of dulness in the first and third 
space, corresponding to the dilated pulmonary artery. 


ACUTE ENDOCARDITIS. 


Harbitz * has made a careful study of all the cases 
of endocarditis which have come under his observation 
during the past four years. Forty-three of these were 
classed as infectious, of which seventeen were due to 
the — five to the pneumococcus, eight to the 
the staphylococcus and three to other specific organisms. 
In addition there were ten cases of healed infectious 
endocarditis. Although due to the ordinary pyogenic 
bacteria they differed so markedly both in the patho- 
logical appearances and clinical history, that a division 
into two groups is fully justified. The first is repre- 
sented by those classes whose point of origin is found 
as a rule in some local collection of pus and which run 
a rapid course as a fulminating pyemia with high fever. 
At the autopsy a diphtheritic membrane is usually 
found in the valves as well as ulcerative and necrotic 
foci in the valvular substance, and occasionally at 
their bases abscess cavities are seen running deeply 
into the cardiac muscle. At the same time multiple 
abscesses are found as a rule iu the skin, heart, spleen, 
kidneys, eyes, etc. These cases illustrate the classi- 
cal description of malignant endocarditis and most 
commonly result from infection with the pyogenic 
staphylococci. 

n the second due chiefly to streptococci or 
pheumococci, 4 of the endocardium does 
not appear as one symptom of a general infection, but 
rather as the central focus from which the infection 
was spread. A striking feature is their long duration, 
four, six or even ten months elapsing between the ap- 
pearance of the first symptom and the death of the 
patient. The onset of the, disease is ual, the 
first symptoms consisting of slight fever, rheumatic 
pains and malaise, which gradually give way to more 
serious manifestations, dyspnea, cough, hemorrhages, 
cyanosis and edema. Fever may be slight through- 
out, or it may be remittent or intermittent. Symp- 
toms connected with the kidneys are often so pro- 
nounced that clinically the case is as one of 

» Deut. med. Woch., February 23, 1899. 
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hemorrhagic or parenchymatous nephritis. Patholo- 


gically, destructive changes, ulcerations or abscesses, 


are rarely found, nor does a cellular infiltration or 
necrotic foci appear in the neighboring valvular tis- 
sue. The process, as a whole, appears to be an old 
one in the stage of ization, that is, it shows a 
tendency to cure. In these cases there are no pust- 
ules or abscesses in the skin, kidneys or heart, and 
no infected suppurating infarctions. The numerous 
infarcts in the kidneys and spleen are pale and dense, 
and the foci of softening in the brain are not suppu- 
rating, although the emboli causing them were detached 
from vegetations from an infectious endocarditis, loaded 
with bacteria. The kidneys are in a condition of 
acute or subacute parenchymatous or hemorrhagic 
nephritis. Bacteria are rarely found and the cause of 
the condition is probably a toxic one, secondary to the 
endocarditis ; no rigid line can, however, be drawn be- 
tween the two classes, since some cases due to stre 
tococci or pneumococci run an acute course, while 
cases due to the 8 may, though rarely, 
run a chronic course. may also approach each 
other — — other clinical symptoms as well as in 
their ological appearances. 

—— the non-infectious cases of endocarditis he 
examined six occurring in acute rheumatism, in all of 
which a crop of small, warty excrescences was found 
along the line of closure of the valves, but never 
ulcerative or diphtheritic patches. Bacteria could not 
be demonstrated even by culture. These negative re- 
sults were of interest since they failed to demonstrate 
either the microbes which have been claimed to be 
specific, or the attenuated forms of the ordinary pus 
products to which etiological importance has been as- 
cribed. In nine cases of tuberculosis warty or poly- 
poid growths were found in the valves, but the cult- 
ures were sterile in them all. In one instance a few 
tubercle bacilli were found in a cover-glass prepara- 
tion, and in two others guinea-pigs died after inocula- 
tion with the valvular excrescences, but the causal rela- 
tion between the endocarditis and the tubercle bacilli 
is very doubtful. 

He has also found in other diseases, Bright’s, carci- 
noma, etc., excrescences in the line of closure of the 
valves, without being able to discover any bacteria, so 
that it still remains to him an unsolved problem, 
whether to ascribe them to one or more infectious 
agents or to a form of chemical action from abnormal 
metabolism. 

VESICAL ASTHMA. 


Under this head Pawinski reports several cases of 
paroxysmal dyspnea occurring in elderly men whose 


enlarged prostates had led to the accumulation of P 


residual urine in the bladder. In every case there 
were changes in the circulatory and respiratory ap- 
paratus, such as arterio-sclerosis and emphysema. They 
were usually, however, to be regarded as incidental 
to age rather than as real pathological conditions, al- 
though in a few the pathological changes were more 
marked, as shown by the presence of a chronic myocar- 
ditis or valvular lesions. Treatment of these condi- 
tions failed to cure, while the effects of catheterization 
were so conclusive that it was impossible to doubt 
that retention was the cause of the trouble. He 
lays much less stress on reflex action than on auto-in- 
toxication in explaining this relationship, as he believes 
Rev, de Méd., March 10, 1899. 


the latter to be responsible in a majority of cases, from 
the similarity of the symptoms to those accompany- 
ing other cases of self-poisoning ; a bladder wall which 
is no longer sound, owing to the prolonged retention of 
urine, being capable of absorbing toxic substances. 


BRONCHITIS AND ARCHITECTURE. 


Gee ™ says, in conclusion of the Lumleian Lecture on 
bronchitis and allied disorders, that it is highly proba- 
ble that most catarrhs are due to a specific infection 
and are often dependent on contagion from man to 
man. The means of prevention are therefore to be 
found in ventilation and cleanliness, if, indeed, ventila- 
tion is not a form of cleanliness. Patients catch their 
catarrh either in badly ventilated houses or in build- 
ings where men most congregate, especially in offices, 
shops and churches. Large shops, museums and li- 
braries are purposely unventilated to prevent the in- 
jury of their contents by dust or smoke, while churches 
are never properly aired because their architecture 
does not admit it. The revival of Gothic architecture 
has been, from the sanitary point of view, a great mis- 
take, and modern dwellings are no better than the 
churches. In domestic eanitation people have fixed 
their attention too exclusively upon drainage and the 
water supply; light and air are not reckoned. The 
well of the staircase ought to be a reservoir of pure air 
and to have an independent supply from without, yet 
in most houses it is ventilated only through the rooms, 
in fact is not ventilated at all, while the rooms them- 
selves are not much better off. The subsidiary and 
merely ornamental arts, which do no more than please 
the eye, are studied to the neglect of that far greater 
art which promotes the happiness and welfare of the 
whole man, the art of preserving health. 


DISPLACEMENT OF THE HEART IN PLEURAL EFFU- 
SIONS. 


From a careful study of a number of cases of 
pleural effusion by percussion, auscultation and the 
radiograph as well as by experiments on the cadaver 
Carribre 12 arrives at the following conclusions: In 
left-sided effusions cardiac displacement almost in- 
variably occurs, but if the effusion be less than 
one litre and more than 700 grammes the apex 
maintains almost its normal situation, save that in the 
vertical position or in the right lateral decubitus it is 
lowered from two to four centimetres and tends to 
approach the median line. When more than one 
litre has accumulated the heart is so displaced that its 
long axis tends to become vertical, while the apex is 
lowered and moved toward the right, until in the 
resence of two and a half to three litres it is found 
in the neighborhood of the xiphoid cartilage. With 
more than three litres of fluid present the heart is 
moved en masse, together with the mediastinum, toward 
the right, but it remains vertical with the apex near 
the xiphoid. Twisting of the heart on its axis is never 
observed. 

In right-sided effusions under one litre there is no 
cardiac displacement, except that with the patient in 
the vertical or left lateral position the apex is dis- 
placed two to four centimetres to the left; with more 
than one and less than three litres present the og 
is displaced from three to eight centimetres. ith 
larger amounts the displacement does not exceed ten 


u Ia Presse Méd., 17, 1898. 
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centimetres. Double effusions lower the heart en 
masse and tend to straighten its axis. 


DISPLACEMENT OF HEART IN PLEURISY. 


Pitres ib in a short note says that he has been led 
to the somewhat paradoxical conclusion that dis- 
placements of the heart in pleurisy, far from being a 
source of danger to the patient, should be regarded as 
a providential proceeding to protect the central organ 
of circulation from the increased intrathoracic press- 
ure. A pleural effusion exercises an eccentric press- 
ure in all its surroundings, while the mediastinal dis- 
placement has the effect of moving the heart en masse 
and not by a movement of rotation on its axis, which is 
anatomically impossible. The acting agent in pro- 
tecting the heart is the pericardium with its solid 
attachments above and below. An effusion into the 
pleura lowers the diaphragm, which draws in the peri- 
cardium, rendering it tense and vertical, thus displac- 
ing the heart and giving an opportunity for the 
auricles to function, etc. In a bilateral pleurisy this 
mechanism is not possible, hence its danger. 


* 


Reports of Societies. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


TwENTY-FIRst ANNUAL CONGRESS, HELD IN CHICAGO, 
May 22, 23 anp 24, 1899. 


FIRST DAY.— MORNING SESSION. 
PRESIDENT’S ADDRESS. 


Tue President, WILLIAM E. Casse_serry, M. D., 
of Chicago, delivered the following address: 

The honored custom of an address from the chair 
affords opportunities for suggestion looking to the 
welfare of our organization and of the department of 
medicine which it represents which would not find ex- 
pression in any set paper or formal discussion. I 
think all are conscious of the change in the drift of 
laryngological practice wrought of recent years, first, 
by the evolution of nasal pathology, and secondly, by 
the appropriation of the ear. From a physician treat- 
ing affections of the throat and chest, the laryngologist 
is fast ym a surgeon with a routine of practice 
limited to |] measures as applicable to the upper 
respiratory tract alone. While freely conceding prog- 
ress has been realized along local surgical lines I depre- 
cate the tendency of the day to deal with the throat 
and nose exclusively in a mechanical way as if they 
were organs detached. I believe it engenders narrow- 
ness of thought, and that, through habitual disuse, 
there is gradually lost to the physician much of that 
fundamental knowledge of pathology and applied thera- 
peutics which is so essential to the — — of the 
patient. There are now nasal enthusiasts whose idea 
of the subject entire seems to consist in the establish- 
ment of a wide patency of the nostrils. 

The intimacy of the ear with the throat and nose 
is conceded. e ngologist has the treatment of 
aural affections actually thrust upon him. Even the 

tient’s discernment convinces him that the laryngo- 
logist’s skill and equipment are the means best adapted 
to the end. ing appropriated the ear one 
should cultivate an exhaustive knowledge of the organ, 

La Presse Méd., April 24, 1898. 


but as an addition to laryngological lore, not as substi- 
tute for a part thereof. Aural enthusiasts have devel- 
oped laryngologists whose commendable studies 
of the ear be been a help but who centre their at- 
tention so forcibly upon that organ as to convey the 
impression of neglect of fundamental laryngological 
precepts. 


Add to these our confréres in smaller towns who find 
it expedient to group together the eye, ear, nose and 
throat and we encompass numbers who to-day are 
posing as laryngologists whose education, interests and 
restricted routine of practice put them out of touch 
with important medical and systemic phases of the 
subject. 

Do latter-day laryngologists as a class habitually 
endeavor to establish the real diagnosis in the earliest 
demonstrable stage of pulmonary tuberculosis? Are 
not such patients liable to come first before us with 
their irritable throats, ing cough, tendency to 
hoarseness and inclination to rhinitis? 

It is not claimed that the laryngologist must of 
necessity embrace in his practice all pulmonary dis- 
eases — that is a matter of choice and expediency ; but 
it is urged that he be ready to apply all the arts of 
diagnosis and that he be conversant with every re- 
source known to medicine in the treatment of pul- 
monary conditions for the benefit of cases of laryngo- 
pulmonary tuberculosis, laryngobronchitis, bronchial 
asthma in association with ethmoiditis, and other con- 
joined pathological conditions of the upper and lower 
respiratory tracts. 

Nor will it answer to omit attention to the heart, 
aorta and mediastina! contents. Paralysis of a vocal 
cord through pressure on the recurrent nerve by an 
aneurism is a simple proposition, but more compli- 


cated ones which require a high of diagnostic 
skill are continually encountered. 
rding the treatment of p conditions, 


especially tuberculosis, cases which are not complicated 
by affection of the throat are naturally claimed by the 
department of internal medicine. It is not possible, 
nor even desirable, to draw an absolute line at this 
point between laryngology and internal medicine; in 
practice they are bound to overlap, but conceding that 
if drawn anywhere it would be here, there remains a 
considerable proportion of pulmonary cases in which 
the upper respiratory tract is so far implicated that 
they fall naturally under the care of the laryngologist. 
Hence, as before said, he should be conversant with 
every resource known to medicine in the treatment of 
pulmonary states. He should be a systemic 
therapeutist and continue to cultivate the art of pre- 
scribing, realizing the uses as well as the limitations 
and abuses of internal medicine. Above all, one 
should study the conditions of natural immunity and 
susceptibility in order that having made an early diag- 
nosis one may direct the mode of life and place of 
abode best adapted to arrest the disease and overcome 
the susceptibility. This implies a ready familiarit 
with sanitation, hydrotherapy, climatology and 8a 

tarium resources and methods. We get little convine- 
ing information concerning climatic effects upon laryn- 
geal tuberculosis. While Heryng, Krause, Gleitsman 
and others have demonstrated the value of surgical 
measures in suitable cases of laryngeal tuberculosis, 
there are yet so many which are unsuitable for this 
line of treatment that one turns with gratification to 
the reports of Solly and Levy from the Rocky Moun- 
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tain region to find that unmistakable laryngeal tuber- 
culosis in the proportion of 20 per cent. recovers in 


that climate, and that another 20 per cent. lives along | nasal 


indefinitely, greatly improved. Carefully studied re- 
ports from other resorts would be welcome and 

logists at large should thoroughly familiarize them- 
selves with the principles of climatology in order to 
intelligently serve their patients. 

In connection with bronchial asthma, studies in nasal 
pathology have furnished gratifying information con- 
cerning the associated polypoid changes in the ethmoid 
region, and they tend inferentially to establish a vaso- 
motor defect as the common cause of both the nasal 
and bronchial symptoms. Pronounced relief and often 
a practical cure may be effected by nasal treatment. 
I ist is much more likely to secure 
if he show himself willing and ready to assume full 

of the case, attending not only to the nasal 
surgery but exhausting the ia and climatic 
resources to bring the fullest measures of cure or relief. 

For a familiarity with bacteriologic technique there 
is a constant need in the practice of laryngology. The 
hunt for the Klebs-Léffler bacillus is already popular- 
ized. The search for the Cannon-Pfeifer bacillus of 
influenza and for the micro-organisms of pneumonia 
should be reduced to the same practical basis. “We 
will be raised in our esteem in — that we add 
a little more science to our art.” 

All laryngologists are familiar with the many throat 
conditions which appear as salient features of under- 
lying systemic states and yet in the overswing of the 
movement toward localism general pathological data, 
systemic therapeutics and hygienic aids are not always 
utilized to the utmost. How often is edema of 
larynx merely secondary to chronic nephritis, and 
laryngeal ictus simply the forerunner of locomotor 
ataxia? Indeed I might enumerate indefinitely asso- 
ciated throat and systemic states, but I have said 
enough, I think, to support the contention that the 
laryngologist should continue as of old to be first of 
all a good physician and after that something more, a 
specialist. 

Nor need a man with this breadth of view be any 
less skilled in the operative technique of tonsillotomy, 
in the correction of deviated septa, the surgery of the 
collateral sinuses and the mastoid operation. He can 
appreciate the disadvantage of nasal obstruction just 
as well as another who perceives that only. 

Let us profit by each other’s experience, search 
along liberal lines and endeavor to realize Emerson’s 
conception of power: “A cultivated man, wise to 
Row ond bell to which nature 
works.” 


Dr. J. W. FanxLow, of Boston, read a paper entitled 


IS THE SO-CALLED “AMERICAN VOICE” DUE TO 
CATARRHAL OR OTHER PATHOLOGICAL CONDITIONS 
OF THE UPPER AIR PASSAGE ? 


wy American voice is meant the characteristic 
nasal twang so commonly noticed in Americans. Con- 
ditions of the larynx and fauces which cause their 
own distinctive vocal impairment are not here consi- 
dered. We do not mean by the term “ American 
voice“ the thick voice and that of low carrying power. 
Auy condition which hinders the passage of air into 
the nose tends to diminish the nasal resonance, and 
does not contribute to the production of the nasal 
Voice. 


Where we have anterior septal deviations and spurs, 
the air during vocalization vibrates abnormally in the 
chambers ; so also when the nose is narrowed at 

the tip, and where we have anterior polyps or anterior 


laryn-|turbinal enlargements. Frequently is seen chronic 


catarrhal inflammation of the mucosa without hyper- 
trophy. From all these causes there results anesthe- 
sia and paresis of the soft palate, and some tones 
which should be formed in the mouth are formed 
higher in the nasopharyngeal space. This explains 
the occurrence of the nasal twang after operations for 
the removal of adenoids, which is apt to persist until 
the palate has ined the tonus lost from disuse. 
rhinitis 

t is convenient to ify our patients for purposes 
of this study into those up to twelve 1 those 
between twelve and thirty, and those ve thirty. 
In the first class the voice is common, but the 
lesions enumerated above, which might seem to stand 
in a causative relation thereto, are not common. In 
the second class these lesions are more common than 
in the first class, but the occurrence of the nasal voice 
is not more common, and does not , therefore, 
to have any constant relation with the apparent for- 
mative causes. In the third class the nasal voice is 
less common than earlier in life. From the foregoing 
considerations, it is obvious that the nose is not the 
determining factor in the formation of the nasal voice, 
because the nasal lesions do not determine the classifi- 
cation into nasal and non-nasal voices. The voice 
can often be improved by training without any medi- 
cal or surgical interference, and pathol states 
have more to do with the range and power of endur- 
ance of the singing voice than with the quality in the 
medium register. The nasal voice is more often a 
matter of imitation. Good public speakers and actors 
often have poor vocal organs from a purely anatomical 
point of view. 

Anterior obstructions are common in all civilized 
races. Some of the most nasal voices are 
heard in country villages. In the United States the 
great influx of foreigners has introduced all sorts of 
vocal sounds into common speech, and we are quite 
indifferent to the best methods of speaking. Hence, 
children should be carefully trained in this respect — 
for in them imitation of the vicious vocal methods 
they constantly hear is the most potent factor in the 
production of the nasal voice. Every fall our daily 
papers are filled with the advertisements of singing- 
teachers, but for every one who aspires to sing there 
are one hundred who use the voice for conversation 
only. These latter are content to speak after the 
manner of the community in which they live, and no 
thought is given as to whether this is a proper manner 
or not. 


Dr. G. Hupson Makvuen, of Philadelphia, opened 
the discussion. He said that far more attention 


rr As a rule, ph 
cians know little about the subject. Laryngol 
should instruct singing- The “ 

voice” is due to the excessive tension of our modern 
life. We should cultivate the gospel of relaxation, 
for our “push,” so called, is fast getting to be a 
national calamity. The active anatomical factor in 
nasal voice is probably a low-hanging palate during 
speech. The sound vibrations are centered in the 
post-nasal space. We must train the levator palati 
muscles, w can be done by having the patient 
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practise several times daily with open mouth before a 
mirror 


Dr. L. Amory DE BLois, of Boston, thought that 
racial condition had much to do with the character of 
the voice. We are all familiar with the guttural 
of the German, the vibratory nasal French voice 
and the high-pitched voice of the Yankee, while the 
English voice, no matter what the social rank, is 
always of an le, low pitch. 

Dr. Jonx O. Rox, of hester, said that the 
nasal sinuses had much to do with voice production, as 
they act as resonators. The voice depends on the size of 
the cavities and on their shape, both of which vary 

tly. Anterior nasal obstruction does not cut off the 
nfluence of the resonators, while posterior obstruction 
does. So, also, the peculiarities of the various lan- 
are a factor. Those who use many consonants, 
1 and Russians, have low-pitched voices, 
while an excessive use of the vowels, as in French, 
conduces to the opposite result. 

Dr. A. W. pe Roapes, of New Orleans, spoke 
of American conversational habits, and of the fact 
that in the South the conventional voice tone was much 
lower than in the North. This might be due partly 
to a mixing of various race bloods in the former sec- 
tion, and to the lazier mode of life. The negro voice 
was not much addicted to tonalities. 

Dr. THomas Hussarp, of Toledo, thought that 
much of our high-pitched speaking was due to the 
noise of our American cities, where it was often 
necessary to speak in a loud, high tone in order to 
make one’s self heard. So, also, the ear becomes, 
from its noisy environment, obtunded to the apprecia- 
tion of such misuse of the voice. 

Dr. FaxLow said that the low palate was often 
due to lack of use, but was not the original cause of 
nasal voice. It was secondary and not primary 
in its causative relation. As to the influence of the 
sinuses, he said that nasal voice was common in chil- 
dren in whom the sinuses were scarcely at all devel- 
oped. English is spoken in many countries, in none 
of which does the voice have the same qualities as 
in this country. Voice is not, therefore, primarily a 
matter of language. As to city noises entering into 
the question, he had often noticed the most pronounced 
cases of nasal twang in country villages. 

Dr. James E. Newcoms, of New York, read a 
paper on 
ADENOCARCINOMA OF NOSE, WITH REPORT OF CASE. 


Allusion was made to the fact that two cases of this 
nature had been reported to the Association two years 
ago, and that up to that time there were on record the 
notes of twenty-three similar cases in which the 
clinical diagnosis had been verified by microscopical 
examination. The writer’s case was that of a woman 
aged sixty-one years of age, a widow of American 
parentage, who had suffered since June, 1898, with 
obstruction of the left naris, and almost daily nose- 
bleed. The latter had been severe on one or two 
occasions, but had never required any operative inter- 
ference At times there been a slight watery 
discharge with a slightly offensive odor. She had 
lost some flesh and strength. In September last she 
had blown from that side of the nose what she de- 
scribed as a “fleshy bean” and which was probably 
an ordinary poly 

The left middle turbinate was found considerably 


enlarged, and the mucosa over it seemed to be in a 
condition of polypoid degeneration. About it were 
some fleshy proliferations, which bled easily u 
manipulations with the probe. There were no g 
dular enlargements and no pressure symptoms. The 
masses were removed under cocaine anesthesia without 
incident. The report of the microscopist was adeno- 
carcinoma. Radical interference was refused by the 
patient. 

In looking over the literature of the subject durin 
the last two years, Dr. Newcomb had been ile to fi 
the records of six additional cases. Cancer of the 
nose is relatively rare. Gurit was able to find only 
four cases out of a total of 9,554 cases of cancer 
of all organs. It is claimed that there is nothing 
more than coincidence between the association of the 
ordinary polyp with carcinoma. Tissier, who has 
written at length upon this phase of malignant dis- 
ease, does not believe that the epitheliomatous degen- 
eration of simple polypi has ever been definitely 
proven. we know, he says, about the etiology 
of polyp explains their occurrence in a cancerous 
nasal fossa. On the other hand, Plicque states that 
it is pretty frequent after the ablation of numerous 
benign polypi, to find new polypi appearing composed 
this time of epitheliomatous tissue. Dr. Newcomb 
could hardly accept the truth of the latter statement, 
for polypi were very numerous and were often removed 
by very crude means, while the occurrence of cancer 
80 — 

ention was also made of a surgical procedure 
by Dr. Dawbarn. It — the 
both sides (a suitable interval occurring between the 
two operations) of the eight branches of the external 
carotid artery and the excision of the entire trunk of 
this vessel in the attempt to starve the growth by 
shutting off its blood supply. 

Dr. Georce Wooten, of Indianapolis, related 
the history of a case of malignant disease of the nose 
occurring in a girl of eight years, following an injury 
received two years before. Nasal polypi, so-called, 
were removed and pronounced by the microscopist to 
be non-malignant and only simply mucoidal in charac- 
ter. Pressure symptoms were prominent. The growth 
was found to recur over an increasing area and the 
case was pronounced to be non-operable. The later 
clinical history clearly demonstrated the fact of malig- 


nancy. 

Dr. J. L. Goopva.e, of Boston, mentioned a case 
of adenocarcinoma of the nose occurring in a man of 
fifty-one years. The left naris was filled with a soft 
bleeding mass, showing after removal and examination 
a fibrous stroma with epithelial cell nests. There was 
bulging of the eye, much pain and nasal obstruction. 
Removal was followed by recurrence. 

Dr. Newcoms, in closing the discussion, urged 
hearty co-operation and association of the clinician with 
the microscopist in the management of cases of doubt- 
ful nature in their incipiency. 

(To be continued.) 


— 


A Arrack or TypHomw Fever. — M. 
Pérochaud (Gazette médicale de Nantes, July 22d) 
records a case of a third attack of typhoid fever in a 
man forty-eight years of age. The attack proved 
fatal.— New York Medical Journal. 
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THE REPORT OF THE PAUPER INSTITU- 
TIONS TRUSTEES. 


Tais document is of more than usual interest, owing 
to the active development which has been going on of 
late in the institutions of Boston devoted to the care 
of the dependent poor. As most of our readers know, 
there has been a vigorous attempt made during the 
last few years to raise the institution at Long Island 
out of the level of a mere asylum for the non-insane, 
but destitute and inefficient, part of the population into 
a position of dignity and significance from a broadly 
medical as well as charitable point of view. To this 
end, so far as the hospital side is concerned, a staff of 
visiting physicians has been appointed, who make 
medical visits as frequently as the somewhat unsatis- 
factory boat service permits, and whose aim it has 
been to establish the methods of well-organized hospi- 
tal routine in the diagnosis of disease, and in the care 
of the patients under their charge. A training school 
for nurses, to which we have before had occasion to 
refer in these columns, has been established, and is 
rapidly developing into a success. Out of an almshouse 
hospital, with but scant medical attendance, has grown 
a hospital, to which the public at large and the medi- 
cal profession may rightly look for practical work of a 
high character, and, it is hoped, later for researches 
of value. The opportunity in this last line, that of 
original scientific research, lies unquestionably in the 
very fact of the chronic character of the diseases there 
under observation. The material is there; the enthu- 
siasm for research only is lacking, a spirit which, no 
doubt, it will require time and precedent to establish. 
In the meanwhile it is well to remind our readers that 
such a hospital exists near at hand, whose function it 
is to treat persons suffering from chronic forms of dis- 
ease and to study their diseases by modern methods. 

The report before us is interesting in many ways, 
and first from the admirable consideration of the prob- 
lem of pauperism, or, in last analysis, the problem of 
physical and mental incapacity, which it is quite within 
the province of the broad-minded physician to investi- 


gate. The “rounder” question is taken up and the in- 
tention expressed of studying even more carefully than 
has yet been possible the manifold causes which lead 
to this repeated passage of certain persons through the 
various public institutions. Statistics of much interest 
are brought to bear upon the subject, but itis clearly a 
matter, like many other social evils, which will require 
a long period of painstaking study before broad con- 
clusions may be drawn. To the physician the ques- 
tions of alcohol and syphilis are all-important in this 
connection, for to one or the other of these two causes 
may certainly be attributed much of the degeneracy 
and incompetency everywhere observable, but particu- 
larly conspicuous in an institution devoted to the care 
of those who through excesses of various sorts are 
brought to a condition of absolute dependence. It has 


Masa, | S0mewhere been remarked and is always a significant 


fact that the difference between the degeneracy of the 
pauper and of the well-born is rather one of appear- 
ance than fact. Precisely the same influences per- 
meate society at large and it is merely chance circum- 
stance which makes conspicuous the disgrace of the one 
and shields the downfall of the other. The broadly 
human problems which an institution like Long Island 
presents certainly reach from the top to the bottom of 
society. Because our opportunities for study are 
solely at the bottom in no way alters the fundamental 
problem. It is clearly the intention of the trustees to 
work out the problems which the institution offers, as 
a glance at their report shows. For example, the de- 
tailed histories of three families are given in the form 
of tables, which must be of great interest to the student 
of degeneracy. 

Regarding this matter, the report says: 

„One cannot look into the antecedents of an alms- 
house population without coming across some of the 
tangled and interwoven threads of pauper and semi- 
criminal and defective relationships. Three such in- 
stances are given, one of which leads back to a home 
in the old Crystal Palace building on Lincoln Street. 
It is only in retrospect that we get full sight of the 
ramifications from such centres of degenerate life ; 
although they should not be accepted as representing 
frequent conditions, it is worth while to study them 
with care, so that if possible in the case of persons 
of similar tendencies now coming into and going out 
of the almshouse, through the full co-operation of all 
municipal, educational and philanthropic organizations 
which touch these lives at any point, we may set same 
check to the contagion. There is already a natural 
check to it, if we can trust the general evidence of 
our records, as an examination of the cases of pauper- 
ism in the second generation shows a tendency to 
elimination by infertility and early death.” 

All these matters we maintain are so intimately 
associated with the general health of the community 
that they become medical as well as gocial problems. 

Turning, however, to that part of the report which 
concerns itself chiefly with the strictly medical side of 


the work, we find a highly encouraging outlook for 
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the future. The visiting medical staff reports prog- 
ress in every direction, which has been due in great 
measure to the hearty co-operation it has received 
from the trustees, superintendent and resident medical 
staff. With all the difficulties attending the care of 
the class of patients of which the hospital is largely 
composed, an excellent degree of discipline has been 
attained, and a distinctly hospital spirit introduced. 

In the words of the report, No one thing has con- 
duced more to orderliness than the commitment to 
proper hospitals of noisy and troublesome insane pa- 
tients. The policy has been to transfer those persons 
who, through their disordered mental state, have in- 
terfered with the welfare of non-insane patients, 
thereby relieving the hospital of patients for whom it 
is not intended and also assisting toward a proper 
classification of the dependent poor.” It would seem 
to us altogether desirable that this policy be con- 
sistently carried out. The principle is undoubtedly 
sound, and it is the duty of the city to provide accom- 
modation in all cases for the troublesome insane, in 
institutions where they will be neither a menace nor a 
disturbing element to patients who are not mentally 
affected. 

It is also of interest to note the fact that since the 
introduction of adequate methods of infant feeding the 
deaths due to digestive disturbances have been re- 
duced to one-quarter of what they were, a result per- 
haps partly due to the equipment of a sunny nursery, 
During the period immediately after the war with 
Spain one hundred and twelve soldiers were treated, 
with no deaths. 

The visiting staff in concluding their report make 
the following statement: “ In conclusion, we beg leave 
to state that, in our opinion, one of the most pressing 
medical needs of the city is a properly appointed hos- 
pital to which those suffering from incurable disease 
may be sent. This need the Long Island Hospital 
should supply more completely than is at present the 
case. To this end we hope that in time persons may 
be admitted to the hospital for temporary or perma- 
nent treatment, without the stigma which attaches to 
the name of pauper. Could this be accomplished, we 
feel sure that the range of usefulness of the hospital 
would be materially extended.” 


SCIENTIFIC STUDY OF PHYSICAL TRAINING. 


In our issues of August 31st and September 7th 
was published a paper by Dr. Eugene A. Darling, on 
„The Effects of Training. A Study of the Harvard 
University Crews.” We desire to call attention not 
so much to the details of Dr. Darling’s interesting in- 
vestigation, for which we would refer our readers to 
the original paper, as to the significance of such studies 
in general with reference to the highly important 
matter of athletic training. 

As in every other question which excites much pub- 
lie attention, there have been two fairly well-defined 


points of view regarding the effects on the participants 
of athletic contests requiring a high degree of skill and 
muscular effort. The enthusiast for sport has strenu- 
ously maintained that only good results to the individ- 
ual and to the general cause of physical development. 
The more conservative, but often no less interested, 
believer in athletic sports has urged that the training 
incident to one of our great college contests is incon- 
sistent with physiological laws and, on the whole, is 
harmful rather than helpful to the individual, and 
hence to the general cause of athletics. Both of these 
opinions have no doubt been sincerely held, and many 
theoretical arguments have from time to time been ad- 
duced in support of one or the other view. The point 
of interest, however, is that a matter capable of ap- 
proximate demonstration has been so long neglected, 
and no really scientific study made of the men under- 
going training, to determine the actual results of the 
contests upon their bodily processes and organs. It is 
clearly a matter about which it is useless to theorize 
when certain definite facts may readily be determined. 
When facts are exhausted, theories may be in place, 
but not before. 

It is for this reason that Dr. Darling’s investigation 
is of great significance. He has had the opportunity 
of studying a body of highly trained men both before 
and after a contest requiring a high degree of skill 
and muscular endurance and has tabulated his results. 
He has found that certain changes in the circulating 
apparatus and excretory organs are easily demon- 
strable by means of the methods of physical diagnosis 
now at the disposal of any well-educated physician. 
The positive results he has given us are of the great- 
est importance in themselves and as a basis for further 
investigation, and the way has thereby clearly been 
opened for a substitution of fact for theory. Williams 
and Arnold have also done valuable work in the same 
line in determining certain physical conditions result- 
ing from long-distance running. The methods which 
these investigators have adopted need merely to be 
extended, as Dr. Darling admirably points out, until 
we have a science instead of a theory of physical 
training. There is here evidently a field for much 
good work. The metabolic processes must be studied; 
the excreta examined chemically, the manifestations 
on the part of the nervous system closely scrutinized ; 
statistics extending over years must be compiled and 
compared, and when all this is done we may frame 
our theories. Unquestionably the greatest need of 
the present is to tabulate exactly the physiological 
effects of training and of violent athletic contests, in 
order that we may as soon as possible get at a criterion, 
which will bear scientific analysis. This is certainly 
possible, and such work as Dr. Darling has just pub- 
lished does much to hasten the day. That it has 
been so long in coming is undoubtedly a reproach to 
our methods of physical training hitherto in vogue, and 
should be a stimulus to renewed work along these 
lines in the future. We have no doubt that man 
obscure questions will thereby be settled. ; 
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MEDICAL NOTES. 


Tux YeELLOw-Fever Situation. — No new cases 
of the disease have developed at New Orleans. Cases 
at Mississippi City are reported as mild and doing 
well. At Key West up to a few days ago there had 
been 135 cases and 10 deaths. Several passengers on 
the steamer Lampasas, from Galveston and Key West 
to New York, have shown suspicious symptoms, and 
one has developed the disease. In Cuba during the 
month of August there were 55 cases and 20 deaths. 


Drarn-Rarzs OF ABSTAINERS AND DRINKERS. — 
According to the Medical Record, of 4,234 deaths 
collected by the British Medical Association the ages 
of death in classes were registered, together with the 
cause, and the average of death for each class com- 
puted with the following result: Total abstainers 
lived on an average 51.22 years. The habitually tem- 
perate class lived on an average 62.13 years. Careless 
drinkers lived on an average 59.67 years. The free 
drinkers lived on an average 57.59 years, while 
habitual drunkards lived on an average 52.03 years. 


HospPITALs IN THE PHILIPPINES. — In view of the 
increased army now being sent to the Philippines, we 
learn from the Medical News that Surgeon-General 
Sternberg has issued orders for an increase of the 
medical department and hospital accommodations at 
Manila. As six months is required for building a 
large wooden hospital, it will be necessary to depend 
either upon tent hospitals or upon buildings already 
constructed which may be obtained for the purpose, so 
five hundred hospital tents have been ordered. Two 
hundred and fifty members of the hospital corps will 
be sent on the Missouri and twenty female nurses on 
the Relief. Four experienced surgeons of volunteers, 
with the rank of major, are now under orders for 
Manila in addition to the commissioned medical 
officers belonging to the new volunteer regimeuts. 


BOSTON. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, September 13, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 60, scarlet fever 14, measles 6, typhoid 
fever 38. 

NEW YORK. 


ImproveD Bulle Laws. — The members of the 
Tenement House Commission which was appointed in 
1894 to study the field of tenement house construction 
and report to the Legislature, and whose recommenda- 
tions were later embodied in building laws, have ex- 
pressed the unqualified opinion that the new building 
code of the City of New York, which has just been 
prepared by the Building Code Commission, will tend 
to improve the construction of tenement houses as 
well as of other buildings. The reduction in the thick- 
ness of walls and of floors, rendered possible by the 
improved methods of construction now in use, which 
the new code permits, is regarded as an advantage in 


tenement houses, and the section of the code applying 
to fire appliances is looked upon as especially advanta- 
geous for tenements. 

CHARGES AGAINST THE SocIETY ron PREVENTION 
or Crue.ty ro Dismissep. — Albert 
Stickney, appointed referee by the Supreme Court to 
inquire into the charges of mismanagement preferred 
against the Society for the Prevention of Cruelty to 
Children, has filed a voluminous report in which he 
sustains in every instance the claims and defence put 
in by the Society, and praises its management in the 
highest terms. 

A Dinner ror Navat PxHarmacists.— The 
Manhattan Pharmaceutical Association is making ar- 
rangements to give a banquet in honor of the phar- 
macist of the Olympia at the time of the Dewey cele- 
bration, to which the pharmacists of Admiral Samp- 
son’s escorting fleet are to be invited. The Olympia’s 
pharmacist is said to be the youngest officer of his 
grade in the service. In June, 1898, a bill was 
enacted providing for the appointment of twenty-five 
pharmacists, with the rank of warrant officers. These 
appointments were made from among the senior 
apothecaries in the service, with the exception of the 
apothecary of the Olympia, who, for distinguished 
services, was promoted to this rank, although he had 
been in the service only about ten years. 

Drarn or Sister Consatva. — Sister Consalva, 
who was for thirteen years the Mother Superior of 
the Sisters of St. Francis of the Poor in charge of St. 
Peter’s Hospital, Brooklyn, died at the hospital on 
September 4th. When she became Mother Superior 
of the Sisters at St. Peter's that institution was 
located in a small frame building, and it was chiefly 
through her efforts that the fine structure now occu- 
pied by the hospital was built. She was a native of 
Germany, and sixty-seven years old. 


Miscellanp. 


PUBLIC MONEY FOR PRIVATE CHARITIES IN 
NEW YORK. 


On September 7th Controller Coler ted in the 
Board of Estimate and Apportionment a resolution 
embodying the terms and conditions on which he thinks 
it advisable that any public moneys appropriated from 
the city’s budget for the support of private charities 
should be dispersed. Accompanying it was an exhaus- 
tive report on the general subject of such appropria- 


tions, to which the controller has been devoting 80 
much attention in the last few months. In it he gives 
expression to the belief that the best results will be 


obtained if the Board of Estimate will decide upon a 
policy which should first decide clearly the relations to 
be established between the city treasury and private 
charitable institutions, and then move toward that end 
by gradually conforming the appropriations in the 

t to that ideal in such a manner a 
shall be made as rapidly as may be consistent the 
desire to avoid crippling excellent charities which have 


| 


274 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Sertemper 14, 1899. 


been led to depend for many years upon public assis- 
tance. 


The city’s appropriations for paupers in private in- 
stitutions increased from $1,845,872 in 1894 to 
$3,131,589 in 1899, and in view of the additional re- 
sponsibility placed upon the Board of Estimate by the 
Stranahan Act, the controller says, he made a thor- 
ough investigation of the existing conditions. All in- 
stitutions receiving public moneys were requested to 
submit sworn statements as to their work and finances, 
and these, together with special reports from the State 
Board of Charities, the State Charities Aid Associa- 
tion, the Charity Organization Society and the New 
York Medical League, accompany his report. A 
considerable portion of the latter is devoted to medical 
charities, in which the present system finds its greatest 
abuses, and in commenting on this topic Mr. Coler says, 
in : 
P While sometimes overcrowded, it frequently hap- 
pens that the city hospitals are not filled to the limit 
of their capacity, and it would seem as though the 
city should not deal with private hospitals except as 
subsidiary aids or adjuncts to the public institutions. 
It stands to reason that as long as there are vacant 
beds in the city hospitals, and the city is at the same 
time subsidizing private hospitals at a cost greater 
than the expense of caring for patients in its own 
institutions, a wrong is done to the taxpayers. If 
private hospitals are to receive public assistance at 
all, it would certainly seem that payments should be 
made only at some uniform rate approximately the 
same as the cost per capita of maintenance in the 
public institutions (not including the cost of general 
administration, which would be constant in any event).” 
The appropriations for dispensaries for next year, he 
recommends, shal] be limited to one-half the amount 
appropriated in 1899. 


THE ETIOLOGY OF BERI-BERI. 


Tue British Medical Journal refers to an interesting 
contribution to the subject of beri-beri, in which Dr. 
Laurent gives an account of a sharp epidemic of this 
disease which attacked the Annamite soldiers forming 
part of the French troops of occupation of Chautabun 
(Siam). Acting on the view of Dr. Brémaud that 
fat plays an important part in the prevention of beri- 
beri, steps were taken to include this important article 
of diet in the rations, and in forty-eight hours the 
epidemic was arrested. That the absence of fat in the 
dietary is not the sole factor in the production of the 
disease was proved by the fact that one of the worst 
cases occurred in a Frenchman, but he was the only 
European attacked, and rapidly recovered on removal 
from Chautabun. 
tious factor. On his return to Saigon, Dr. Laurent 
had an opportunity on the voyage of visiting the island 
convict settlement of Poulo-Condore, where he found 
beri-beri very prevalent — in fact, there had been 360 
deaths from it in the year, and there were no fewer 
than 160 cases under treatment. His experience of 
the influence of fat on the course of the Chautabun 
epidemic led him to recommend its trial, with benefi- 
cial results. Commenting on the foregoing. Dr. 
Brémaud refers to his experience of the Poulo-Con- 
dore Settlement in 1877-78, when the cutting off of 
fat in the dietary of the convicts was followed by a 


This case would point to an infec- 


severe outbreak of beri-beri with many deaths. The 
epidemic immediately ceased when the original fat-con- 
taining diet was resumed. Dr. Brémaud also observed 
an outbreak on board the English vessel Mione in 
1879, whilst in charge of a consignment of coolies 
shipped from Pondicherry to Martinique. During the 
voyage, which lasted four months, Mohammedans only 
were affected by the disease. On religious grounds 
they systematically abstained from fat (pork). The 
other coolies who partook of the pork escaped. 

facts certainly point to the importance of fat, and 
there should be no difficulty in putting the views of the 
French observers to the test. In this connection it 
would be interesting to know what part fat formed of 
the dietary of the Richmond Asylum, Dublin, before 
the appearance of beri-beri there. There can be no 
doubt that suet, dripping, fat pork, the fat of milk, and 
so forth, are most valuable articles of diet, and their 
exclusion from the di a fruitful factor in the 
development of rickets, tu and possibly of 
leprosy also. 


ip 


HOSPITALS AND MATRIMONY. 


Tue Medical Press and Circular very sensibly com- 
ments as follows on the relation between nurses and 
medical officers in institutions where they are naturally 
much thrown together. 

„A discussion which ought by rights to have been 
relegated to the silly season has been carried on in 
one or more of the New York newspapers concerni 
the matrimonial propensities of the nurses employ 
in the large general hospitals of the metropolis, though 
it is not pretended that the practices complained of are 
by any means limited to this milieu. The allegations 
in the main do not impugn the morality of the nursi 
fraternity, or shall we say sisterhood, but it is — 
that nurses and doctors flirt and carry on,’ and that 
many nurses regard the hospital as a field for the mat- 
rimonial campaign. There is doubtless a certain 
amount of truth in this, for most of us can call to mind 
numerous instances of marriage between medical resi- 
dents and nurses and even between nurses and their 
patients. Whenever a young man of prepossessing ap- 
pearance is brought into daily and even hourly contact 
with a comely young woman, shown to advantage in a 
neat attire, who is not on principle averse from matri- 
mony, there is always the possibility, Dieu merci, of 
a matrimonial sequel, a hospital ward is 
not an ideal milieu for Cupid’s ravages, the very com- 
munity of purpose and emotions paves the way to ten- 
derer feelings. The rules at most institutions err, if 
anything, on the side of severity in the direction of 
repressing and reproving any intimacy between medi- 
cal officer and nurse, but though they may hinder flirt- 
ing pure and simple, neither they nor any rules that 
female ingenuity, as represented by the matron, may 
devise can be relied upon to stamp out this very human 
instinct — nor should we approve them if they did.” 


THERAPEUTIC NOT Es. 


TREATMENT OF MastiTis BY INTRAGLANDULAR 
INJECTIONS OF CARBOLIZED Water. — Dr. A 


Rubeska,’ professor of obstetrics in the School of 
1 Bulletin Général de Therap., July 30, 149. 
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wifery at Prague, adopts the following treatment for 
mastitis in nursing women. soon as an inflamma- 
tory infiltration of the gland is detected the nipple is 
thoroughly disinfected, and compresses saturated in a 
0.5-per-cent. solution of sublimate are applied to it for 
two hours. Then the excess of milk in the breast is 
drawn off by aspiration and an ice-cap applied over 
the breast. When the mastitis begins with a chill 
followed by fever and severe pains, an injection is at 
once made into the depth of the parenchyma of the 
infiltrated organ of two or three cubic centimetres of 
a three-per-cent. carbolized water. If the beginning 
of the affection is less pronounced, then the injections 
may be made on the next day, in case the fever and the 

ins do not subside. Out of 16 cases in which Ru- 

ka employed this method of treatment, the forma- 
tion of an abscess was avoided in 14; the temperature 
became normal on the same day when the injections 
were made, and by the following day the inflamma- 
tory infiltration began to disappear rapidly. In some 
cases it became necessary to repeat the injection a sec- 
ond or even a third time, on account of the formation 
of fresh inflammatory points in the same breast or in 
the opposite one. 


Tue Treatment or Pieurisy By THE Local 
Arrricariox OF GuAIACOL.— Prosoroffsky * treated 
11 cases of pleuritic effusion by the local application 
of guaiacol over the skin of the affected side; he 
finds that the absorption of the effused fluid takes 
place more rapidly than when any other method is 
employed, without causing any inconvenience to the 
patient. The applications are generally repeated six 
or seven times, after which a in the temperature is 
noted from one to five degrees F., although it rises 
again in a few hours. The action of guaiacol is ex- 
plained thus: First, an effect is produced on the pe- 
ripheral nerves which influences appreciably the vas- 
omotor centres, and secondly, the guaiacol being 
absorbed by the tissues destroys the noxious agencies 
elaborated by the pathological process in pleurisy. 


Carpiac MEDICATION IN THE TREATMENT OF 
EriLxrsr. — Bechterew * recommends the addition of 
adonis vernalis to the potassium bromide in the treat- 
ment of epilepsy, and refers to a case in which this 
mixture was employed with success in an adult who 
was to be subjected toa re In certain cases, 
which he does not specify, he finds it more advanta- 
geous to substitute the adonis by infusion of digitalis, 
thus, infusion of digitalis 0.5 to 0.75 in 180 of water ; 
potassium or sodium bromide, six to eight parts; 
codeine, 0.15 to 0.20 ; of this five to eight teaspoonfuls 
during the day. No cumulative effects have ever 
been obsery This therapeutic indication may be 
explained by the cardiac aura, by the acceleration of 
the pulse during an attack of epilepsy, by the diuretic 
effects of the drug, which brings about a carryingaway, 
as it were, of the attack-producing toxin, and by the 
vasomotor effect (of the vaso-constricting property of 
adonis vernalis), which counteracts the congestion of 
the vessels of the brain, as observed in two patients of 
the author during an attack.‘ 


DermaTou OF CHILDREN. — Dr. 
Poix“ administers dermatol in doses of one gramme 
— February 15, 1899 
* Archivio de Farmac 


Terap., 899, 311, 812. 
Correspondsb. f. Sch. Na. 188. ‘ 


per day to children of six months and under, or two 
grammes cy more to 2 ones. It is administered 
in any mucilaginous vehicle, a teas ful eve „ 
The results are highly 

Tun Tuxnarzurie Arriicariox or Common 
TABLE Insections.— Dr. M. Eltz“ finds that 
the colon absorbs more readily quantities of normal 
salt solution than ordinary water. Even in cases in 
which . ey is followed by evacuation of the 
bowels, half or even more of the injected fluid re- 
mained in the organism. The solution was employed 
by the author in many cases of gastric atony, in a few 
cases of chronic nephritis and once in whooping-cough. 
In atony of the stomach the author succeeded, by the 
aid of the injection, in quenching the thirst without 
burdening the stomach. In nephritis large injections 
of the normal salt solution one half-hour before the 
production of sweating in the ordinary course of 
treatment enhanced greatly the effect of the sudorific. 
In the case of whooping-cough in a child that was 
unable during several days to retain a single drop of 
water, and suffered for two days with complete anuria, 
a few irrigations with the normal salt solution entirely 
removed these troublesome symptoms. Among other 
indications for the employment of this solution he 
also considers sudden hemorrhages and vomiting of 
pregnancy. Finally they are also used in cases w 
rectal alimentation is indicated. 


IN ANAL Fissures.—Conitzer’ used 
the drug in eight cases in the following manner: After 
anesthetizing the parts with cocaine, pure ichthyol is 
rubbed in on a glass rod, at first daily, and then 
every other day without cocaine. The stool must be 
watery. 

BRONCHITIS : 


Sant.albi . . . « 4. 8. et ft. pil, No. 1. 
Sig. Take six to twelve per day. 


Correspondence, 


A CORRECTION. 


New York, September 10, 1899. 

Mr. Epitor:— In your issue of September 7th, p. 243, 
there is the following sentence, meant to be an extract 
from a paper read by me before the American Cli 
cal Association (Transactions, Vol. XV, 1889): “ When 
the child's heart is developing the cavities enlarge, but the 
wall of the heart does not always grow thicker.” 

I take it for granted that a great many of your sub- 
scribers read your columns with the same attention that I 
do and are influenced by them. That is why I refer to 
the grave error contai in the above statement. On p. 
244 of the Transactions I say: “The heart of the young 
com t in the 


equally thick on 
the first five years 
there and weight, but 
none in circumference. . 
only after the fifth year.” 


Russian Therapeutic News, No. 8, 1890 
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Medford. .. 16,511 5 1 | 40.00 — | 40.00 — — 
Newburyport . 4915; 86 1/1250) — — 12.30 — 
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METEOROLOGICAL RECORD 


States Bignal 


Baro Ther- | Relative Direction Velocity We'th'r. 
— of wind. of wind. 0 
Date. | 4 E 
3822 22 
| wal 
886 60 74 72 N. K. N. Er. 7 6 O. C. 
3 56 70 88 79 N. E N. E. 10 6 F. 0. 
29 30.33 64 61 69 97/93 N. E. E. | 11| 0. R. 
W.. 50 30.29 67 75 80 92 81 86 N. E. 8. 3 8 9. C. 
L. .- 4 S. N. EK. 10 4 R. 6. .36 
— | 
x R, rainy T.,threat- 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 2, 1899. 


2,464 ; under five years of age 1 
iseases diphtheria and crou 


phoid fever 48, whooping-cough 30, cereb 
erysipelas 15, ‘scarlet fever 10, fever 
small-pox 1 each. 


From 8 New Vork 17, Philadelphia 6, Boston 4, 
Baltimore, Cam and Waltham 1 1 each. From 


From pelas New York 1 4. 2, Baltimore 1. —.— 

scarlet fever New York 4, Pittsburg 2, Ir 

Providence — Salem . each. From York 6. 
In the —— th land and W 

= estimated uated, poptiation of 11,40 or week ending 


ugust 26th 
acute diseases of the res ratory II 
1,587, measles 105, 2, (Landon 71, fever 58, 
scarlet fever 25, small-pox (Hull) 1. 

The death-rates ran from 20.8 in Croydon to 38.0 in Sal- 
ford ; Birmingham "30. Brad ford 24.1, 8 24.1, G 
27.9, Hull 26.3 Leeds 23.2, ag 367, London 241, Man- 
chester 33.7, Nottin , Portsmouth 32.0, Sheffield 29.5, 
Swansea 22.1, West 237. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
BER S. NAVY FOR THE WEEK ENDING 


E. rgeon, ordered to d n connection 
—1 recruiting rendezvous, Buffalo, N. ., the New 


J. C. DECKER, su , detached 


SOCIETY NOTICE. 
Tri-StaTE Mepicat Socigty OF ALABAMA, GEORGIA 
TENNESSEE. — The eleventh annual Nednewiny the Society ‘will 
and Thursday 


ring to "read papers should send titles to Frank 
Smith, M.D., Secretary Secretary, Chattanooga. 


BOOKS AND PAMPHLETS RECEIVED. 


The Disinfection of the Alimentary Canal. By A. Jacobi, 
M.D., LL.D., New York. 


oo Anvouncement and Catalogue of the Baltimore Medi- 
cal College, Session of 1899-1900. 


Advice to Gonorrhea] Patients. By Ferd. C. Valentine, M. D., 
of New York City. Reprint. 1899. 


The Death-dealing Long-tube ns Bottle. Ernest 
Wende, M.D., Buff Halo. Re - print. 1899 By 


Thirteenth Annual Angoancement, of Oregon, 
Medical Department, Session of * 


Johns Hopkins Hospital Re — * Nos. 5, 6, 7, 8, 9. 
Baltimore: ‘The Johns Press. 1899 


Cases of Chickamauga T id treated at the Maine General 
Hospital. By Chas. D. Smith, M.D., of Portland. 


A. n Chronic Valvular Affections of the Heart. By 
N. 8 vis, Jr., M. D., Chicago. Reprint. 1899. 


Transactions of the Medical Society of the State of New York 
for the year 1899. Published by the Society. 1899. 


Artificial Feeding of Infants. Angioneurotic Edema. By H. 
F. Slifer, — D., North Wales, Pa. “yo 1899. 


Gastro-e Indications an ~ of By 
Byron B. Davis, M D., Omaha, Neb. 2 


Mt. Sinai Hospital I Vol. I for 1898. Pied for the 
Medical Board Board by Paul F. Mundé, M.D., LL.D. 


Tumors of the Brain (with ee bagel 
8 By U. O. B. Wingate, M. D., Milwaukee. Reprint. 


Transactions of the — State of West Vir- 
at Weston, May TT, 1800 19, 1899. Instituted April 


on Physio By J. F. Peavy, M. D., ay ten 

N.C. Reprint. 
Forty-fourth Annual Re upon the Bi 115 

Deaths in the City of Providence for the year By Charles 


Some Remarks on Chronic B. Bri t’s Disease. Chronic Inter- 

stitial Nephriti of Heart 

R. Elliott, M. b., ’ Chicago. Reprints. 1899. 

— of the Aortic Arch, of — Subclavian 
mon Carotid Arteries. Surgical A tis. Cranial 

ee of of Childhood, and their Treatment. Rectal 1 Carcinoma 

—1 ——— Colotomy. Femoral Artery and Vein: Their 


spinal meningitis New York 14, Boston 3, New Bedford 1. 


without Loss of By B. Merrill Ricketts, Fh. B., 
Cincinnati, G. Reprints. 1998-09. 


R. Warp, passed assistant surgeon, J. F. Cuarres, assis- 
t surgeon, are detached from the Boston when put out of 
umission and ordered home to wait orders. 
from the Monadnock ”’ 
He 7 expense. 
. STOUGHTON, passed assistant 2 detached from the 
3 lonocacy and ordered to the Monadnock,“ at own ex- 
Melrose...) | — =| =| = 
Deaths re 
infectious 
cerebro-spin ‘ 
erysipelas and fevers » consumption 260, acute lung dis- 
eases 159, diarrheal diseases 364, diphtheria and . . 
18, 
| 
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CORRECTION IN LATERAL CURVATURE. 
BY k. u. BRADFORD, M. b., AND E. o. BRACKETT, M.D., BOSTON, 


As lateral curvature is in the main a vice of posi- 
tion and attitude, the treatment is directed chiefly 
towards the correction of faulty position and attitude. 
This treatment necessarily depends upon the patho- 
logical conditions, which vary at the different stages 
of development and severity of the affection, and these 
variations may be described as follow: 

(1) Faulty attitudes with absolute flexibility of the 
spine, and without structural changes of ligaments, 
cartilage or bone.. 

(2) A curved position of the spine with flexibility, 
except to a limited degree in ce portions where 
the normal flexibility is checked by slight structural 
alterations of muscles, li ents, or cartilage. 

(3) Curves with limited flexibility of the spine, 
and with structural changes of the ligaments and car- 


tilages. 

(4) Stiffness of the spine, the curve being fixed 
by structural changes in the ligaments, cartilages and 
bone. 

When individuals have attained their growth, and 
there is evidence of marked bony change, treatment 
must necessarily be palliative, but in individuals that 
have not reached full growth, even if structural 
changes are present, treatment can be ex to be 
of service in proportion to the amount of resistance to 
correction from the shape and structure of the bones. 

The treatment in the first and second class would 
necessarily be largely g tic. In the second class 
the treatment should consist of gymnastics, supple- 
mented by the use of measures for the increase of the 
flexibility of the spine, that is, the stretching of short- 
ened contracted ligaments. These methods of treat- 
ment have already been fully discussed in previous 
papers on the subject. In the third class of cases, 
where resistance and flexibility of the spine exist, 
owing to firm structural changes, treatment by gym- 
nastics and flexibility exercises will not be sufficient, 
and for these cases mechanical measures have always 
been attempted. They have, however, never been 
thoroughly successful as corrective measures, largely 
owing to the mechanical difficulty that is encountered. 
The important problem, therefore, before the ortho- 
pedic surgeon, is the selection of the best possible 
means of exerting pressure directly upon the project- 
2 of the trunk. 

e large number of variety of corsets that have 
been devised show the need of some method of treat- 
ment of the sort, but the great number of appliances 


required and for a longer time than can be borne by 
the patient for the correction of the curves of the 
bone, or for adaptive changes in the muscles and liga- 
ments, manifestly no correction can be made. 

Conversely, however, eee has taught that if 
sufficient pressure is applied properly, faulty shapes of 
bone in growing children can be corrected in various 
portions of the skeleton, jaw and long bones, and we 
need this Pressure so severe as to be unendurable, 
provided it be constantly or continuously applied. 
Bone may be expected to grow straight, if it is pre- 
vented from growing crookedly. The softer the bone 
and ee the child the more easily is the change 


Removable appliances are necessarily less efficient 
than fixed ones, owing to the difficulty of thorough ad- 
justment after removal, and of fixed appliances, 


Fie. I. Indicating of pressure, the square marks pressure 


of-Paris corsets are more easily worn, and more readily 
adjusted than anything yet devised. It is, however, 
necessary that they should be applied in such a way as 
to exert and maintain the desired pressure, as long as 
it is considered necessary to maintain corrective press- 


used also indicates the lack of serviceableness and | ure. 


defects of most of them. It was sup that the 
treatment by plaster jackets suggested by Sayre would 
be corrective, but the subsequent experience has shown 
that although this method is of value in caries of the 
Spine, its value is considerably less in lateral than in 
anteroposterior curves from caries. The reason of 
this is manifest from the fact that suspension as 
applied by Dr. Sayre does not sufficiently correct the 
twist of the spine seen in lateral curvature. 

It may frankly be admitted that the difficulties pre- 
sented by extreme curves may be insurmountable or 


may be only partially overcome. If more pressure is | details 


A jacket as ordinarily applied in lateral 
curvature often slips on wearing and presses upon the 
concavity, injuring as much as it corrects, even if it 
corrects at all It is manifest that the jacket should 
be applied with the patient corrected as far as possible, 
and with the patient kept in the corrected position, 
until the plaster-of-Paris is sufficiently bard to main- 
tain the correcting pressure, and that this co 
pressure should be as great as can be borne without 
distress and applied in the best possible directions. 

It is not purpose of this paper to relate the 
of the experience gained upon the subject. It 


—e— 
77 
i 
W 
4 | < 
il 
7 
> O 09 Uf 
1 


278 BOSTON MEDICAL AND 


SURGICAL JOURNAL. (Szpremper 21, 1899, 


** * 


will be sufficient to mention that the most feasible 
way of straightening the spine has been found to be 
by the removal of the superimposed weight by the re- 
cumbent position, rather than by vertical suspension, 
as the latter is less easily borne by the patient. It is 
also true that the use of an anesthetic in the correc- 
tion for lateral curves has manifest disadvantages, and 
cannot be as frequently applied as is usually necessary 
for increasing correction in lateral curves. 

In cases such as are suited to correction by this 
method, if the patient is placed upon the back, with or 
without head and foot traction, the middle line of the 
trunk can be made straight. Furthermore, if the 
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Fie. II. Jacket applied. 


patient lies with the weight of the trunk supported 
only upon certain points, where upward pressure is 
applied, the sag of the unsupported portions of the 
trunk will serve to aid in the correction of the twist of 
the trunk. This correction of the twist may be aided 
by pressing upon the prominent portion of the dis- 
torted chest and thorax, using for this purpose hand 
pressure downward, during the application of the 
plaster, upon the front of the patient, while the sup- 
porting points on which the patient lies exert an 
upward pressure. 

In the ordinary curves of lateral curvature the 


(1) on the projection of the shoulder, or adjacent 
part of the thorax, below the scapula on one side, and 
(2) on the opposite side above the scapula or at 
the base of the neck, and (3) in the lower portion of 
the trunk in the lumbar region on the side opposite to 
the prominent shoulder. 

In front, correcting pressure is to be exerted (1) 
on the thorax at its prominent part on one side ; (2), 
on the head of the humerus or acromial end of the 
clavicle, and (3) projecting pelvic anterior-superior 
spine on the other. (Fig. I.) 

Pressure in this way can be applied without dis- 
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comfort to the patient, if supporting rods bearing 
small, removable plates of aluminum (over which felt 
is laid) are placed under the recumbent patient’s back 
at the required points, the head, pelvis and thighs 
being supported by cushions on a table, or by straps 
stretched across a gas-pipe frame. The plaster band- 
ages are applied as usual. Downward pressure can 
be made upon the thorax and shoulder while the 
plaster is hardening, and when the corset is firm 
the patient sits up, leaving the adequately padded 
aluminum plates incorporated in the plaster bandage, 


portions requiring correcting pressure in the back are, 


and exerting constant pressure. It is desirable that 
the plaster pass ovat ten shoulder, close to the neck 
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on the side of the projeciing neck (that is, on the side 
opposite to the projecting shoulder), or that a strap 
attached to a steel be adjusted exerting ure at 
this point. If this is not done, the corset will tip when 


the patient is erect, and the points of correcting press- si 


A few cases will serve as an illustration of this 
method. 


Case I. Girl, sixteen years of age, with low curve, 
rotation, spine moderately flexible, has been weak 
since a of rapid growth, and unable to carry 


Fic. Iv. Frame for the application of plaster jackets for correction of lateral curvature. 


ure will be lost, the upper of the back of the 
corset pressing into the concavity of the curvature in 
the back, and the full benefit of the correcting lost. 
The acromial end of the projecting shoulder is to be 
kept back by a padded . (Figs. II and III.) 

A correcting force s manifestly be applied not 


Fic. V. Case III before treatment. 


beyond the point of easy endurance and the jackets 
should be frequently e The treatment should 
be continued as long as it is ible to obtain correc- 
tion, after which a removable corset and gymnastic 


out systematically any definite exercise. The attempt 
was made to wear a removable corset, but owing to 
the child’s condition, this was not successful, and the 
curve of the back had begun to increase. In view of 
this the plaster jacket was applied as a matter of 
trial, although it was felt at the time that possibly it 
could not be worn, but after two days it was found to 


Fig. VI. Case ILI after two months’ treatment. 


be entirely comfortable and the patient much pre- 
ferred it to any other form of treatment. 
Case II. y, thirteen years of age, has worn re- 


treatment is to be employed. (Fig. IV.) 


movable jacket and attempted astic exercises for 
fo this has not been satisfac- 
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tory, owing to the difficulty in making the boy carry out 
systematic treatment. ere isa decided curve to the 
left in the lumbar region, with rotation, and slight 
curve to the right of dorsal region above. Suspension 
or recumbency does not obliterate the deformity. 

The jacket was applied and worn with perfect com- 
fort, the boy meanwhile taking part in the sports 
of children of his age. The first jacket was worn 
for a period of nine or ten weeks. e condition of 
the back shows complete obliteration of lumbar curve, 
the upper curve unchanged. In this first jacket no 
attempt was made towards exerting pressure in the 
dorsal region of the upper curve. 

Case III. Girl, thirteen years of age, with a resist- 
ant curve,which has been noticed for about a year, usual 
type, to the right dorsal convex with a small left lum- 
bar convex curve. The curve did not disappear on 
suspension or recumbency, and there was a permanent 
rotation of ten degrees. This case nted an un- 
usual degree of inflexibility in a patient of her age. 
Even by employment of considerable manual force in 
the recumbent position the curve could not be cor- 


The accompanying photograph shows the result in 
this case after the removal of the second jacket applied 
by the method described in this paper. In addition 
to the change in the condition to be seen in the illus- 
tration, an improvement in flexibility was noticed, so 
much so that with the child recumbent not only did 
the lateral deviation 12 but there was improve- 
ment in the rotation, which by means of slight manual 
pressure was much more diminished. 


THE STRUGGLE AGAINST TUBERCULOSIS. ! 


BY EDWARD o. OTIS, M. D., BOSTON. 


No more striking and dramatic illustration of the 
use and of measures for the prevention of 
disease has recently occurred than that of General 
Shafter’s army at Santiago, and Colonel Huntington’s 
marines at Guantanamo. The condition of the former 
army on its return to this country is too familiar to you 
to require further comment. One could not observe the 
latter body of men without being impressed with their 
sturdy, robust appearance, indicating the best of physi- 
cal condition ; and yet both had been under the same 
local and climatic conditions. The difference in re- 
sults was principally due to the recognition and use in 
the one case and the disregard in the other of pre- 
ventive measures of disease. 

As evident as the advantages of ention are over 
later attempts at cure, it is one of the most difficult 
and disheartening struggles to impress this fact upon 
the general public, and this is particularly true with 
regard to pulmonary tuberculosis. Long accustomed 
to its presence and entertaining the old ideas of in- 
heritance and incurability, one listlessly and hopelessly 
bowed to it as to the inevitable. Of late, however, 
there has been a change of attitude and an awakening 
with regard to it all over the civilized world, growing 
steadily stronger and leading to practical measures for 
its prevention. The discovery of the tubercle bacillus, 
establishing the unity of the disease, has given a 
definite and exact basis upon which te work, and ex- 


‘Read before the Suffolk District Medical Section for 
Clinical Medicine, Pathology and Hygiene, March 15, 


cited a hopefulness as to its restriction, if not to its 

e may learn a lesson encouragement in 
our 8 le against this 1 the history of lep- 
rosy in tral Europe. Leprosy is a disease which 
bears a very close resemblance to tuberculosis. It has a 
„long and silent period of incubation,” is contagious, 
and its micro organism is almost identical in appear- 
ance to that of tuberculosis. In the Middle Ages there 
were computed to be 19,000? leper houses throughout 
Christendom; and in the time of Louis VIII there 
were 2,000 of them in France alone. England was 
studded with them, and the disease existed in almost 
every country and the islands of the sea. Now it has 
entirely disappeared from Central Europe, and is in the 
process of extinction elsewhere. May we not reason- 
ably hope that in like manner tuberculosis, under 
measures of prevention which experience has demon- 
strated possible of execution and effective, may suffer 
the same fate as this its allied disease? Already evi- 
dence exists which points to this result. 

The mortality from consumption in and 
Wales was over 38 per 10,000 in 1838; 24 in 1870, 
and nearly 14 in 1895. In Philadelphia and New 
York the mortality has been reduced 20 and 30 per 
cent. in eight and twelve years respectively. Here in 
Boston it has been reduced from 18.25 per cent. in 
1871 to 11.55 per cent. in 1897. 

As with other communicable diseases, we must be 
able to locate the tuberculous cases and control them 
when necessary; this seems to me essential and funda- 
mental to any efficient prevention. Whether we ob- 
tain this know by com notification or de- 
pend. upon the voluntary rts of the physician is 
still a debatable question. My own opinion is that 
sooner or later consumption will be included among 
the infectious diseases, and even the public may de- 
mand it as the result of our own teachings. At all 
events, we must have knowledge of the cases and 
their locality. Of course this is the most important 
among the in the tenement-house districts, where 
little attention to prevention is likely to obtain. The 
well-to-do and the more intelligent portions of the 
community can generally be depended upon now to 
observe the proper precautions as to the disposal of 
the sputum; this they have learned from the anti- 
spitting propagandism. 

The importance of disinfection or renovation after a 
case of phthisis is, however, in my experience not gen- 
erally appreciated. No tenement, apartment or room 
should be again occupied or let until satisfactory evi- 
dence of thorough disinfection or renovation has been 
furnished. A case narrated to me by a physician of 
this city will illustrate the importance of this. The 
daughter of the landlady of a well-to-do boarding 
house dies of consumption. Some time afterwards a 
young woman from the West takes up her residence 
in the boarding house and occupies the daughter’s 
room. In the course of time she e.chibits evidences 
of tuberculosis, and her physician, suspecting the source 
of infection, has her removed. Such experiences are 
probably familiar to many of you. To my knowledge 
the disinfection of premises which have been occupi 
by consumptive patients and vacated either by death 
or removal, before they can be occupied, is compulsory 
only in New York City, Italy and Spain. 


® Ransome : Causes and Prevention of Phthisis. Wood's Medical 
and Surgical Monographs, April 1891, p. 190. 
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The great struggle, however, is with the poor and 
ignorant consumptives who probably constitute a large 
majority of those suffering from the disease. They 
cannot be depended upon to safely dis of the 
sputum either at home or abroad when they are still 
able to be about or attend to their occupation. In the 
latter stages of the disease they are often too weak to 
do so even with the best intention. The only resource 
then is isolation in especial consumptive hospitals or 
sanatoria, a step which is being agitated and indeed in 
the process of accomplishment, as I shall later show, 
in Europe and to a very limited extent in this country. 

As in the Middle — the leper asylums existed, so 
in this age must we have the consumptive hospitals 
for the poor if the disease is ever to be exterminated. 
Not one but several such institutions would be required 
in or near every large city, which should afford free 
accommodation for consumptives in every stage. Those 
in the earlier stages and those exhibiting improvement 
under treatment could later be transferred to a sana- 
torium proper for the open-air treatment, conducted 
by the State, as at Rutland, or supported by voluntary 
contributions. Thus could the public be protected 
and the consumptive afforded an opportunity for re- 
covery if possible, or receive comfortable care while 
he lived, which multitudes of them do not now receive. 
“I can conceive few objects,” says Ransome, “better 
calculated to excite the compassion of all humane 
people than the condition of many of these poor suf- 
ferers who are shut out from the benefits of general 
hospitals.” In the place of the half-dozen such insti- 
tutions,” continues this same authority, “outside the 
Metropolis (London), there ought to be hundreds of 
them scattered about the country, in suitable localities 
and attached to all the chief centres of the popula- 
tion.” But would not the expense of establishing and 
supporting such institutions preclude the undertaking 
either by the municipality, State, or through private 
beneficence ? 

The poor laborer,” says Dr. Cheever in his recent 
address at the opening of the new surgical amphi- 
theatre at the City Hospital, “knocked down and 
crushed, receives here perfect nursing, asepsis, which 
means life and cure, good surgery, kindness and abun- 
dant food. He commands instantly an intelligent care 
and skill which the well-to-do have to wait and seek 
for, and even the rich sometimes do not attain.” 

If the city considers it a wise expenditure as well 
as a duty to offer such accommodations and treatment 
to the “ knocked-down and crushed” poor laborer who 
is not a source of infection to any one else, would it 
not be at least an equally wise expenditure and duty 
to afford a refuge and treatment to the poor consump- 
tive laborer, equally worthy, who may be a source of 
infection to those about him and the public, consider- 
ing further the fact that the “knocked-down and 
crushed” laborers and all others who died a violent 
death in this city last year, for example, numbered 616, 
while those who died of consumption numbered 1,241 ? 
Morever, the city and State already are obliged to care 
for many of these poor sufferers in their almshouses 
and other institutions. To how much better purpose 
could the same amount be expended in especial insti- 
tutions. Further, the number of consumptives by this 
means would be yearly reduced, which would mean a 
yearly saving of lives whose labor has a money value 
to 2 community. 

tu 


is caused by the ingestion of bacilli 


as well as by inhalation — and some authorities 

it as quite as frequent a cause —a rigid cattle inspec- 
tion is an essential measure of prevention and especiall 
of milch cows, for there does not appear to be m 
doubt that the largest part of ingestion tuberculosis is 
from tuberculous milk. The evidence of the danger 
from this source is abundant. In the recent investiga- 
tion of the milk supply of Cambridge, England, more 
than half the dairies were found to be furnishing tuber- 
culous milk, and it is not likely that this is a very ex- 
ceptional state of things. I can see but one sure way 
of providing safe milk, and that is to require all milk- 
dealers to furnish satisfactory evidence that the cows 
from which their milk comes have been tested at 
stated intervals for tuberculosis and found free of the 
disease. Some cities already require this, as Syra- 
cuse and Minneapolis. The ordinance in the latter 
city is so comprehensive and that it can 
profitably be quoted. page 


MINNEAPOLIS ORDINANCE FOR MILK INSPECTION. 


“It shall be the duty of the Commission of Health 
to cause to be made by the veterinarian of the Depart- 
ment of Health, or under his direction and supervision, 
an examination of each and every animal produc 
milk for sale or consumption within said city and be- 
longing to or controlled by said applicant, or the per- 
son from whom said applicant obtains milk, for the 
purpose of detecting the presence or absence of tuber- 
culosis or any other contagious or infectious disease, 
and the said veterinarian of the Department of Health, 
in making such inspection and examination, is hereby 
authorized to use what is commonly known as the tuber- 
culin test as a diagnostic agent for the detection of 
tuberculosis in such animals. After such examination 
and inspection of the dairies and dairy-herds as herein 
before provided, the Department of Health shall tag 
each and every animal so examined, which tag shall be 
of such a character as to afford a permanent record of 
such examination and the result of the same, as re- 
gards the presence or absence of any infectious or con- 

ious disease.” 

Massachusetts the appropriation for cattle ins 
tion was refused by the Legislature last year, and it is 
again before that body this year. There are no State 
requirements as to the inspection of dairies or cows 
furnishing milk for the market. Some dealers on 
their own account have their herds tested, as, for ex- 
ample, the Deerfoot Farm. Sooner or later we shall 
realize the truth of the warning recently uttered,’ 
“that economy in the regulation of tuberculosis is fear- 
fully expensive economy, expensive in actual money, 
all, expensive in the lives and health of 


A brief glance at the crusade against consumption 
in Europe may afford us encouragement. In nearly, 
if not quite, every country there is a general by active 

ropagandism of prevention expressing itself in socie- 
tes composed both of physicians and laymen, with the 
objects of raising money for the erection of sanatoria 
for the poor, — of issuing instructions to the people 
regarding the methods of avoiding the disease or com- 
municating it to others. Most, if not all, of the gov- 
ernments have strict cattle 2 laws. In Eng- 
land recently the Prince of Wales presided over the 
Marlborough House meeting to establish a national 
society for the prevention of tuberculosis with the fol- 


8 Medical Record, Feb. 11, 1899, p. 176. 
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lowing objects: (a) To educate the public as to the 
means of — the spread of consumption from 
those already suffering from the disease; (6) to ex- 
tinguish tuberculosis in cattle; (e) to promote the 
erection of sanatoria for the treatment of tu- 
berculous disease.” 

The secular press has also taken the matter up, and 
all the newspapers have frequent articles upon tuber- 
culosis. The municipal councils of many cities are 
considering the question of establishing sanatoria. The 
Liverpool Hospital for Consumption has recently re- 
ceived a gift of $75,000 to extend its work. 

For many years especial hospitals have existed in 
London and elsewhere in England for the isolation 
and treatment of the consumptive „in all sufficient 
to accommodate 4,900 persons. late the open-air 
treatment at home and in small hospitals is being ad- 
vocated in England and tried with enthusiasm. In 
Germany almost every city of importance has its 
society for the erection of sanatoria and the general 
objects of prevention, Berlin, Cologne, Nuremburg, 

orms, Munich, Würzburg, Hanover, Bremen, Fran 
fort, Breslau and others. In all Germany there are 
already in existence from twenty to thirty sanatoria 
for poor consumptives capable of accomodating 10,000 
patients a year. An international congress on tuber- 
culosis is to be held in Berlin in May of this year. 
In Denmark $100,000 has been collected for sana- 
torium purposes, and a law has been proposed in 
Parliament regarding free disinfection. Since 1893 
a law for the suppression of tuberculosis in cattle has 
been in force in this country, with an annual appropria- 
tion of $14,000. In Russia the Emperor has donated 
$300,000 and a large tract of land upon which to erect 
a sanatorium in memory of the late Empress Marie 
Alexandrowna, who was a victim to phthisis. In 
Sweden the King, upon the occasion of the twenty-fifth 
anniversary of his coronation, donated $600,000, which 
had been presented to him by his people for some enter- 
prise of public utility, for the erection of several sana- 
toria for poor consumptives. In Holland the young 
Queen, who was recently crowned, presented on this 
occasion $80,000 and a magnificent site for a sanato- 
rium consecrated to the tuberculous poor. In Austria, 
under the able direction of Prof. Schrotter, a sanato- 
rium has been erected at Alland, not far from Vienna, 
offering accommodations for more than 100 consump- 
tives; those who are able do light work about the 

unds. In France the profession has been exceed- 
ingly active in the struggle, as their admirable con- 
for the study of tuberculosis would indicate. 
are also sanatoria at Angicourt, Armesson and 
Villiers-sur-Marne, with others projected. Belgium 
is likewise active both op a the government and 
various societies 21 kingdom instructing 
the public as to the dangers of tuberculosis and its 
prevention, and advocating the erection of sanatoria 
for the poor. Several institutions already exist on the 
seacoast for tuberculous children. Even in Greece 
and Turkey government disinfection is said to be car- 
ried out with marked benefit. 

So it would seem that in a decade or two Europe 
would be dotted with consumptive hospitals and sana- 
toria, just as in the Middle leper-houses existed 
everywhere, and as a result consumption would grad- 
ually decrease until, as with leprosy, it eventually be- 
came well-nigh exterminated. 

In this country, in 1894, the following items oii 


collected by Dr. Knopf, * of New York: Fourteen states 
have bovine laws and regulations and issue circulars 

ing tuberculosis in man; two have bovine laws, 
but do nothing * tuberculosis in man; one 
has bovine laws, but no funds to enforce them; two 
have laws prohibiting the sale of tuberculous milk, 
but do nothing concerning the tuberculosis in the 
cows ; eight have no bovine laws, but issue circulars 
concerning tuberculosis in man; seven have no boards 
of health, and from five no answers were received. 

Before the Legislature of New York there is a bill 
pending for an appropriation for a sanatorium in the 
Adirondacks. The Board of Estimates and Appor- 
tionment in New York City has appropriated $60,000 
for the purpose of isolating poor consumptives, and the 
Seton Hospital has been selected for this purpose. 
Compulsory notification also exists in that city and 
disinfection is required. In this State there is the 
Rutland Consumptive Hospital erected and supported 
by the State, for the reception of incipient cases who 
can pay $3.50 a week. 

In this city (Boston) the estimated population in 
1898 was 541,827, and the total mortality for that 
year 10,886, of which 1,241 were from pulmonary 
tuberculosis, 114 per 1,000 deaths, 79 more than 
all the deaths from measles, scarlatina, diphtheria, 
croup, whooping-cough, typhoid fever, cerebro-spinal 
meningitis, cancer and ndicitis combined. Of 
this number probably two-thirds, or 827, were of the 
poor e Leyden gives the ratio between the 
annual deaths the total number of tuberculous 
persons as one to seven, which would give 9,928, or 
one out of every 54 inhabitants. The greatest mor- 
tality from consumption is between the ages of fifteen 
and sixty; that is, during the period of the greatest 
productive power of the individual. Estimating the 
value of a human life at $1,000, based upon what the 
individual has cost his family, the community, or State 
for his living, development and education, this com- 
munity suffered a loss last year pulmonary 
tuberculosis of $1,241,000. Further, as the con- 
sumptive is incapacitated from work a considerable 
time before he dies, his productive power is lost to 
that extent. Taking Gherard’s® av of three 
months at $1.00 a day, there is a loss of 
$111,690 ; a total of $1,352,690 for 1898. 

If, now, by isolation and treatment in especial in- 
stitutions the present mortality could be reduced one- 
half in a comparatively short time, as seems probable 
from the reduction which has already taken place in 
England and elsewhere, there would be a saving of 
$676,345 a year. Indeed, I believe that the expense 
of establishing especial institutions for this disease 
would be more than compensated for by this preserva- 
tion of lives with years of service before them, and the 
added saving of the expense now incurred by the 
city and State in the care of the incapaci con- 

t nt there no State appropriation 
cattle inspection. Since December 22, 1898, the 
Board of Health requires that “the conditions under 
which every cow is kept whose milk is brought into 
the city of Boston shall be made known to the in- 
spector of milk in such detail as the Board of Health 
may require,” and, further, that No milk shall be 
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sold, offered for sale or distributed in the city of Boston 
unless the cows from which it has derived have, within 
a year, been examined by a competent authority, and 
shown to be free from diseases dangerous to the pub- 
lic health; but this shall not be construed as forbid- 
ding the sale or use of milk from cows not tested 
with tuberculin.” As, according to the conclusion of 
Ernst’s very thoro investigations, the possibil- 
ity of milk from tuberculous udders containing the 
infecticus element is undeniable,” and “it is also 
equally undeniable that milk from diseased cows with 
no appreciable disease of the udder may, and not 
infrequently does, contain the bacillus of the disease; 
and that, as has been demonstrated by the Cambri 
investigation above referred to, a specimen of mi 
may be negative in its reaction one day, and a few 
days later show infection, and as the only possible 
and sure means in many cases of determining the 
existence of tuberculosis is the tuberculin test, which, 
as Nocard says, is exact and marvellously precise 
in its diagnostic indications, the only sure and safe 
means of eliminating tuberculosis from the milk would 
seem to be the tuberculin test, why then the last clause 
in the above regulations ? 

From the above considerations the Minneapolis ordi- 
nance, in the writer’s opinion, ensures a greater se- 


curity. 

There is no certain means by required notification 
or otherwise of obtaining the knowledge of all the 
cases of consumption existing in this city or of locat- 
ing them, and hence no complete supervision or con- 
trol of them. There are no compulsory requirements 
of disinfection or renovation of premises occupied by 
a consumptive, or in which he has died, before occu- 
pancy is permitted to others. Disinfection, however, 
is done by the Board of Health if asked for. 
are no means of isolating the r consumptive, except 
the most limited in a few institutions ; no general hos- 

ital cares to or ought to receive them. The home- 
and friendless advanced cases and those too feeble 
to work must lead a miserable existence in their 
wretched tenements or go to the almshouse. The 
city has made superb provision for the poor sick with 
other contagious diseases, and for the poor knocked- 
down and crushed laborer,” but makes no adequate 
and proper provision for the poor consumptive, of 
whom at least 800 die every year, and probably from 
3,000 to 5,000 are sick and disabled from the disease. 
Tuberculosis is a contagious disease; it is governed 
by the laws and conditions prevailing with other con- 
tagious diseases, and must be combated in a similar 
way. More persons die from it in this city than from 
all the other contagious diseases together, except pneu- 
monia, if that is considered such. Is it not time that 
something more should be done by this city for its 
prevention ? 

“ The knowledge now at command,” says Drs. Biggs 
and Prudden in their report to the President · of the 
New York Board of Health, “regarding the methods 
of extension of pulmonary tuberculosis, entirely justi- 
fies the belief that its ravages can as certainly be 
limited by proper sanitary control and appropriate 
treatment as can other infectious diseases, more acute, 
more dramatic, and more readily communicated, but 
at the same time far less prevalent, less fatal, and in- 
comparably less important to the welfare of the com- 
munity.” “We firmly believe,” they continue, “that 
with proper regulations tuberculosis may be restricted 
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within the narrowest bounds, and perhaps 
almost exterminated.” * 

In conclusion, let me outline a for a syste- 


matic scheme of prevention in a cit Nike thie. 

(1) Knowledge of all cases of tuberculosis and 
their habitat, and the power to control and supervise 
them ; this knowledge to be obtained either by includ- 
ing consumption among the infectious and communi- 
cable diseases and requiring notification as with them 
— which 1 believe is the only thorough way — or by 
— — through circulars from the Board of 
Heal: ’ frequently repeated, to report all cases coming 
within their observation, especially among the poor, or 
wherever there is doubt as to the proper disposal of 
the sputum. 

(2) Instruction of the public as to the dangers of 
tuberculosis 


before they can again be let or 


—3 vital 
(4) Hos accommodations in buildings 
for poor consumptives and those of limited means, situ- 
ated in or near the city, and receiving free all stages of 
the disease alike. Two such institutions with a capac- 
ity of 150 beds each, or three of 100 beds, would 
probably afford accommodation for 900 cases annually 
on the basis of an average residence of four months. 
(5) One or more sanatoria proper in the country 
for the open-air treatment, not more than two or 
three hours distant from the city, where the incipient 
cases and those likely to be benefited by such treat- 


There] ment can be transferred from the city institutions. 


Rutland already accomplishes this to a limited extent. 

(6) Free examination of sputum for tubercle bacilli, 
as is already done by the city and State. * 

7) Regulations against spitting in public halls, 
— and upon the sidewalks, such as already 
are in force in our street-car system. and in addition, 
the placing of spittoons in halls, waiting-rooms, stores, 
work-shops, out-patient waiting- rooms and possibly 
street- cars. In the writer’s opimon, spitting properly 
conducted is a cleanly habit, and the deposit of sputum 
in appropriate receptacles is to be enco rather 
than in handkerchiefs or in the stomach. It seems a 
hardship to prohibit promiscuous spitting without mak- 
ing provision for a safe performance of this act, neces- 
sary to many persons. 

(8) The establishment of especial out- patient clinics 
so that the consumptive cases can be segregated, and 
receive more detailed attention and instruction for 
themselves and friends as to how they may avoid com- 
municating the disease. : 

(9) Control of the city milk supply, by requiring 
all ers to furnish satisfactory evidence that the 
cows from which their milk is obtained have been 
found free from tuberculosis by the tuberculin test, 
which test is to be repeated at stated intervals. 

(10) Inspection of anima's slaughtered for food, 
and of all meat sent into the city. Possibly com- 
pu'sory disinfection of o'd clothes in pawnshops, as 
advocated by Prof. Roche, of Dublin.“ 

Of all these, especial iso'ating hospitals are, in the 


writer’s opinion, most urgent and most important. 
5 The Lancet, Feb, 11, 1890, p. 391. : 


those issued by the Pennsylvania Society for the Pre- 
vention of Tuberculosis. This is already done, I 
believe, to a greater or less extent. : 
(3) Compulsory disinfection or renovation of prem- 
ises occupied by a consumptive, or in which a con- 
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THE USE OF ASTRINGENTS IN INTESTINAL 
CATARRH. 


BY d. C. H. MEIER, M. p., NEW YORK, 
Instructor in the New York Polyclinic. 

Wur the writer entered the practice of medicine, 
more than twenty years ago, the treatment of diar- 
rheal affections comprised practically the use of opium, 
tannic acid, chalk, and bismuth subnitrate. In other 
words, the chief aim of treatment was to check the 
profuse diarrheal discharges as soon as possible. 

With the development of the doctrine of the bacte- 
rial origin of many diseases, the treatment of intesti- 
nal disorders underwent a corresponding change, and 
thus arose what might be termed the antiseptic method 
of treatment. A large number of antisepties have been 
proposed with a view of destroying the pathogenic 
organisms in the intestinal canal, and thus preventing 
fermentative processes. Among those which have 
chiefly claimed our attention are salicylic and carbolic 
acids, creosote, guaiacol-carbonate, resorcin and the 
various naphtol preparations. I have always been 
skeptical, however, as to whether the small doses of 
these drugs that can be administered with safety are 
really able to exert a sufficiently powerful antiseptic 
effect to arrest the growth of bacteria in the gastro- 
intestinal tract. That they effect some 11 am 
firmly convinced, but I do not think that we should 
depend upon them completely to the exclusion of 
other remedial agents. 

If we accept the modern theory, that many bowel 
troubles are due to toxic products generated by bac- 
teria, it seems more logical to me to initiate the 
treatment of intestinal catarrhs with the use of some 
evacuant which will promote the elimination of tox- 
ins per viam naturalem. The drug most useful in 
my hands for this purpose is calomel, although castor 
oil may also be employed with good effects. The 
beneficial influence of calomel is shown by the change 
in the character of the stools. Castor oil also acts 
well, especially in the case of children, but is so 
objectionable to many persons that in most cases I 
prefer the use of calomel. Having freed the intes- 
tinal tract of all toxic irritating material, the diarrhea 
will sometimes cease under the administration of sim- 
ple stomachies with bismuth. Often it is necessary 
to resort to further treatment before the profuse and 
exhausting discharges can be checked. Here is the 
proper field for intestinal astringents. 

The list of intestinal astringents from which for- 
merly we were compelled to make our choice was not 
a large one, comprising chiefly tannie acid and vari- 
ous preparations containing it, such as tinctures of 
kino and catechu and the mineral astringents, espe- 
cially acetate of lead, sulphate of zinc, and sulphate 
of copper. The mineral astringents have the disad- 
vantage of acting as irritants when given in doses 
sufficient to obtain their physiological effect, or of 
entering into inert combinations in the upper part of 
the intestinal canal. On the other hand, tannic acid 
and the various preparations containing it have the 
serious objection of irritating the mucous membrane 
of the stomach by acting upon the albuminous ele- 
ments, and thus giving rise to more or less gastric 
disturbance. Much of the tannic acid administered 
probably undergoes absorption in the upper part of 
the bowels, or forms insoluble tannates which are 
devoid of any astringent action, In spite of these 


disadvantages, tannic acid has always been a favorite 
intestinal astringent. Lately chemical research has 
placed in our hands a number of new tannic-acid 
derivatives in which tannin is presented in a combin- 
ation which passes unchanged through the stomach, and is 
gradually and slowly decomposed in the intestinal canal. 
The first of these preparations, introduced about four 
years ago to the medical profession, was tannigen or 
acetyl tannin. This preparation I have used quite 
considerably in my practice, but last year my atten- 
tion was drawn to tannopine, a combination of tannin 
with urotropin, which I believe is superior to the for- 
mer in many respects. 

Tannopine contains 87 per cent. of tannic acid, and 
owing to its insolubility in fluids of acid or neutral 
reaction, it passes unchanged through the stomach, 
thus avoiding the irritating and even caustic effect 
of tannin upon the gastric mucosa. In the alkaline 
fluids of the intestine, tannopine is separated into its 
constituents, but this decomposition takes place so 
slowly and gradually that the astringent effect is not 
confined to the upper parts of the intestinal tract, as 
with most other remedies of this kind, but extends 
down to the lower part of the large intestine. Besides 
its astringent influence, tannopine also exerts an anti- 
septic action upon the intestinal contents. In my 
experience, it has never given rise to vomiting or irri- 
tation of the digestive tract, and as it is perfectly 
tasteless, it can be easily administered to children, 

Dr. E. Schreiber! is the first to report his observa- 
tions with tannopine, which were made in Professor 
Ebsteif’s clinic in Göttingen. His cases comprised 
acute and chronic enteritis, tuberculous enteritis, and 
typhoid fever, and in most instances the results were 
most encouraging. The diarrhea was _ promptly 
relieved without the least tendency to constipation. 
Schreiber warns us, however, not to discontinue the 
remedy too soon, in order to avoid recurrences. In 
typhoid fever attended with profuse diarrhea, tanno- 
pine rapidly reduced the number of passages, which 
also became firmer in consistence. In tuberculous 
enteritis it was found necessary to give the drug for 
a considerable time in order to effect any lasting 
improvement. In my article published in the New 
York Medical Journal, August 13, 1898, particular 
attention was directed to the value of tannopine in 
the chronic forms of diarrhea, especially common in 
adults and unattended with pain or nausea, the so- 
called chronic intestinal catarrhs. Excellent results 
were also obtained in cholera infantum, gastro-enter- 
itis and dysentery. Since the publication of my arti- 
cle Dr. C. Fuchs? has reported his experience with 
tannopine in the medical clinic of Professor Drasche, 
of Vienna, and especially commends its action in cases 
of acute diarrhea, as well as in the diarrhea of intes- 
tinal tuberculosis. In chronic diarrhea its effect was 
found to be less certain, for while in some cases It 
arrested the diarrhea, in others it only diminished the 
number of evacuations. 

Dr. G. Joachim“ has particularly tested tannopine 
in cases of cholera infantum, cholera morbus and 
enteritis. In 19 cases of cholera infantum, in which 
profuse watery evacuations had been present for sev- 
eral days, tannopine acted very favorably. In 51 
cases of gastro-intestinal catarrh tannopine was ad- 


1 Deutsche medicinische Wochenschrift, No. 1897. 
2 Die Heilkunde, lift. 1892, 
3 Allgmeine medicinische No. 65, 1898. 
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ministered in connection with minute doses (one- 
twelfth grain) of calomel, the latter being added for 
its disinfectant action. Good results were obtained 
in the majority of cases. In intestinal tuberculosis 
the results were much less favorable than those recor- 
ded by other authors. Joachim also points out that 
the remedy must be continued for some days after the 
cessation of the diarrhea in order to insure permanent 


cure. 

Dr. J. Landau“ has treated 79 cases of intestinal 
affections in children with tannopine, the majority 
being acute enteritis and gastro-enteritis, angl most of 
the patients being below two years of age. He ob- 
served that under its administration in doses of four 
to eight grains four or five times a day, the diarrhea 
promptly subsided without the least disturbance of 
the digestive tract. 

My later experiments with tannopine confirm the 
results of my former observations. I have found it 
to be even more efficient than tannigen in intestinal 
catarrhs, and especially adapted for children, as it is 
perfectly innocuous even in large doses. My experi- 
ence embraces about 20 cases, and the results were 
particularly gratifying in the non-inflammatory forms 
of diarrhea, where the stools were frequent, watery, 
and passed without pain. Dietetic treatment should 
always be combined with the administration of tanno- 
pine. All food which is liable to fermentation and to 
increase the looseness of the bowels should be prohi- 
bited ; a meat or milk diet should be strictly adhered 
to for some time, and sweets and pastry absolutely 
refrained from, as well as malt liquors and coffee. 

Irrigation of the bowels with a warm normal salt 

solution will be found very grateful to the patient, 
particularly where there is some ve = stools, 
showing an involvement of the rectum. I have found 
it a good plan in the early s of any diarrhea to 
administer a brisk purgative, such as castor oil or fre- 
quently repeated small doses of calomel, the latter 
acting at the same time as a disinfectant to the whole 
intestinal tract, checking fermentation and acting as 
a germicide to the bacteria present. Well-ventilated 
rooms and plenty of outdoor air also exert a favor- 
able influence by their tonic power on the whole sys- 
tem and assist in overcoming the action of the toxins 
by increasing the vitality of the tissues. 
_ The following cases taken from my record book 
illustrate well the conditions in which tannopine has 
proven most valuable in my hands, and will, I trust, 
be of interest to the reader: 

Case I. Charley D., age five years, had been 
suffering for two days with vomiting and diarrhea, the 
stools being watery and containing shreds of mucus ; 
no fever was present. He was put on calomel, one 
grain every hour, and the intestine flushed with steril- 
ized salt water, using about two quarts injected as 
high up as posssble. The vomiting ceased under this 
treatment, but the diarrhea continued, though with less 
frequency. Tannopine was now prescribed in eight- 
grain doses every three hours, and checked the dis- 
charge in two days. Treatment was continued for 
another day to assure a permanency of the cure, and 
the patient has since remained well. 

Case II. Mrs. Th. M., fifty-nine years of age, suf- 
fers from chronic diarrhea, which makes its appear- 
ance whenever she is worried or She is also 
affected with prolapsus uteri. Opium had a very dis- 
Monatsschrift fiir praktische Mediein, December, 1898. 


agreeable after-effect when given for the diarrhea, so 
she was just put on tannopine, ten grains three times 
a day, which succeeded in checking the discharge after 
a few doses, leaving no bad after-effects. 

Case III. Walker B., age four months, bottle- 
fed, was taken with an acute attack of gastro-enteritis ; 
temperature 104° (rectal); much pain. The baby 
was given a cool bath for ten minutes, which reduced 
the temperature to 1014°. Phenacetin, one grain, 
was prescribed every three hours, and a dose of cas- 
tor oil administered. On the following day the child 
was much improved; the diarrhea, however, contin- 
ued at intervals. Tannopine, three grains, was given 
every three hours for two days, and the child rapidly 
recovered. 

Case IV. Will T., age twelve years, convales- 
cing from an attack of pneumonia, complains of 
soreness in the abdomen and frequent watery dis- 
charges from the bowel. Tannopine, eight grains, 
was given three times a day, and rapidly effecteda 


cure. 
Case V. Henry D., six years, suffers from 


prolapsus recti, and diarrheal Injections 
of ice-water were prescribed after each „and 
tannopine, eight grains, every four hours in a little 


milk. Bismuth and chalk mixture had been of no 
avail previously, but tannopine rendered the stools 
firmer in consistence and kept the diarrhea perfectly 
in check. 

Case VI. Grace D., age twelve years, complains 
of headache and diarrhea, which come on on alternate 
days. She has taken all kinds of diarrheal mixtures, 
with no permanent benefit. The child was ordered 
to take quinine, three grains, every three hours, and 
tannopine, five grains, after each stool. Both head- 
ache and diarrhea have disappeared. The quinine 
was continued for a week longer, and a few doses of 
tannopine were every Result, no relapse. 
Case VII. Harry B., ten years, was seized 
suddenly with high fever, vomiting and diarrhea. 
The stools were slimy, but contained no blood; there 
was some tenesmus. A dose of castor oil was admin- 
istered, and followed by fiv in doses of tannopine 
every three hours. diarrhea was checked in 
twenty-four hours, and the passages became normal 
on the following day. 

Case VIII. Sidney F., age nine months, was 
suddenly taken with convulsions and an elevation of 
temperature to 105° F. He was placed in a cool 
bath until the temperature was reduced to 102°. 
Then he began to vomit and purge; calomel, one- 
fourth grain, was given every half-hour until the dis- 
charges became spinach green. Vomiting ceased and 
the diarrhea became less frequent. Tannopine was 
now given in doses of three grains every two hours 
with the result that the stools were speedily chan 
to a normal consistence. At no time did tannopine 
produce any nausea or vomiting. It was generally 
given mixed with subnitrate of bismuth, either in 
some mucilaginous vehicle or in powders which were 
taken in milk. 

In conclusion I would epitomize my experience as 
follows: 

(1) That in all diarrheal affections of recent dura- 
tion it is of the utmost importance to free the intestinal 


canal of all irritating material, preferably by the use 
of small doses of calomel. : 
(2) After this has been accomplished, it is sually 
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necessary to restore the tonicity of the relaxed intes- 
tinal mucous membrane and check the discharges by 
the use of astringents. In diarrheal affections of 
some days’ duration, especially in children, it may be 
advisable to resort to the use of astringents at once 
in order to prevent exhaustion and collapse from the 
profuse and frequent evacuations. 

(3) The best form in which to administer an intes- 
tinal astringent is one by which the astringent prinei- 
ple is slowly liberated in the intestinal canal so as to 
avoid any irritant effect upon the stomach, and also 
subject the lower intestinal tract to the influence of 
the remedy. 

(4) Tannopine represents an efficient and reliable 
intestinal astringent, which, owing to its innocuous- 
ness, is well tolerated by the smallest children, and 
which, while an active astringent, is entirely free 
from irritating effects upon the intestinal canal. 


— — 


Clinical Department. 


SYPHILIS AND THE PARASYPHILITIC AF FEC - 
TIONS: TWO CASES. 


BY E. W. TAYLOR, M.D., BOSTON. 


Ir is evident that the last word has by no means 
been said 1 the etiological relationship of 
syphilis to the so-called parasyphilitic affections. 

at tabes and occur frequently 
in persons with an an ent syphilitic infection is 
unquestioned, but we need something more than 
coincidence to prove the point conclusively. A cer- 
tain reactionary tendency is visible against the assump- 
tion of the close relationship between the two condi- 
tions, which has been generally accepted since Erb's 
statistics were published. For example, Guttmann,“ 
in the study of 136 cases, found that 28.6 per cent. 
had had syphilis and 71.4 had not; six were doubt- 
ful. The occurrence of dementia paralytica as a 
sequence of syphilis is still less constant. It is not 
our purpose to discuss this difficult statistical question, 
but merely to draw attention to the fact that those 
cases in which there is a co-existence of symptoms of 
tertiary syphilis and the parasyphilitic affections are 
of particular clinical interest, and possibly are des- 
tined to throw some light on the matter. The fol- 
lowing cases are also reported because of their some- 
what unusual clinical course, and because of the 
difficulties attending their correct diagnosis. 

Case I. This patient, W. K., thirty-eight years 
old, claims to be a Moor, a statement which we have 
no reason to doubt. He was and is a man of good 
habits. His occupation formerly was that of a porter 
in a drawing-room car. In 1891 he was struck on 
the head in an accident, and from that time claims 
that he had certain mental peculiarities. He was 
married in 1890, and very soon thereafter contracted 
syphilis from his wife; he had a secondary eruption 
in 1891, was troubled in some way with his eyes, 
had much sore throat, some pain in the long bones of 
the legs, but no falling of the hair; a few months only 
after these symptoms, distinct delusions of grandeur 


1 Read, in a meeting of the Clinical Section of 
District Medleal Bocte uch 15, 1899 
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developed, to which his mother also testified. He 
was under the impression that he had twenty-five 
students; that he was rich; that his mother was 
going to California in a private car. He also ordered 
is house carpeted at an expense of $500. He 
was at this time suspected by his émployers of being 
mentally upset, and in 1893 was committed by Dr. 
Jelly to the Westboro Insane Hospital. He had 
had no definite and vigorous antisyphilitic treatment. 
He remained about six months at Westboro, without 
special treatment, and at the end of that time was 
taken home by his wife, who it is said gave him 
— for a period of eight months. Finally, in 
arch, 1894, he was admitted to the Long Island 
Hospital, where I first saw him. He afterwards said 
that his memory had entirely failed at that time, that 
he did not know where he was, and that the first 
— of his residence at the hospital was practically a 
lank. — this period, which was before m 
connection with the hospital, he was unable to wal 
without assistance and declined absolutely to speak, 
but did not refuse food. It is probable that he had 
vague hallucinations of hearing, and at times he had 
attacks of violence. For several months before mak- 
ing a detailed examination I had observed the patient 
on my somewhat infrequent visits sitting passively in 
a chair, making no effort whatever to move, his face 
indicative of a deep depression, apparently regardless 
of his surroundings, and perfectly indifferent to his as- 
sociates. He was being taken daily from his bed to 
a sun-room, where he spent most of his time, but re- 
mained for months perfectly speechless. Attempts to 
draw him out and elicit a word or two of recognition 
were absolutely ineffectual. He seemed depressed be- 
yond the power to rouse, and it was for a time assumed 
that his refusal to walk was due rather to a mental in- 
hibition than to a physical defect. This was, no doubt, 
in a small measure the case, but further examination 
revealed more adequate cause. It was as follows : 

Motion.—There was slight tremor of the tongue ; the 
cranial nerves showed no involvement. There was a 
much increased reflex at the wrist. The legs were 
emaciated without giving evidence of true muscular 
atrophy. Active and passive movements were both 
very deficient and conducive to spasm in hips and 
knees. Complete extension at the knees was not pos- 
sible and he could not stand unsupported. The knee- 
jerks were much increased, but true ankle clonus was 
not obtainable. The gait was extremely spastic. 

ion. — Muscle sense in the feet and toes re- 
tained; no objective disturbance of sensation. Slight 
urinary incontinence at night. Subjective complaint 
of paresthesia of legs. 

Eyes. — Pupillary reactions normal; complains of a 
sensation of mist before the eyes, and states that at one 
time he had double vision. 

h. — Hesitating in character when finally he 
began in to speak after being under treatment. 
The stock expression, “ Third riding regiment of light 
artillery,” was said with great difficulty, and he 
was utterly unable to repeat the alphabet spontane- 


ously. The following is one of his attempts: a, ö, o, 
i, e, u, 8, t, r. . 2, 4, 2, with a tendency to go on in- 
definitely, and with no adequate consciousness that he 
was making mistakes. 

As already indicated, the mental condition almost at 
once began to improve when active treatment of 100 
to 200 grains of iodide of potash was instituted. He 
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seemed gradually to emerge from a state of absolute 
y, and mental blank such as one sees in infancy 
before the dawn of intelligence, into a state of rece 
tivity. By degrees he relearned the alphabet, with the 
same effort that a child would have, and apparently 
with but small assistance from his previous knowledge. 
He studied laboriously to master the sequence of 
letters, in order to repeat them at the weekly visit, 
and finally after a long period of faithful effort was 
able to repeat them without mistake. With this re- 
of intelligence he gradually took more 
interest in his surroundings, occasionally smiled and 
could be drawn into more extended conversation. It 
was, however, not possible to learn anything definite 
of his mental state during his period of depression ; 
there appeared, at least, to be no well-formed delusions 
to account for it. With the continuance of the iodide 
he improved rapidly. „In the notes now at my disposal 
there is no mention of mercury, and my strong impres- 
sion is that it was not given. After a time he began 
to walk without assistance, and his mental state rap- 
idly cleared. He was somewhat troubled with urinary 
incontinence but not to a marked degree. His gait 
remained very spastic. This improvement took p 
in the course of about four months. 

At the end of this time, the last note being July 
31, 1894, he left the hospital and was not seen again 
until September 20, 1897. He had had no consistent 
treatment in the interval. Examination showed a 
persistence of the spastic gait, which had not im- 
— his bowels were regular in action and he was 

ving no trouble with his urine. On October 4th he 
repeated the alphabet with some difficulty and omitted 
occasional letters ; it was written also with several mis- 
takes. The attempt to write from dictation “ God 
save the Commonwealth of Massachusetts“ resulted 
in an unintelligible scrawl, “ God ” being the only cor- 
rectly written word. Repetition of difficult sentences 
was done badly, and reckoning was slow, but usually 
correct. He wrote his name correctly. His speech 
was not characteristic of general paralysis, nor was 
his appearance or manner. He was keenly conscious 
of his mistakes and apparently was embarrassed by 
them. Physical examination was as before. Deep 
reflexes remained much increased; of the superficial 
reflexes, the plantar was alone obtained. The pupils 
remained perfectly normal. 

Treatment was again be 
ated with mercury, first the biniodide and later in- 
unction. In a few weeks the alphabet was again 
correctly written and great improvement noted in 
difficult sentences. As before, he took the greatest in- 
terest in his efforts in this direction. Repeated ex- 
aminations showed no physical sign of significance 
other than those already noted. His frame of mind 
was one of entire satisfaction with his progress toward 
recovery, but his hopefulness could in no way be re- 
garded as pathological. 

On January 14, 1898, the note reads: “ Says 
alphabet perfectly correctly ; to-day repeats ‘Third 


, and the iodide associ- 


riding regiment of light artillery’ quickly and cor- 
rectly ; does simple arithmetical examples well; is 
now taking charge of his mother’s accounts.” He 
has again a tendency to urinary incontinence. Has 
had no headache whatever. 

Nearly a year later, December 27, 1898, he re- 


mained practically — 1 — quote from 
all the 


notes made at the time: 


work at home, | 1898 ; also 


marketing, etc., and is able to get about better than 
before. At times legs feel stiff. Has taken no 


p-| medicine for six months. Is satisfied with his con- 


dition ; has had no trouble whatever in calculatin 
(which his mother bears out); memory extra fine” 
now ; shows no obvious speech defect. Has no dis- 
coverable delusions; no headaches. Has been going 
to night school for three months and is getting along 
well. Is now reading the second and third reader, 
which is not so far advanced as he was before his ill- 
ness. It seems to him as if he were learning some- 
thing entirely new, but it comes easier to him all the 
time.” 


Physical examination in March, 1899, gave the fol- 
lowing results: Slight but definite ataxia of arms; 
legs somewhat weak ; right pupil larger than left, with 
good light and accommodation reflexes ; no diplopia ; 
no headache; mental condition good; deep reflexes 
increased as before; right leg more spastic than left ; 
abdominal, plantar, epigastric reflexes present; cre- 
master lacking; no facial tremor. Alphabet written 
with some mistakes, and unable to add 6-+-5. Multi- 
plication well done. Repeats “Third riding regi- 
ment,” etc., without faltering, and also without being 
asked what words to say, having remembered them 
from previous visits. The patient has not been seen 
for purposes of examination since. 

.— This case offers many points of inter- 
est. In the first place have we to do with dementia 
paralytica with cord symptoms, or tertiary syphilis, 
or a combination of both? No doubt time is still re- 

uired to answer this question with entire assurance. 

ointing toward dementia paralytica we have the 
early symptoms of grandiose ideas, followed by a 
subsequent depressive stage, a by no means unusual 
occurrence. Cord degenerations are a frequent if not 
constant accompaniment of the cortical lesions, and 
should not in themselves exclude the diagnosis of 
general paralysis. The degree of spasticity and exag- 
geration of the deep reflexes, however, points rather 
toward a true syphilitic process. The marked ten- 
dency toward improvement under antisyphilitic treat- 
ment is rather against the idea of an uncomplicated 
dementia paralytica, though by no means absolutely 
conclusive. While fully aware of the danger of basing 
a diagnosis upon the results of treatment, this case 
seems one in which one might be allowed a little in- 
dulgence in spite of several recently expressed pro- 
tests.“ The effects of treatment may have been 
merely a coincidence, undertaken at times when im- 
provement was about to take place spontaneously, or 
as Patrick points out, it is possible that antisyphilitic 
treatment may have some temporary effect upon de- 
mentia paralytica itself. My feeling, however, is that 
the evidence of treatment in this case is positive, and 
of considerable diagnostic value. There have been 
no epileptiform or paralytic seizures throughout the 
course of the disease. 

When we turn to the second possibility of uncom- 
plicated cerebro-spinal syphilis, we still have rela- 
tively little that is positive to go by. There have 
been no headaches, nor cranial nerve palsies beyond 
a doubtful diplopia, nor pupillary changes except a 
slight and recently developed inequality, which in 
any case is of small value in differential diagnosis. 
8 For a consideration of this and many other points of 
diagnosis between brain syphilis and general paral see Pat- 
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There has been absolutely no evidence of the usual 
multiple somatic signs of syphilis. The earliest ob- 
tainable symptoms were mental, and for those the pa- 
tient was committed to an insane hospital. The char- 
acter of the early delusions would point rather to 
dementia paralytica, though by no means pathogno- 
monic. As an argument for syphilis we have the 
early manifestations of the cerebral lesions after the 
primary infection, a few months merely. The period 
of stupor and extreme depression following the early 
exaltation of ideas is rather more characteristic of 
syphilis than dementia paralytica. The cord symp- 
toms point strongly to a syphilitic involvement of the 
type described by Erb. The improvement speaks for 
syphilis. As between the two conditions under con- 
sideration, therefore, the whole course of the disease 
points rather to cerebro-spinal syphilis than dementia 
paralytica. 

The third possibility mentioned is altogether pos- 
sible, that general paralysis has or will supervene in 
what is now a checked syphilitic process. It is toa 
careful study of these combined proliferative and de- 
generative lesions that we may look for a consider- 
able amount of light in the future sifting of evidence 
regarding the etiological relationship of syphilis and 
the paras 8 affections. 

Cask il. This case is of interest because of its 
obscurity for many years and its final definite outcome. 

H., a married man of fifty-two, contracted syphilis in 
1882. The infection was a source of great depression 
to him. He was treated for the disease by a skilled 


man, and since that time has repeatedly had anti- 


syphilitic drugs, under the direction of as many as 
forty different physicians of note. He became noto- 
rious on account of his insistence on treatment, and 
came to be regarded as a person whose disease had so 
dominated his mind that argument was useless. He 
was, in other words, in the opinion of those who saw 
him, suffering from In the course of 
his wanderings he had been to various psychiatrists, 
who recognized his depressed mental state, but at- 
tached no special significance to it. During the latter 
part of this period he became very much depressed, 
and continued so uninterruptedly for several years, in 
the meantime carrying on his work, that of a contrac- 
tor, with success. His dominant thought seemed to 
be his infection, from which he apprehended various 
vague consequences. 

first saw him January 25, 1898, shortly after his 
return from Hot Springs, Arkansas, where he had 
again been undergoing vigorous treatment, which 
ended in marked mercurialization. Since his return he 
has had slight false ideas resulting from salivation. 
Examination showed that he had never had headache, 
diplopia, or cerebral symptoms of any sort. He com- 
plained of disturbance of sensation in the hands and 
feet for about two years, and, at times, of a feeling of 
constriction about the waist, but has had no urinary or 
rectal disturbance. Sexual intercourse was less satis- 
factory than heretofore. He has had pains in the 
legs for some time, which were apparently lancinating 
in character. He was able to make all movements of 
arms and legs without ataxia; there was no Romberg ; 
gross strength was unimpaired. The knee-jerks were 
absent, as was also the cremaster reflex ; other periph- 
eral reflexes were normal and active. There were 
many subjective disturbances of sensation in the hands 
and feet and particularly on the outer side of the left 


thigh. Tests for touch r abnor- 

„ excepting at times a slight confusion of the head 
and point of a pin. There was a slight disturbance of 
muscle sense in the toes. The pupils were perfectly 
normal in size and contour, and gave an excellent 
reaction both to light and accommodation. There 
was not a suggestion of any speech defect. 

The most striking thing about the patient was his 
excessive talkativeness and introspection. His one 
object appeared to be to exhaust his medical adviser 
with a detailed description of his symptoms, always 
with syphilis in the background. As is usual in such 
cases, his acquaintance with drugs was pitiful in its 
completeness, and his general knowledge of just how 
to take care of himself was as remarkable as his de- 
votion to doctors. It seemed, however, a common 
enough type, and certainly suggested nothi deeper 
than an extreme hypochondriasis, just as it im- 
pressed others before. The diagnosis reached was 
early tabes dorsalis and syphilophobia. 

From this time until the latter part of February, 
I was besieged with well written and highly detailed 
letters of his condition from day to day, and of the 
exact amounts of the various drugs which he had 
prescribed for himself, as he afterwards reproachfully 
told me. The symptoms were insignificant and the 
letters quite in accord with the earlier opinion. Not 
a suspicion had entered my mind of a degenerative 
brain affection, or even of cerebral syphilis. 

Finally, on February 24th, he failed to keep an ap- 
pointment, and I went to the house. The whole situ- 
ation was changed. His persistent mood of hypochon- 
driasis, which had lasted for many years, had entirely 

His son told me that his father had been 
acting strangely for some time, and distinctly different 
from his usual habit. He had grown jealous and sus- 
picious of his wife ; had spoken in a bantering way to 
a washwoman; had been alluding to himself in an 
unusually satisfied way, and had within a few days 
bought a valuable piece of land on a main street for 
the —— of building. He was, when seen, in a 
very exhilarated frame of mind regarding the above 
business venture, which he thought an excellent one. 
He said he had bought a piece of land for $12,000, 
for which he proposed to pay cash; for this purpose 
he had sold well-paying bonds. He said he was 
worth $70,000; that he had made an excellent, long 
spiritual prayer, that he had a remarkable flow of 
speech. He had been writing a great many letters 
regarding building and had prepared plans of a house 
on slips of paper with many figures and estimates ; one 
of them was headed: “ Father’s Birthday, Heaven,” 
with the date. One letter of twelve pages was sent to 
a contractor, effusive in character and ending with 
“Amen.” He claimed that he was a spiritualist, and 
telepathist and believed in the presence of departed 
spirits. He was previously not at all religious. 

These examples suffice to show what an absolute 
change had come over the patient’s thoughts. The 
diagnosis, unsuspected to this time, was clear, and sub- 
sequent events confirmed it. The pupils, however, 


were normal, and there was still no speech defect. 
Dementia rapidly supervened; his letters showed 
characteristic omissions and mistakes; he gained in 
weight; a variety of delusions developed; he drank 
excessively before being finally committed to a hospt- 
tal. When last seen, about a year after first com 
under observation, he presented a perfectly t 
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of paralysis. He had had lecti- 
rapidly failing. 

This case requires but little comment. Its interest 
to those who saw it is much r than can possibly 
be conveyed to the reader. simulation of a sim- 


ple hypochondriasis was complete for a long period 


pe 
of years. This hy is, in the light of the 
outcome, is rather to be regarded as an extraordina- 
rily long depressive stage of dementia paralytica. To 
make that Sg ages however, with sufficient assur- 
ance to check reckless expenditure of money ap- 

to have been impossible. The cord symptoms, 
distinctly of a tabetic type, are also of considerable 
interest, and were likely to mislead, in the absence of 
typical mental symptoms, as, in fact, they did. The 
case did not have that generally progressive character, 
which Patrick * speaks of as characteristic, nor did any- 
thing like typical mental symptoms (if there be typi- 
cal symptoms in general ysis) dominate the clini- 
cal picture. We are of the impression that up to the 
time when grandiose ideas first presented themselves 
a dogmatic diagnosis could not have been made, in 
spite of the fact that the disease was already of long 
standing. 

The two cases taken are instructive. In 
one the symptoms of cerebro-spinal syphilis were at 
first obscured by signs pointing to general paralysis, 
and in the other the symptom-complex of general 
paralysis emerged only after years of atypical symp- 
toms, which were unrelieved by faithful antisyphilitic 
treatment. The lessons of these and similar cases 
are manifold. They deserve and demand the most 
painstaking study, for just this relationship and confu- 
sion between the syphilitic and parasyphilitic affec- 
tions affords one of the most difficult and important 
diagnostic problems with which we have to 


ip. 


Medical Progress. 


REPORT ON PROGRESS IN PATHOLOGY. 
BY JAMES n. WRIGHT, M.D., BOSTON, 
Director of the Laboratory of the Massachusetts General Hospital. 
PARASITES AND CARCINOMA. 


N. G. Pliuurn ! describes and figures peculiar 
bodies observed by him in the tumor cells in a large 
number of cases of carcinoma. These are similar in 
appearances to some of the bodies which have been 
described by various other observers in recent years 


mycetes. He found that with some species tumor 
formations at the point of inoculation were produced 
and in some instances metastatic tumors in the internal 
organs as well. His attention, however, was chiefl 
devoted to the pathogenic action of a yeast whi 
he isolated from two cases of pharyngitis. This he 
proposes to call saccharomyces tumefaciens albus. It 
was actively pathogenic for tame mice and for rabbits, 
less so for guinea-pigs. In rabbits tumors were pro- 
duced at the seat of inoculation with secondary 
tumors in various organs, in some cases. In the mice 
no tumor formations were observed. Histologically 
the tumor growths were composed of mononuclear 
round cells. Rarely large cells containing the organ- 
ism were seen. 


| TUBERCLE BACILLI IN THE MILK OF TUBERCULOUS 
cows. 


The bacteriological examination of milk for tuber- 
cle bacilli has given varying results on the hands of 
different bacteriologists. Thus, among others, Ober- 
miiller found the bacilli in 61 per cent. of samples of 
milk sold in Berlin, while Petri only found them in 
14 per cent. 

e question of the frequ of the occurrence of 
tubercle bacilli in milk and of the value of the tuber- 
culin reaction as indicating the probable presence of 
tubercle bacilli in the milk, has been investigated by 
Lydia Rabinowitsch and Walter Kempner’ in the In. 
stitute for Infectious Diseases and in the Pathological 
Institute of the Veterinary High School of Berlin. 
Of 25 samples of milk from various sources 7, or 28 
per cent. contained tubercle bacilli. 

As to the frequency of the occurrence of the 
bacilli in the milk of cows known or suspected to be 
tuberculous, there are wide differences in the results of 
various investigators. Thus Nocard found them in 
the milk in only 5.5 per cent. of the cows, II. C. 
Ernest, of Boston, in 28.6 per cent., and Hirschberger 
in 55 per cent. 

There seems to be a general agreement that the 
milk of cows with well-marked tuberculosis is vey 
apt to contain tubercle bacilli and that such mil 

uld not be used without sterilization. On the 
other hand, there is much difference of opinion with 
regard to the infectiousness of the milk of cows with 
only slight tubercular lesions and without apparent 
disease of the udder, or of cows which react to tuber- 
culin withéut clinical signs of tuberculosis. Rabino- 
witsch and Kempner examined the milk of 15 
cows which had reacted to tuberculin. In the milk of 
10 of them, or in 67 per cent., they found tubercle 

i. 


and to which various names have been given. Like | bacill 


many others, Plimmer regards these as parasites. He 
states that in a single case he has succeeded in obtain- 


Of the 10 positive cases there was tuberculosis of 
the udder in only two. In three there were no defi- 


pecial | nite clinical signs of tuberculosis and in one only very 


ing cultures of the organism by the use of a speci 
culture medium made from carcinomatous tissue. 
This organism seem to be allied to the blastomycetes. 
It grows best under anaérobic conditions. Inoculated 
into animals it produces multiple tumor growths of 
an endotheliomatous character. 


THE PATHOGENIC ACTION OF YEASTS. 
Alex. G. R. Foulerton “ studied the effect of the in- 
oculation of animals with various species of blasto- 


The Practitioner, April, 1899. 
* Journal of Pathology and Bacteriology, vol. vii, No. 1, May, 1899. 


11, 88. * New York Medical Journal, August 20, 21, September 


early pulmonary lesions. The remainder were more 
or less extensively affected by the disease. 

The authors conclude from their study that the 
milk of apparently healthy cows, which react to tu- 
berculin, or of cows in the early stage of tuberculosis 
without involvement of the udder, may contain tuber- 
cle bacilli. Although the number of observations was 
small they think that they are justified in the opinion 
that the milk of cows which react to tuberculin should 
be regarded the same as milk from frankly tubercu- 

° fiir und Iufectionskrankheiten, Bd. xxxi, 
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lous cows, and that the surest way to keep a milk 
supply free from tubercle bacilli is by the use of the 
tuberculin test. 

EXPERIMENTAL HEMOGLOBINURIA. 


Dr. Anton A. Christomanos,“ working in the he 
iological Institute at Athens, Greece, has availed 
himself of the fact that subcutaneous injections of 
glycerin cause hemoglobinuria to study the blood 
and organs of rabbits so treated. He finds that the 
glycerin produces a thickening of the blood by ab- 
straction of water and also produces a hemoglobin- 
emia. The blood corpuscles which become useless 
from loss of hemoglobin are deposited in the spleen 
and bone marrow, where they are taken up by large 
cells. The number of red corpuscles in the blood is 
at first apparently increased, and this is due to the 
abstraction of the water by the glycerin, but soon, 
within four to five hours after the injection of the 
glycerin, a diminution in the number of red corpus- 
cles becomes evident. The size of the corpuscles is 
also diminished by the glycerin. The free hemo- 
globin in the blood plasma does not enter the renal 
tubules from the glomeruli but is deposited in the epi- 
thelial cells of the renal tubules from the intertubular 
capillaries and from these cells it makes its way into 
the lumina of the renal tubules, where it may be ac- 
cumulated to such an extent as to completely fill them. 
Most of the tubules of the kidney may be thus oc- 
cluded. 


EXPERIMENTAL CASEOUS PNEUMONIA. 


J. Auclair ® makes a contribution to the subject of 
the etiology of the caseous pneumonia of pulmonary 
tuberculosis. This lesion is considered by some to be 
due to the action of other bacteria than the tubercle 
bacillus, or, in other words, to be due to a secondary 
infection of the lung by pyogenic bacteria. On the 
other hand some believe that the condition is due to 
the effects of soluble poisons derived from the tuber- 
cle bacilli in the ordinary tubercular lesions elsewhere 
in the lung. 

In previous publications“ Auclair has shown that 
a poison may be extracted from tubercle bacilli, by 
means of ether or chloroform, or xylene or benzine, 
which is capable of producing suppuration and cas- 
eous degeneration of animal tissues. 

In the present paper he has studied the effect of 
intratracheal injections of the ethereal extract in ani- 
mals. He finds that such injections produce all stages 
and appearances of caseous pneumonia and he con- 
siders that he has clearly demonstrated that caseous 
pheumonia is due to the action of the poisons pro- 
duced by the tubercle bacilli and not to — 
infections of the lung with other bacteria. 


THE ETIOLOGY OF BERI-BERI. 


1 iva’ contributes an exhaustive report of his 
observations on this disease in Japan. He concludes 
-#pat the disease is due to the daily use of an inferior 
ind of boiled rice. This food material produces a 
orm of chronic intoxication which is characterized 
of the arterioles throughout the 

» opqyp this there result hypertrophy and dila- 
lemi nf. path. Anat.. Bd. clvi, Hft. 3, 1899. 
expérimentale et d' anatomie pathologique, 
4 ee ty Paris, 1807), and Revue de la tuberculose, No. 2, 
7 Virchow’s Arebiv f. path. Anat., Bd. clvi, Hft. 3, 1899, 


tation of the heart, anemia of the skin and mucous 
membranes and pr nerves and muscles, 

with regressive ges in these organs and 

owing to the anemia. 


THE BACTERIAL FLORA OF THE LUNGS, 


L. Beco“ has made an extensive study of healthy 
lungs of man and animals with reference to the ques- 
tion of the presence or absence of,bacteria in them. 

As regards the healthy lung of both domestic and 
laboratory animals his conclusions are in part as fol- 
lows: The bacteria usually present in the upper air 
passages do not invade the lung after death. When 
the lung is sterile at the moment of death it behaves 
as a closed organ as far as concerns the invasion of 
putrefactive bacteria from the intestine. If, at death, 
the lung is infected, the bacteria in it may rapidly 
multiply and, in the case of putrefactive ia, a 
rapid putrefaction may result with extension to neigh- 
boring organs. In the case of strictly ogenic 
bacteria, however, the invasion of neighbo organs 
is slow and only occurs exceptionally. 

For his study of the subject on the lung of man he 
selected 20 cases in which the lung appeared normal 
and in which bronchial lesions were absent. Amon 
these were six cases in which death had occu 
suddenly during complete or relatively good health. 

From these cases the following results were ob- 
tained: The inferior respiratory tracts in the healthy 
man may be sterile, but frequently in lungs free from 
any gross lesions pathogenic bacteria may be present, 
usually in small number. These bacteria are those 
which are the usual infectious agents in acute pul- 
monary infections, namely, the pneumococcus, stre 
coccus and the staphylococcus (rarely). It is proba- 
ble that during the last hours of life, or during the 
agony, and proportionately to the length of the same, 
there occurs an invasion of the lung by the bacteria 
of the upper air passages. Under the usual conditions, 
however, this invasion does not occur after death. 
Further, if various species of bacteria have invaded 
the lung, there may be observed after death a diminu- 
tion in the number of these species. 

The tubercle bacillus could not be demonstrated 
in the healthy lung although it was sought for in 11 


of the cases. 


THE IMPLANTATION OF EMBRYONIC CELLS IN THE 
ANIMAL BODY. 


A. Birsch-Hirschfeld and Garten“ report the re- 
sults of the injection of freshly disintegrated tissues 
of young embryos into the liver of adult animals. In 
the goat, rabbit, chicken, salamander and frog, tumor- 
like new growths of cartilaginous tissue were obtained 
in the liver and lungs. “In the chicken, after some 
weeks, adenoid structures, epithelial-like cells and pig- 
mented cells, were found in the liver. The injected 
cells clearly seemed to have differentiated themselves 
in the animal body. The experiments were most suc- 
cessful when accompanied by a periodic stimulation 
of the liver tissue. The growth of the embryonic 
tissue was only transitory. After weeks and months 
the tumor-like new growths became encapsulated and 
regressive changes set in. Finally resorption of the 
tissue took place. 

1. expérimentale et d' anatomie pathologique 
N. zu path. Anat. und. zu allegem. Path., Ziegler, Bd. xxvi, 
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THE HISTOGENESIS OF ORGANIZING PNEUMONIA. 

Prof. Ribbert, “ of Zurich, has studied this interest- 
ing condition with the aid of serial sections and a 
modification of Mallory’s staining method. He con- 
firms the view that the ching masses of connective 
tissue, which invade the air cells of the lung and 
which are so characteristic of the process, have their 
origin in the bronchioles and smallest bronchi. In 
ae cases an organic connection of this tissue with 
the alveolar walls cannot be demonstrated, but such 
connection can always be seen with the walls of the 
smaller branches of the bronchial tree. The process 
consists in an outgrowth of connective-tissue cells and 
embryonic blood-vessels into the exudate which fills 
these canals and the air cells. 


BACTERIOLYTIC ENZYMES AND ACQUIRED IMMUNITY. 


R. Emmerich and O. Loew™ have made an inter- 
esting contribution to the subject of immunity to in- 
fectious diseases. They report the results of a long 
series of experiments, their summary of which is 
essentially as follows: The cessation of growth which 
is observed in most cultures of bacteria before all the 
nutrient substances are used up is due to the develop- 
ment of an enzyme-like substance which is formed by 
the bacteria themselves. This substance is capable 
in turn of destroying and dissolving the bacteria. 
Some of these enzymes can not only destroy and dis- 
solve the same species of bacteria which produced 
them, but they can also destroy other species of bac- 
teria. 


The curative effects of the so-called products of 
metabolism of bacteria or of unfiltered cultures of bac- 
teria is due to the action of these bacterial enzymes 
in the culture fluids. 

The artificial immunity produced by the prodrcts of 
bacterial metabolism — cultures of pathogenic bac- 
teria is due to the fact that the bacteriolytic enzyme 
combines slowly with an albuminous substance in the 
blood. The resulting compound has the same bacteria- 
destroying powers as the original enzyme itself. This 
combination, which takes p in the animal body 


only, slowly and with great waste of enzyme, may be | 0 


produced rapidly in vitro by chemical action. We are 
now, therefore, in a position, at least in some of the 
infectious di to produce artificially an antitoxic 
serum without the aid of the animal organism. 

_ The so-called “ agglutination ” or “clump reaction ” 
is nothing but the first stage of the bacteria-destroying 
power of a bacteriolytic enzyme combined with the 
albumin of the blood. 

_ The serum of immune animals is much more bacteri- 
cidal in its effects in the absence of air than in the 
presence of air. This is a fact that has been com- 
pletely overlooked. By great concentration of such 
serum marked bactericidal effects may be produced 
even in the presence of air. 

Some bacterial enzymes when introduced into the 
animal body act not only destructively upon the bac- 
teria which may be present, but also upon the bacterial 
poisons or toxins. Thus, for example, the enzyme of 


the bacillus can completely neutralize the 
fatal effects i the toxin or — ie ee by the 
diphtheria bacillus. 

Judging from the experiments on animals, the en- 


1 Virchow’s Archiv. f. ‘ 
flr und Bd. xxxi, 


zyme of the bacillus pyocyaneus should be suitable for 
the successful treatment of anthrax, p , diphthe- 
ria, ete., in man. By means of an antitoxic serum 
roduced artificially in vitro with the enzyme of the 


us an immunity against anthrax of a 
high grade may be produced in — 

e bactericidal effect of normal blood is proba- 
bly also due to enzyme-like substances in it. The fact 
that high concentration of normal blood gives it the 
property of agglutination for certain bacteria is a 
point in favor of this idea. 

SITUS VISCERUM INVERSUS. 


Arnold Koller u describes a new case of this rare 
anomaly and adds an account of the theories which 
have been advanced concerning its origin. He also 
describes several cases of malformation and some ex- 
periments on freshly fertilized fish which have 
a bearing upon Förster's view that in all double mon- 
sters one fetus shows the situs inversus. 

He thinks that, according to our present knowl- 
edge and in the light of his own observation, the 
situs inversus can be most simply explained upon the 
assumption of a symmetrical double fetus formation, 
in which the fetus possessing the normal arrange- 
ment of its viscera has disap He finds that 
Förster's view, that situs inversus is always found in 
one fetus in the case of double monsters, is not true. 
It does occur, but not in all cases. Double monsters 
may be produced experimentally by various means 
applied directly after the fertilization of the egg. 
Their formation is due to the abnormal character of 
the sexual elements or to the effect of various influ- 
ences acting immediately after the fertilization. 

SCARLET FEVER. 


R. M. Pearce“ reports the results of a thoro 
pathological and bacteriological study of 23 autopsies 
on scarlet fever performed in the Pathological Labor- 
atory of the Boston City Hospital. 

No specific infectious agent was found which could 
be regarded as the cause of the disease. Anatomi- 
cally, the only constant lesion found was a hyperplasia 

f the lymphadenoid tissue everywhere, especially in 
the lymphatic glands. The lesion was particularly 
marked in the lymphadeneid structures of the intes- 
tine. 

In only a few cases was a pseudo-membrane pres- 
ent on the tonsils. In this streptococci were found 
but never diphtheria bacilli. 

The most frequent complications were otitis media 


In 11 of the cases there was a general infection with 
the pyogenic cocci, the streptococcus being present in 


nine of the cases. The infections with these organisms 


are regarded as secon , for in all but two of the 
cases there was 22. condition which 
could be regarded as an infection atrium. 

The most prominent histological changes observed 
were as follows: In the skin, congestion of the blood- 
vessels, dilatation of the lymphatics and infiltration 
with polymorphonuclear leucocytes. In the tongue 
this condition was much more marked, and here there 
were also degeneration and necrosis of the epithelium. 
Similar changes were also present in the mucous mem- 
Archiv f. path: Anat., Bd. elvi, Hatt 1, April 21, 1899 
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brane of the pharynx and in neighboring structures. 
In a few cases small streptococcus abscesses were ob- 
served in the lymphoid tissue of these parts. 

The most striking changes in the lymphatic glands 
and in the spleen were the proliferation of the endo- 


thelial cells and the presence of plasma cells. The 
roliferated endothelial cells were often phagocytic. 
The behavior of these cells here is similar to their be- 


havior in typhoid fever, as recently described by Mal- 
lory. These same conditions were not only present 
in the larger lymphatic glands, but also in the smaller 
aggregations of lymphadenoid tissue along the respi- 
ratory and gastro-intestinal tracts. 

In the mucous membrane of the gastro-intestinal 
tract there were found degenerative changes in the 
epithelium and an increased number of plasma cells 
and eosinophilic leucocytes besides the changes in the 
lymphadenoid tissue above mentioned. 

Fatty degeneration of the muscles of the heart was 
observed in five of these cases and fragmentation of 
the muscle fibres in three cases. 

In four cases focal necroses were found on the liver. 
These seem to originate in the same way as the hepa- 
tic lesions recently described by Mallory in typhoid 
fever. They apparently are due to circulatory dis- 
turbances in the capillaries caused by the occlusion of 
capillaries with endothelial cells which are derived 
either from the endothelium of the liver, or from the 
endothelium of other organs, which reach the liver by 
embolism. In one of these cases a necrosis of the 
cells of the central parts of the liver lobule was ob- 
served. These are regarded by Pearce as due to the 
effect of a toxin in the circulating blood acting on 
that portion of the lobule where the circulation is 
slowest. 

In the cases studied by Pearce no examples of 
glomerulonephritis were met with, — one of 
the forms of this renal condition is commonly thought 
to be a not infrequent complication of scarlet fever. 
The author thinks that this may be due to the fact 
that his cases were for the most too recent for 
these renal lesions to develop. In eight cases, how- 
ever, more or less well-marked acute interstitial 
changes were observed in the kidneys, characterized 
by the presence of plasma cells in the interstitial 
tissue. These cases have been more fully described 
by Professor Councilman™ in a recent paper on 
acute interstitial nephritis. 


ip. 


Reports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 


J. BERGEN OGDEN, M.D., SECRETARY. 
REGULAR meeting Wednesday, March 15, 1899, 
Dr. H. F. Vickery in the chair. 
Dr. W. H. Surrn showed a specimen of 
ACUTE ENDOCARDITIS OF THE TRICUSPID VALVE. 
Dn. E. W. Taytor read a paper entitled 


SYPHILIS OR DEMENTIA PARALYTICA; A CASE FOR 
- DIAGNOsIs.! 
1 See page 286 of the Journal. 


% Transactions of the Association of American Physicians, 1896. 


Dr. Vickery: Were any vasomotor symptoms such 
as flushings or sudden pallor recorded ? 

Dr. Tartor: It would be difficult to tell about 
flushing in this case as the patient’s color was very 
dark. In general, I did not discover any vasomotor 
symptoms. 

Dr. F. H. WILLIAus: I think we all feel indebted 
to Dr. Taylor for presenting an interesting and rare 
case so clearly. Nothing can be said in addition to 
what he has stated; it certainly is a very unusual case, 
and one very well worthy of record. 

Dr. E. O. Oris presented a paper entitled 


“THE STRUGGLE AGAINST TUBERCULOSIS. ? 


Dr. Knicut: I think that Dr. ape has certainly 
covered the thoroughly on this subj 
It seems to me that there has — a 4 
the part of city, State and national governments 
to take hold of this question on account of its size; 
it seemed too big a subject to tackle, the disease seemed 
too widespread. In talking with several officials they 
have expressed that opinion. They felt that some- 
thing ought to be done, but the subject was so big 
they didn’t like to take hold of it. There is no doubt 
about the diminution in mortality of tubercular disease, 
— in Great Britain and in this country. 

is has been attributed in England largely to the in- 
crease in the number of hospitals and consequent 
treatment and isolation. In this country it cannot be 
attributed to this, but I think is attributed more to 
our knowledge of the disease and improved hygiene, 
improved modes of life, outdoor life and outdoor treat- 
ment. It seems curious that the United States, gen- 
— quick in adopting new methods of treatment, 
should be so far behind in this question of the estab- 
lishment of hospitals for consumptives, but we are 
very far behind most of the European countries, and 
I am glad to see that Dr. Otis is making an effort 
in the right direction. When I appeared several times 
before the Finance Committee at the State House with 
regard to the Rutland Hospital I was surprised to find 
how well disposed every man of that committee was 
toward the project. They said: “This does not seem 
to be enough. You want more than one hospital for 
this pu You will want certainly three in Massa- 
chusetts.” And I said: “Yes, we shall. We ought 
to have one in the city, one in the central and one in 
the western part of the State.” And they seemed 
quite willing, if they were in power when the time 
came, to make appropriations. It seems to me the 
community would tolerate even the reporting of cases. 
That has been one great bugbear, that there would be 
a resentment in regard to reporting cases, that the 
people would not stand it, but, as far as I have seen, 
the people seem to be willing to do anything which is 

ing to diminish the mortality of this disease. For 

tance, how quickly everybody obeyed the order in 
regard to spitting in the cars. 1 was astonished to see 
how quickly the cars, from b; ing very filthy, became 
clean. People obeyed the admonition of the Board of 
Health. So I think, even if an order was issued that 
cases should be reported, though at first people might 
resent it, yet I think they would soon take it as 
they do the reporting of diphtheria or any other in- 
fectious disease, provided that the official visit, if one 


was necessary, was made in the way. It seems 
to me that now is the time ent this matter, that 


® See page 280 of the Journal. 
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people have been educated up to that point in which 


they will approve of appropriations, and the legislatures 
will be willing to make appropriations for isolating hos- 
pitals as well as for those for incipient cases. When 
the appropriation was made for Rutland I think that 
the members of the committee supposed that they 
were establishing a home for consumptives, but the 
trustees when they came to consider the working of 
the hospital thought it would be better to make the 
first institution an institution for the cure of early 
cases. I am not sure they were not right. Certainly 
it is more interesting for the staff who have to attend 
them. But we want and want badly the other class 
of institutions — the institutions for the isolation of 
the advanced cases, because it is from the advanced 
cases that the disease is mostly spread in the com- 
munity, and I think that if a determined effort is now 
made for one large institution of that kind near the 
city, where patients can be visited by their friends, the 
great majority of whom live in the city, it can be ob- 
tained. The establishment of others for incipient 
cases will follow naturally. 

Dr. V. Y. Bowpitcn: I can add very little to Dr. 
Otis’s paper; only emphasize certain points he brings 
up. In the first place, having the privilege of being 
one of the attending physicians at the new State Hospi- 
tal for Consumptives at Rutland, Mass., I think it would 
be perhaps of interest if I spoke of one or two facts 
which I have noted since the opening of the hospital 
in October. I confess when it was first opened I had 
some doubt as to how far it would be successful in 
getting the kind of case we wished ; not the dirty poor, 

t the respectable poor, and I felt it was questionable 
whether they would be content to go together in the 
open wards. There are a few private rooms in case 
of severe illness, but as a rule the patients are in open 
wards. I have been perfectly astonished to see the 
philosophy with which all these patients came under 
the treatment and the cheerfulness and even pleasure 
with which they seemed to undertake whatever was 
mapped out for them in the way of treatment. Un- 
doubtedly there is a moral influence from the mere 
fact that they are in an institution or sanitarium where 
a certain amount of military discipline exists, which I 
cannot —and I think that is the experience of most 
physicians — accomplish in private families. You 
cannot get the open-air treatment in a private house, 
except in occasional cases, as you can in an institution 
of that sort. These patients sleep in an atmosphere 
that at home would be almost impossible. The win- 
dows are open and at first in the coldest winter 
weather the patients would naturally complain of its 
being cold, but I have been astonished to see how 


they become accustomed to it and like it. 
e 


have already had one or two cases of patients 
going home previous to the time advised but who have 
to be taken back, because, as they expressed 
it. they could not breathe at home.” 

Then, too, I regard the establishment of this hos- 
pital as an immense benefit to the community, not 
only to the individual himself who is treated, but to 
his family and friends. The patients go home and 
tell and write of the methods of treatment, of the 
value and importance of fresh air and good food; they 
see the effect of it upon themselves, in short, they act 
as missionaries. I only wish and hope sincerely that 
every member of the profession will make it sometime 
or other his duty to visit the Rutland Hospital simply 


to see what can be done with le collected together 
= that way. I have spoken of the difference between 
— 1 in an institution of this sort and the 
res tained in private practice, espeeiall 
. poorer classes. Before long I hope to give 
the subsequent histories of “arrested cases,” led, 
at the Sharon Sanitarium, also for poor people, proving 
that after the . years a —＋ percentage of those 
cases that have been there have remained arrested and 
for all practical purposes are well. In my own ex- 
perience I cannot recall a single case among the 
poorer classes where the trouble has been arrested for 
long, when attempting to treat them at their houses. 
In some of the wealthier ones it has been possible. 
These results at the Sharon Sanitarium can, I think 
with justice, be said to be somewhat unique from the 
fact that that little institution is not at a t altitude 
and not far from a great city, thus proving what can 
be done in our midst, as it were, and what be done 
under similar circumstances elsewhere. 

I cordially recommend urging upon the Legislature 
persistently the importance of having institutions of 
both kinds, that is to say, sanitaria for incipient cases 
in higher altitudes throughout the State, and special 
institutions near the great cities for the advanced 
cases where altitude is no special object, but simply 
places where those dying can be taken care of and 
taken away from the crowded districts of the city 
where they are, of course, sources of danger to others. 

I am glad to say this year the appropriation for 
the Rutland Hospital went through the Ways and 
Means Committee without a dissenting voice. There 
is not enough appropriated to satisfactorily carry it 
through, but we hope next year for a larger sum. It 
must be remembered, too, that an institution of that sort 
is always more expensive to carry on than an ordinary 
hospital ; you must have extra food. I do not mean 
fancy food of any kind, but the necessity of having 
plenty of milk and eggs involves generous outlay, and 
in order to get the largest amount of fresh air for 
each individual patient you must have a larger hospi- 
tal than you would for ordinary cases. 

Dr. Knight has touched upon the fact that the ob- 
ject of the Rutland Sanitarium was somewhat changed 
from the original idea, and yet I am sure he feels and 
I feel it is wiser to keep it more for the incipient cases 
where there is hope of cure rather than to receive cases 
so advanced that mere alleviation of symptoms is all 
that can be accomplished, For such, the element of al- 
titude is of little moment, and special hospitals nearer 
the centres of population are sufficient. 

Dr. Otis has touched upon the necessity of examin- 
ing all cattle, and I agree most heartily to that. 

ether we change our views somewhat or not as to 
the intimate relation between bovine tuberculosis and 
human tuberculosis, it is well for us at least to err on 
the side of health and to have rigid laws with regard 
to tuberculous cattle. 

Also I wish that we could urge the necessity of 
having special hospitals if for nothing more than to 
relieve our atone hospitals of having phthisical pa- 
tients mixed with the others. Not only is there the 
possibility of infection, but for the phthisical patient 
himself it is not so in a ward where other dis- 
eases are treated. I trust before another generation 
has passed we shall see, as Dr. Knight and Dr. Otis 


have said, special hospitals near every large city and 
down in Massachusetts for both kinds of cases. I feel 
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proud of the fact that Massachusetts was the first 
to establish a State sanitarium for consumptives. I 
consider it one of the test steps she has taken for 
many years towards cure and prevention of dis- 


ease. 

Dr. Annorr: There is no part of the civilized world 
in which this subject, the struggle against tuberculosis, 
has not at some time within the past year or two been 
discussed. It has sometimes been called a crusade, a 
very apt term. The principal point I would like to 
urge at this time is the particular class of people af- 
fected. The hospitals that are intended for their 
reception will be filled in the future not by children 
under fifteen, not by adults over sixty or seventy, but 
by the w rning class. I have no doubt the ma- 
jority of the patients at Rutland are between fifteen 
and forty years of age. The Imperial Board of 
Health of Germany brought this point out particularly 
in a circular issued about three or four years ago It 
has been reproduced in the report of the New York 
City Board of Health, 1896,* entitled the “ Utility of 
Sanitaria or Hospitals for the Treatment of Consump- 
tion, and they produced very carefully compiled figures 
to show the wealth that is returned to the State by the 
curing of consumptives and returning them to their 
industries and homes, where they can again be useful. 
I presented some figures two years ago showing the 
exact ratio in Massachusetts now and forty years ago 
of the deaths from consumption of this class of peo- 
ple, the wage-earners, as compared with the general 
death-rate. We speak of a mortality of perhaps 10, 
12 or more out of every 100 deaths from consumption. 

But that relates to all times of life, from birth to 
old age. If we take the period twenty to thirty years 
we have the highest, and in the city of Vienna there 
were 643 persons out of every 1,000 deaths from all 
causes from consumption or deaths from tuberculosis ; 
from pulmonary tuberculosis, 597 or more; in Bel- 
gium, 529 out of every 1,000; in Massachusetts, 1894 
and 1895, 436, but that is a great improvement over 
several years I compared the year 1856-57 
with 1894-95, and they have been reduced from 409 
deaths from consumption to each 1,000 deaths from 
all causes among males at the wage-earning period, 
fifteen to sixty years of age, to 209, and from 509 in 
women to 287. 

Dr. Otis’s final point, the importance of isolating 
hospitals for this purpose, is the most important of 
the whole. Notification of cases is an important 
matter, and is worthy of careful consideration. In 
England it is nowhere required. The law in regard 
to notification is peculiar in England. It is something 
like our liquor law in this country —a law of local 
option. Certain diseases are reported, such as diph- 
theria, typhoid fever, scarlet fever and three or four 
others, but consumption is not mentioned among them. 
This act is in force in localities containing about five- 
sixths of the total population of England. There is a 
very marked difference between England and America 
in the matter of fees for reporting. In Massachusetts 
no man receives a fee for notifying a case of infec- 
tious disease, but in England he receives a fee of two 
shillings and sixpence for each notice. If a similar law 
were to be enacted here some better results might fol- 
low. I hardly think it practicable just at present. 

With regard to the necessity of hospitals for la 
cities as well as for the State, there is no doubt 
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about it; that is, for a city as large as Boston. We 
have in this city one of the most substantial and well- 
conducted hospitals in the country for the treatment 
of infectious diseases. There is not another so well 
adapted to its uses in the United States. But at the 
same time this important disease, consumption, has no 
special place for treatment except two or more private 
charities in this city. A physician said two or three 
years ago, when the Rutland Hospital was first pro- 
posed, that there would be nobody to fill it, but the 
falsity of such prediction has been shown, and I have 
no doubt that half a dozen of such institutions could 
be used in this State with good effect. One of the 
main advantages is the removal of the man or woman, 
as the case may be, from the liability of causing dan- 
ger to his relatives. He is an especial danger to the 
class of patients that ought to go to such a place, that 
is, the tenement-house people, those who are living in 
one to three-room tenements, sometimes in one-room 
tenements. Many people in this city are of that 
class. It is a very serious question among that class, 
and far more so than among those people who live in 
the better districts. A consumptive separated by only 
two or three feet from his relatives and friends is a 
far greater danger than when separated by two or 
three rooms, and that is one of the important points 
to be remembered. To my mind the final conclusion 
in Dr. Otis’s paper is the most important of all — the 
establishment of asylums of this class. 

Dr. F. H. WILLIaus: It is certainly a question of 
great importance and Dr. Otis has presented it to us 
extremely well. It has many sides and while we all 

on the maip points we may not all give to each 
point the same importance. There can be no question 
about the need of abundant hospital facilities for 
patients suffering from tuberculosis. I think there 
can also be no question about the great importance of 
teaching people how to take care of themselves and 
how to guard others against the disease. About two 
years ago I was much attracted by the marvellously 
good work done in New York by Drs. Biggs and Park. 
They laid great stress on the importance of teaching 
people in the poorer districts of the city what they 
should do, how they should take care of expectoration 
and what the dangers were to others in the neighbor- 
hood of a tuberculous patient, and they were much 
encouraged by the intelligent interest which these 
people took in the precautions which the Board of 
Health suggested. I think the health authorities in 
New York went about the problem very wisely, very 
diplomatically ; they did not hurry, but took time, 
spent one or two more years in teaching people what 
they ought to do and gradually made regulations 
which seemed to them suitable. I think that is one 
reason why they have succeeded so well. The people 
were eager to learn and to do what they were told to 
do and quickly saw the importance and force of what 
the Board of Health wished. One other point in con- 
nection with tuberculosis and that is this, it is a mis- 
take to frighten people too much about it. Instruct 
them, tell them what they should do and what they 
should not do, but do not make them think if they 
come within a hundred feet of a patient with tuber- 
culosis they are likely to get the disease. It is only 
a few years ago, and in fact I think the same feeling 
still remains, that every one in the community was 
very much afraid of diphtheria and I think most of us 
had a notion that it was an extremely dangerous dis- 
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ease to be near. I do not think it is, if people are 
aware that a given person has diphtheria and take cer- 
tain simple precautions. Let me illustrate what I mean. 
When I first began using the culture test for finding 
the bacilli of diphtheria — I believe I was the first to 
use it in this community and initiated its use at the 
City Hospital — I found to my surprise that a consider- 
able proportion of the patients who were in the diph- 
theria ward did not have diphtheria and I never knew 
any one of those to take it, though there was a diph- 
theria patient on each side of them, unless some in- 
strument were put from the mouth of a patient having 
diphtheria into the mouth of a patient not having the 
disease. If simple precautions were taken, so far as 
my experience went, patients who had not diphtheria did 
not get it. In like manner, in regard to tuberculosis 
every effort should be made to teach every one some 
of the precautions which should be taken to prevent 
the spread of tuberculosis and good results will follow. 
I have no doubt that as time goes on the method of 
examining the chest by means of the fluoroscope will 
be more used in doubtful cases and aid us to make the 
diagnosis in a large number of cases earlier than now. 
The best precaution against the spread of the disease 
is to make a diagnosis as early as possible. 

Dr. Barnes: Without pretending to have sufficient 
information to justify an opinion as to how intimate 
relations are necessary to cause infection in tuber- 
culosis it seems to me that a word in regard to a prop- 
osition which is now before the Legislature affecting 
the ventilation of our electric cars and steam cars is 
of consequence, for it is not the afflicted alone that we 
ought to consider but the strong and robust, who Dr. 
Abbott has so admirably shown us are exposed to in- 
fection from consumption as a consequence of indoor 
life; that is, as I understand his position, consumption 
is essentially an indoor disease. The proposition I 
refer to is to enclose the electric cars with a vesti- 
bule. We know it is quite agreeable out of town, 
where few patrons occupy the cars, but in town, with 
a cubic air space of not over three or four feet per 
capita, it seems to me a very dangerous thing to shut off 
all the accidental avenues of ventilation. en ven- 
tilators are governed by the caprice of passengers or 
conductor, the ignorant, the coarse and vulgar con- 
trol. A person who has regard for his health gets 
into a car and noticing the foul air speaks to the con- 
ductor and asks him to open a ventilator, a man in 
the opposite corner shouts, “Shut that ventilator,” 
and the ventilator is invariably closed. It seems to 
me the only effective way of obtaining pure air under 
this system is by occasionally opening the front door, 
and with the enclosures we should get but very little 
fresh air as a consequence. In the month of January 
I made investigation of the number of conductors and 
motormen of the West End Road incapacitated by 

of the respiratory organs and found the per- 
centage higher for the conductors than the motormen. 
Of a total of 3,925 men employed, sickness from pneu- 
monia, bronchitis, influenza, inflamed throat, pleurisy, 
and consumption was reported by 31, or about eight 
in 1,000; 15 motormen and 16 conductors. e cases 
reported under “cold” or grippe for the month num- 
bered 806. Three hundred and sixty-three, or 18 per 
cent., were motormen and 443, or 22 per cent., were 
conductors. Sickness from these causes was reported 
by 23 per cent. of the whole number. It was during 
the epidemic of grippe, and although we have no 


~ 


statistics showing what percen of the tion 
of Boston was ill at that time it seems Ry oy ~- 
some little experience in families where every mem- 
ber was sick the percentage was very much . 
So that with the feeling that outdoor life is just 
as good for the strong and robust as for the con- 
sumptive, which is so well demonstrated at Rutland, I 
think the profession can very well use its influence in 
opposition to this proposition of enclosing the plat- 
forms and shutting off the avenues of ventilation. 
The conditions are so bad in the steam cars that I 
dread to take a journey at this season of the year 
owing to the infernal heat and foul atmosphere, being 
usually under the control of negro porters, who are 
notorious for their love of heat and bad air. The car 
becomes almost unbearable and how often we hear of 
friends and acquaintances taking a trip to New York 
and bronchitis or pneumonia the result. It seems to 
me exposures to heat and infected air have far 
influence than any possible exposure to cold in causing 
pheumonia and other respiratory diseases. 

Dr. Vickery: I have been much encouraged ob- 
serving the very rapid increase in the amount of prac- 
tical knowledge about the prophylaxis of consumption 
among what we call the ignorant and poor. It seems 
to me that is one of the most encouraging signs of the 
whole trend of events at present and for my part I 
think that the next ten years will see a more rapid 
diminution in the incidence and the death-rate of tuber- 
culosis than we have yet had. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 


TWENTY-FIRST ANNUAL CONGRESS, HELD IN CHICAGO, 
May 22, 28 aAnp 24, 1899. 


(Continued from No. 11, p. 270.) 


Dr. A. CooripGe, In., of Boston, read a paper 
entitled 


REMOVAL OF A FOREIGN BODY FROM BRONCHIAL 
TUBE THROUGH TRACHEAL OPENING. 


A teamster, age twenty-three, was admitted to hos- 
pital a year ago. He had worn a tracheal tube for 
twenty years. The last one was of hard rubber and 
was several months old. Twelve hours before admis- 
sion the tube had become detached from the shield and 
had been inhaled. On admission severe coughing, 
dyspnea and noisy breathing were noted. Examina- 
tion by x-ray was negative. Patient was etherized 
and put on his back with the shoulders over the end 
of the table, with the head held downwards and rotated 
to the right side. The tracheal wound was enlarged 
downwards. A urethroscope one-half inch in diameter 
and three inches long was passed into the tracheal 
wound with the stilette in place, turned downwards, 
the stilette withdrawn and the speculum without any 
difficulty pushed down the trachea to within about an 
inch of the bifurcation. For illumination a hand mir- 
ror and sunlight were used and the foreign body seen 
in the right bronchus, with the upper end about half 
an inch below the bifurcation. It was seized with a 
long pair of alligator forceps introduced through the 
speculum, and removed without difficulty. No after ill 
effects were noted. During the whole time respiration 
was carried on through the speculum. There was 
some inconvenience at first from coughing but none 
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from secretion. The mucosa of the trachea was cocain- 
ized. 

The histories of foreign bodies in the air passages 
treated expectantly show such a large mortality from 
septic pneumonia that the following rules are pertinent 
for discussion : 

In case a body is large enough to make it probable 
that it has gone no lower than a primary bronchus, 
we should immediately tracheotomize and explore by 
means of straight tubes as large as possible. If the 
body is in a secondary bronchus, operative interference 
is justifiable if there is a good chance of reaching it 
after illuminating the primary bronchus, as would be 
the case — on the right side. A body loose 
in the trachea is much less dangerous than the same 
body impacted in a bronchial tube and hence every 
violent respiratory excitant should be avoided. It is 
better to tracheotomize under cocaine than under ether. 
In special cases tracheotomy may be avoided by intro- 
ducing straight tubes through the glottis from above 
but if the body is being rattled to and fro in the 
trachea it would not be justifiable to run any further 
risk of its being inhaled. Even when it is in the 
larynx in such a position that attempts at removal are 
likely to push it further down, it is safer to do tracheo- 
tomy and reach it from below. That absolute surgical 
cleanliness is indispensable to prevent septic pneumonia 
goes without saying. A favoring circumstance in the 
use of the straight tubes is the mobility of the 
lower trachea and bronchi, which permits considerable 
straightening or bringing into line the bronchus under 
observation. 

Dr. H. L. Swarin, of New Haven, related the 
histories of two cases of foreign body in the bronchi. 
He said that statistics show that they are frequently 
expelled sometimes months after they are inhaled into 
the air tubes. Ulceration is set up and they become 
dislodged. In one of his cases a shingle nail remained 
in the bronchus for some months, when the patient was 
struck by a train and made senseless. On recovering 
consciousness he had a violent fit of coughing during 
which the nail was expelled. ö 

Dr. Rox stated that on looking up the statistics of 
the subject he had found that in thousands of instances 
the body had been expelled. The best results come 
from leaving the body alone if it is not producing 
active symptoms. 

Dr. pe Roacoves believed that we should not hesi- 
tate to operate. In seven out of his eight cases the 
body had been removed through the tracheal wound. 
A low tracheotomy should be done and the bronchus 
titillated so as to excite cough while the edges of the 
wound were held wide open. We ought not to advise 
non-interference. 

Dr. Woo ren thought that if there were no im- 
mediate symptoms and if we knew the body to be of 
such a nature that it could be easily expelled it was 
advisable to defer operation. 

Dr. G. Hupson Makven, of Philadelphia, read a 
paper entitled 


EXHIBITION OF A CASE OF STAMMERING, WITH DEM- 
ONSTRATION OF METHODS EMPLOYED IN THE 
TREATMENT. 


The patient was a civil engineer, age twenty-nine, 
who had stammered since childhood. There was no 
assignable cause for the affection, which seemed to be 
the outcome of a congenital neurosis. The chief char- 


acteristic of his defect was a spasmodic contraction of 
the muscles of the soft palate, resulting in sudden 
closure during attempts at vocalization and articula- 
tion of what Dr. Makuen called the posterior palato- 
lingual chink. These spasms were of variable fre- 
quency and duration and came at most unexpected 
times. They gave the speech a peculiar jerky charac- 
ter and sometimes blocked it entirely. The defect 
was more pronounced in reading than in \ sp " 
There was also a sort of mental hesitation and coal 
not always think connectedly. 

In all these cases the location of the neurosis varies 
and must be determined by a close study of each indi- 
vidual. In this particular instance the theory of a 
congenital neurosis is strengthened by the fact that 
a younger brother began to stammer and was saved 
from further trouble only by the most careful manage- 
ment. In the older brother the primary neurosis was 
located not in the nerves supplying the muscles of the 
pharynx, but in those supplying the respiratory o 
and the phary spasm was secondary or reflex and 
due to an overflow of nervous energy from the respira- 
tory and vocal mechanisms. There was a lack of 
promptitude in the vocal element of speech. It was 
as if the bow hand of the violinist should suddenly 
cease to operate simultaneously with the string fingers, 
and as if the string fingers should try, by increased 
energy of action, to compensate for the delinquent 
bowing. This forced and unnatural fingering has its 
counterpart in the spasmodic action of the articulatory 
and other muscles of the stammerer. 

In normal speech the action of the muscles is entire- 
ly automatic and when any of the mechanisms employed 
fails to perform its functions, this automatic action be- 
comes impaired and it is the effort to control the laggi 
mechanism and to bring its action into harmony wi 
the other mechanisms that constitutes the chief difficul- 
ty of the stammerer. In this particular instance the 
—— mechanism was at fault aud resort was had 
to direct nervimuscle training; that is, the singling out 
of the muscles with faulty action and by 8 
exercises training them to functionate properly. 
is superior to the indirect method which leads the 
patient unconsciously by means of approximately cor- 
rect speech to use the muscles properly. The former 
develops the nerves as well as the muscles and estab- 
lishes a volitional control over the faulty mechanism. 

The essential parts of the respiratory mechanism are 
the thorax, the muscles regulating its size and the 
nerves supplying them. The muscles are divided into 
two sets according as they elevate or depress the ribs. 
The levators are inspiratory and the depressors expira- 
tory. We can train our patients to develop the action 
of any one of their muscles, even of the diaphragm. 
Then we can combine the muscular mechanism with 
the vocal. 

At the close of the morning session the following 
specimens and instruments were presented : ; 

Dr. Fartow: An intranasal splint ; large adenoids 
removed from woman of fifty; similar specimen by 
Dr. Swain. 

The Secretary, for Dr. Toomas R. Frencu, of 
Brooklyn: Post-nasal forceps, mouth-gag and a modi- 
fied Bosworth nasal speculum. i 

Dr. Coo.ipce: A nasal splint for external injuries, 
as fracture of the nasal bones, and also a laryngeal 
applicator devised by Dr. J. P. CLAnx, of Boston. 

R. CASSELBERRY: A nasal snare. 
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AFTERNOON SESSION. 


Dr. A. W. pe Roa.pses, of New Orleans, made a 
report of a few 
CASES OF CHRONIC EMPYEMA OF THE ANTRUM OF 
HIGHMORE OPERATED BY THE CALDWELL-LUC 
METHOD. 


This paper is based on five observations of chronic 
empyema of the antrum in which a pt and radical 
cure has been obtained by the use of the Caldwell-Luc 
operation performed under the direction of the writer 
by his assistant, Dr. Gordon King. The results have 
been so uniformly satisfactory that surprise is expressed 
at the fact that the method, first conceived by an 
American, has not been more generally employed in 
this country. As is now well known through the able 
and exhaustive writings of Dr. Luc, this operation 
offers supe:ior advantages over the older procedures. 
Its technique, elaborately described in the first obser- 
vation, can be briefly summed up in the following 
steps: 

(1) A buccal incision parallel with and near enough 
to the upper gingivolabial fold to insure subsequently 
an easy reunion of the mucoperiosteal fla 

(2) Resection of the anterior wall of the antrum 
in the canine fossa, leaving an opening ovoid in shape, 
the extremities of which will facilitate the access to 
the tuberosity on the one side and to the nasal wall on 
the other. 

(3) A thorough curettage and complete removal of 
the diseased tissues of the cavity. 

(4) Partial turbinectomy of the anterior extremity 
of the inferior turbinate. 

(5) Creation of a large artificial opening in the 
nasal wall of the antrum as near the angle formed by 
the floor and anterior wall as possible. 

(6) Suturing of the mucoperiosteal flaps after hav- 
ing made the last inspection of the cavity, which is 
cleansed and dried and dusted gently with iodoform 
powder. The dressing is proceeded with by a light 
packing of iodoform gauze introduced carefully into the 
antrum through the large artificial opening in the nose, 
which is followed by a similar dressing of the corres- 
ponding nasal fossa. ‘This is changed irom the third to 
the fifth day, and every other day afterwards until the 
twelfth or fifteenth day, when the washing of the 
cavity twice a day is entrusted to the patient, who 
makes use of a warm boracic-acid solution by means of 
a proper canula and a Davidson syringe. The cases 
thus treated were discharged radical y cured between 
the fourth and sixth weeks. In one of them, however, 
a little secretion could be found occasionally at the 
entrance of the sinus, but this was due to a remaining 
ethmoidal suppuration finding its way into the sinus 
through a partial destructivn of its nasal wall from an 
old necrotic process. In connection with the report of 
these cases Dr. de Roaldes insists on the importance of 
clearly establishing the existence of any other focus 
of suppuration, as a co-existent implication of the 
ethmoidal cells or of the frontal sinus is to be con-id- 
ered as a serious complication, which may retard 
materially the healing of the antrum. In conclusion, 
Dr. de Roaldes makes a strong plea in favor of this 


Operation, which has proved so uniformly successful in 
cases which, treated by older methods, had too often 
shown a discouraging obstinacy. 


paper, 


In discussing the Ror said that we 


t to consider the level of the antral floor with 
erence to that of the nasal passage and also that 
the existence of pockets or septa in the antrum often 
prevented proper drainage of the latter even after inci- 
sion had been made. 

Dr. E. L. Saurvey, of Detroit, did not believe that 
operations were always necessary. The laryngologist 
sees fewer of these cases than do the dentist and gen- 
eral surgeon. Acute cases, as after grippe, often get 
well of themselves, but in chronic cases curetting will 
often be n He did not believe that there was 
positive evidence of infection through the mouth, but 
the opening into the nasal fossa would in his judgment 
offer far greater chance of such infection. 

Dr. Makvuen observed that the law of gravity did 
not seem to hold good in normal drainage of the 
antrum, as the opening was nearer the top than bottom. 
Drainage seemed to be regulated by some sort of 
capillary attraction. 

Dr. G. A. LeLtanp, of Boston, remarked that man 
was not always an upright animal and that when lying 
down the antrum would drain by gravity. If the 
natural opening could be kept patent he believed that 
many of these cases could be cured without operation. 
The Caldwell-Luc operation was really a combination 
of the methods of Mikulicz and Jansen. 

1 M. R. Warp, of Pittsburg, reported two cases 
0 


SEPTIC PHLEBITIS WITH THROMBUS AS A COMPLI- 
CATION OF PERITONSILLAR ABSCESS. 


He had been able to find but three cases on record 
and was able to add two to the list as follows: 

Case I. Woman, age thirty. Three weeks pre- 
viously she had pain and soreness in the left tonsil, 
which subsided. Three days later a tumor appeared 
on the right side of the neck and there was a right 
peritonsillit's with enlarged post-cervical glands. Pal- 
pation did not detect any fluctuation. ‘The muscles of 
the neck were swollen, fever developed, with evidences 
of pneumonia in the lower lobe of the lung on that 
side and of pus beneath the superficial fascia of the 
neck Death occured on the ninth day after a py- 
emic course. Autopsy showed a thrombus in the in- 
ternal jugular with septic phlebitis running up to the 
tonsillar plexus. 

Case II. German, age forty-two, male, who had 
an ordinary quinsy which was incised. Two days 
later there was a chill, with renewal of all throat 
symptoms. Death occurred on the sixth day after a 
pyemic course. Autopsy as in Case I, with in addi- 
tion multiple small abscesses in the kidneys. 

Du. J. L. Goopace, of Boston, read a paper on 


ACUTE SUPPURATIVE PROCESSES IN THE FAUCIAL 
TONSILS. 


The paper was based upon a study of eight cases of 
intrafollicular abscess. He wished to call attention to 
the etiological r-lation of special bacteria to these 
cases, of the latter’s relation to peritonsillar abscess, 
of their prognostic significance and clinical recogui- 
on. Streptococci were more numerous than staphy- 
lococei. Of the eight cases, two were followed by 
peritonsil ar abscess. In all there was a severe infec- 
tion, as evidenced by the swelling in the neck, tem- 
perature range and cervical adenitis. In ae r 
the tonsil presented no appearance which wou 
suggest intrafollicular Shecess. The latter varied in 
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size and number. The fibrinous exudation was more 


infection of the follicles seemed secondary to that of 
the crypts and in the two peritonsillar cases there 
proto to be a di of the abscess into the effer- 
ent lymph channels. In some cases the presence of 
subepithelial white specks may enable us to predict 
this special form of tonsillar inflammation and the 
latter may, by the rupture of the abscesses through 
the tonsillar tissue to the surface, set u 
the condition described by Moure and other F 
writers as acute ulceriform tonsillitis. 

Dr. G. A. Letanp, of Boston, read a paper en- 

PERITONSILLAR ABSCESS. 


He believes the best method of permanently reliev- 
ing these cases is to make a long incision vertically 
through the tonsil and then to thoroughly explore 
through this incision with the sterilized finger the pus 
pockets. Circumtonsillar inflammation arises from an 
extension of the process in the lacune in the direction 
of least resistance. Cold, rheumatism, etc., mean 
nothing as exciting causes but a temporary — 
of vitality and of resisting power. The digital met 
above described is not dangerous. It is very painful, 
and a few whiffs of an anesthetic may be necessary. 
Its advantages are that the abscess is drained from 
the bottom, recovery is prompt, and there are no re- 
lapses. The patient is able to swallow liquids in six 


hours and solids in twelve. In case the incision is|°8Y 


slow in healing, applications of iodine and glycerin 
are made to the bottom. This operation is nally half 
a century old, but had fallen into disuse. 

HomMas HuBBArD, of Toledo, reported cases 


PERITONSILLAR ABSCESS ASSOCIATED WITH DIPH- 
THERIA. . 


The first case was that of a farmer, age twenty, 
with acute tunsillitis. Five days later a right periton- 
sillar abscess developed. Examination of the deposit 
on the tonsils showed the presence of the Löffler ba- 
cilli, and antitoxin was administered. The next day 
there was evidence of membrane in the trachea, and 
dyspnea was so that tracheotomy was immedi- 
ately done. The patient stopped breathing, and ariifi- 
cial respiration for nearly an hour was necessary to 
re-establish this function. The patient lived onl 
eighteen hours. Immediate cause of death was — 
— edema. A second similar case was also de- 


scribed. 

Dr. F. C. Coss, of Boston, exhibited some photo- 
graphs illustrating wax injections through the tonsillar 
crypts into the pharyngomaxillary space, the injec- 
tions showing the same direction of extension as did 
the pus in the course of actual abscess cases. 

Dr. Newcoms mentioned a case recently reported 
by Sendziak of diphtheria associated with multiple 
a in the various tonsils and empyema of both 
antral cavities. The phlegmon about the lingual ton- 
sil A. goa spontaneously and a profuse hemorrhage 
ensued. 


FIBROLIPOMA OF TONSIL. 


History of the case was reported by Dr. I. Amory 
DE Blois, of Boston. The growth was the size of a 


tion of the growth was shown under the 
(To be continued.) 
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Recent Literature. 


A Class Book of (Elementary) Practical Physiology, 
Including Chor eat and ‘mental 
Physiology: By De Buren Bincn, M. D., C. M., 
F. R. S. E., Professor of Physiology in the York- 
shire College of the Victoria University; Examiner 
in Victoria University; Additional Examiner in 
Edinburgh University. Philadelphia: P. Blakis- 
ton, Son & Co. 

The first section of this class book deals with his- 
tology and contains material of considerable value to 
students, the table on p. 27 being remarkably good. 
In the second section the main experiments in chemi- 
e in a clear and concise man- 
ner. Sh a student perform carefully all the 
experiments given in this 1 t to have a 

working knowl 0 emi ysiology. 
— not — with 
chemical formule or symbols. 

The third section deals with experimental physiol- 

The experiments considered are the ones 

usually taught in modern medical schools. The r 

ters entitled Electrical Considerations (xxvii, p. 183) 

and Dissection of the Frog (xxviii, p. 195) are very 

useful — the former to students having no knowl 

of electric phenomena, and the latter points out clearly 

and emphasizes the preliminary and main steps neces- 

2 a successful experiment. 

e letter-press is good; some of the figures are 
clear enough, but the majority of them are bad, 
heavily drawn and coarsely printed. 

The illustrations of apparatus are enough to dis- 
courage an average student. The main point in 
the apparatus shown seems to have been to construct 
as complicated a piece of mechanism as possible — 
perhaps with the object of teaching physics as well as 
physiology. Fig. 36, p. 207, showing a smoking 
chamber for drums is one of the most complicated ap- 
paratus that could possibly be constructed for this 
otherwise simple operation. However, outside of 
these drawbacks the book is of considerable value to 
beginners in the three sciences it considers. 


A Compend of Human Physiology. Especially 

Adapted for . Use of Medical Students. By Al- 
BERT P. Bruspaker, A. M., M. D., Adjunct Pro- 
fessor of Physiology in the Jefferson Medical Col- 
lege, ete. Ninth edition. Philadelphia: P. Blak- 
iston, Son & Co. 

This book is entitled “Quiz Compend No. 4.” 
The teaching of physiology on the Quiz Compend 
basis is certainly a short cut to mastering this in- 
tricate science. For these reasons the book should 
be appreciated by students, but they will probably be 
disappointed when examination time comes. Some 
of the most important branches of physiology are 
dealt with in a charmingly brief manner and others, 


li ů pennt kernel and occurred in the left tonsil of a man 
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equally important, are dealt with in a briefer manner 
still; that is, they are not mentioned at all. 

The physiol of internal respiration, apnea, 
secretion, come under the latter cate- 
ry, and the — nerve, heart, vasomotor system, 

pressure, electric currents in muscle and nerve 
are all dismissed in a 4 few words. The seat of 
urea formation on p. 157 is definitely settled and ex- 
ined in seven lines, and on p. 163 the formation of 
urea is clearly demonstrated in the same number. 
Happy students! In the chapter on uction and 
throughout the book the new spelling is used — fetal 
instead of foetal, ameba instead — 
instead of leucocytes — diph are er- 
— things to the modern writer: Perhaps this is 
the reason why apnoea and dyspnoea are not discussed 
in the book. The | is fair and the illustra- 
tions — which are few far between — are the best 
part of the book. They are all taken from the stand- 
ard and large works of physiology. In the preface 
to the ninth edition the author speaks of the “con- 
tinued demand” for the book, and hopes that it ma 
“continue to meet the demand of the student class.” 
Let us hope that the student’s eyes may be opened 
and that he will give up trying to master the intri- 
cacies of science by studying books of this description, 
and that he will use his brain in the endeavor to 
learn by understanding and not — parrot like — learn 
scientific facts by heart. 


On the of the Hand Indications of Local 
Member of the Royal College of Surgeons, etc., 
etc. Second edition. Pp. xvi, 135. London: Henry 
J. Glaisher. New York : G. P. Putnam’s Sons. 1899. 
The volume before us is the second edition enlarged 

by 62 additional and numerous illustrations and 

that within four months from the appearance of the 
first edition. This testifies to the po ty of the 
book, and we think it well deserv The author 
makes a consistent attempt to exhaust the possibilities 
of the hand as a means of di is, and discusses 
various conditions and diseases in which the hand is or 
should be a factor in arriving at a diagnosis. Such a 
method certainly has its advan in that it tends to 
insist upon a cultivation of the observation, and leads 
us to draw inferences from ently unrecognized 
appearances. Its danger lies in its one-sidedness: to 
rely upon the appearance of the hand alone in any 

diagnosis whatsoever would tend to lead astray in a 

great majority of cases. “Is it possible,” the author 

asks in his introduction,” that a fairly respectable 
diagnosis might be based upon the hand alone?” We 

should doubt it, except in a very few instances; as a 

ial means of information, however, no doubt the 
may be utilized much more than it has been in 
the past. The book before us is certainly of value in 

3 point forcibly before us. The volume 

is well and printed, and profusely illustrated, 

and as a book of reference may well find a place in 
all libraries. 

We would call attention to one decided error of 
statement. On p. 21 the author says: “ Allied to 
Raynaud’s disease are scleroderma and acropares- 
thesia, the latter condition being sometimes known 
by the somewhat cumbersome and ungraceful term, 
: »The two conditions are quite 
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THE BOSTON CITY HOSPITAL REPORT. 


THERE are few institutions to which a greater inter- 
est attaches in this community than the Boston City 
Hospital. Its rapid growth, its exceptional equip- 
ment, and its great public services place it quite at the 
head of city institutions devoted to the care of the 
sick. We look forward each year with interest to its 
annual report, a document which this year is particu- 
larly satisfactory, on account of the number and ex- 
tent of the improvements which have been made and 
which are described in detail. . 

Seven pages are taken up with a list of the visit- 
ing physicians and surgeons and the hospital officers. 
This in itself gives one an idea of the extent to which 
the work of the hospital has grown. The trustees re- 
port progress in all respects ; particularly noteworthy 
has been the work put upon new buildings. The new 
surgical amphitheatre has been completed and formally 
opened since the appearance of the last report. Two 
new wards have been furnished with improved modern 
equipment, and the Vose House for nurses is progres- 
sing rapidly toward completion. In addition to this, 
the boiler house has been improved, and a new laundry 
built. During the period immediately following the 
war with Spain the hospital received and treated 602 
soldiers, without in any way incommoding the regular 
patients. The work of the South Department for in- 
fectious diseases has justified all expectations. In 
1898, 51 per cent. of all cases of diphtheria occurring 
in Boston were treated in the hospital. Comparison 
with previous years shows that the diminution in the 
ratio of death from diphtheria bears a direct relation 
to the increase in the percentage of cases receiving 
hospital treatment, apart from the use of antitoxin. 

The report of the superintendent is largely statisti- 
cal and of much interest as an evidence of the growth 
of the hospital in all its departments. It is stated 
that the training school for nurses, in the number of its 
graduates, now ranks fourth among the training schools 
of the country. Five hundred and thirty-five nurses 
have graduated since the foundation of the school. 

The medical and surgical statistics follow, covering 
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something more than a hundred pages. They must be 
regarded as the least valuable part of the report, and 
are, in this respect, no exception to the usual hospital 
statistics every year published by innumerable institu- 
tions. To the general public such figures must be of 
little interest, and to the statistician they can be noth- 
ing more than a source of annoyance, so hopelessly 
confused is the classification, and so vague the distine- 
tion between symptoms and diseases. In the report 
before us, for example, we find in one place apoplexy, 
cerebral hemorrhage and hemiplegia classed as separ- 
ate diseases; in another, we see multiple sclerosis 
and disseminated sclerosis given as distinct from one 
another. Under unclassified gynecological diseases are 
named the following conditions : bursitis, caries of ossi- 
cle, debility, hepatic colic, infancy. Under surgical 
diseases, among many others equally extraordinary, 
are apoplexy, hysteria, delirium tremens, premature 
birth, general paralysis. Since so much work is 
necessarily put upon this portion of hospital reports 
in general, it is unfortunate that a classification is not 
agreed upon by the various departments, that some sort 
of order may be brought out of the chaos, and such sta- 
tistics rendered really serviceable. We simply take this 
report as an example of an almost universal failing. 

The interest of this last City Hospital report is en- 
hanced by two excellent plans of the hospital build- 
ings and grounds, and several illustrations in the body 
of the pamphlet. We would cordially commend the 
report to those desirious of gaining a conception of the 
workings of a great hospital. 


— 222 


A PROPOSED CARD CENTRALBLATT. 


A Nxxö which is growing greater year by year is 
a ready means of getting at the literature of any sub- 
ject. Not only is the number of papers and commu- 
nications on subjects connected with medical progress 
in its various lines increasing beyond the power of any 
one man to compass, but, unfortunately, the number 
of periodicals in which these communications are to be 
found is also rapidly increasing. The necessary con- 
sequence is that even the specialist in any one field is 
quite unable to keep up with the literature of his own 
subject in its original form. Recognizing this fact, 
many of the special journals, and within a short time 
some of the general ones as well, have published ab- 
stracts of papers, as a labor-saving device for their 
readers. This method is no doubt valuable, but such 
abstracts to be really serviceable must be most care- 
fully done; the kernel of a research must be put in a 
few words, and yet we must be perfectly sure that no 
essential points are left unnoted. Many of the ab- 
stracts fall far short of this ideal and therefore are 
worse than useless, inasmuch as they are frequently 
positively misleading. A satisfactory method, there- 
fore, of making all the literature of a subject accessible 
in the most condensed form remains to be elaborated. 

The details of a plan have, however, appeared in 


the current number of Science, over the signature of 
Dr. W. T. Porter, of the Harvard Medical School, 
which seems likely to solve the problem, at least in 
part. Dr. Porter proposes to have abstracts of articles 
in physiology, though, of course, the plan may be in- 
definitely extended to other subjects, printed on cards, 
and indexed by authors in the usual way, from which 
subject catalogues could easily be made. The print- 
ing, he thinks, should be done by an institution de- 
signed for the dissemination of knowledge, like a 
public library, and the Boston Public Library has at 
present under consideration the plan of which we are 
speaking. After considering certain difficulties in sim- 
ilar plans heretofore proposed, for the details of which 
we would refer the interested reader to the original 
publication, Dr. Porter makes the following sugges- 
tions : 

These difficulties led me naturally to the idea of 
a centralblatt printed on cards. In a properly organ- 
ized centralblatt the abstracts are as long as may be 
necessary to do justice to the author’s results, and each 
abstract is written by an expert in the field in which 
the original investigation lies. ‘The advantage of hav- 
ing such abstracts printed on library cards is plain. 
The original set, arranged alphabetically by authors’ 
names and chronologically under each other, would 
give the principal results of each investigator through- 
out his whole career. Duplicates arranged according 
to cross-references printed on the upper and lower mar- 
gin of each card would furnish not only a chronologi- 
cal list of the investigations on any particular subject, 
for example, on the chemical reaction of the gastric 
juice, but would without further search set forth the 
fruits of the studies mentioned. . It is agreed that 
this card ceutralblatt shall contain abstracts of origi- 
nal communications in physiology. including physiolo- 
gical chemistry, invertebrate physiology and the phy- 
siological action of drugs. Each abstract is to be 
written by a physiologist specially learned in the field 
in which the original belongs. Wherever possible the 
abstract is to be the work of the author himself, 
following the admirable suggestion of Dr. Bowditch. 
Abstracts are to be mailed to subscribers about three 
weeks after the appearance of the original in this 
country, and in six weeks in the case of communica- 
tions published abroad.” 

It is proposed to make the limit of the abstract 
about 225 words, which a card of the index variety 
would contain. If the abstract be too long for one 
card, two or more could be used. The suggestion is 
that sets of these printed cards, about 6,000 yearly, be 
issued to subscribers and that they would represent the 
gist of all the work in physiology of the year, in a 
form upon which the most absolute reliance might be 
placed, owing to scrupulous care in the editing. 

We hope this admirable scheme for physiological 
literature may be put into execution at an early date, 
and that it may ultimately be extended to various 
other scientific branches of medicine. As Dr. Porter 


in conclusion says, The success of this undertak- 
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ing in physiology would mean the issue of similar pub- 
lications in other sciences and the saving of much val- 
uable time now wasted in unprofitable rummaging.” 


REPORT OF THE INTERNATIONAL CON- 
GRESS ON TUBERCULOSIS. 

A PRELIMINARY report of the work of the Con- 
gress has been issued in England as a Parliamentary 
paper. The results of the meeting are interesting and 
yet not new. Methods of prophylaxis are discussed, 
with special reference to ventilation, food and sanitary 
dwellings. Directions are laid down as to the dispo- 
sal of sputum, and considerable stress is put upon the 
open-air treatment and the establishment of sanatoria. 
In geveral, much hope is expressed for the future, 
both as regards prophylaxis and treatment. It is be- 
coming evident that tuberculosis is gradually losing its 
terrors as our knowledge increases. Nothing can do 
more toward lessening the ravages of the disease than 
a widespread recognition among the people of its 
cause, of the means of prevention. and of its rational 
treatment when acquired. Of interest is the fact that 
in the abstract before us no mention is made of tuber- 
culin in treatment; its one recognized value is as a 
diagnostic test in cattle, and even that is not without 
its drawbacks. 


— — 


MEDICAL NOTES. 


A Case or SuALI-Pox in tHE Anur.— It is 
stated that a case of small-pox has been discovered in 
the Presidio Hospital at San Franci-co, the patient 
being a volunteer private of the Thirty-first U. S. 
Volunteers. 


Memoria ro SurGeon-Masor Evans. — Some 
months ago the death of Surgeon-Major Evans, of the 
India Military Medical Service, from pl+gue, was an- 
nounced. He contracted the disease while making 
post-mortem investigations of patients who had died of 
bubonic plague. A fund has been raised to erect a 
tablet to his memory and also to establish a prize in 
pathology at the University of Calcutta. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, September 20, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease : 
diphtheria 62, scarlet fever 28, measles 2, typhoid 
fever 27. 


Two Casts or Tetanus. — The death of a patient 
at the Boston City Hospital is reported. The dis- 
ease was caused through a penetrating wound of a foot 
by a rusty nail. A second patient recovered. Both 
received antitoxin treatment. 


_Emercency Hosritat Reorens. — It is reported 


that the Emergency Hospital has reopened. Dr. G. 


W. Galvin will be surgeon-in-chief, and Drs. H. O. 
Marcy and E. W. Cushing will be consulting surgeons. 
A method is to be adopted through which, by the 
payment of a small fee, a person will be guaranteed 
medical and surgical treatment for one year. 


Darn or A Centenarian. — It is reported that 
Mrs. Sallie B. Jennings, of New Fairfield, Conn., died 
last week, aged one hundred and two years. She was 
in excellent health up to a short time before her death. 


A New Association. — We are informed that the 
annual meeting of the National Hay Fever Associa- 
tion has recently taken place at Bethlehem, N. H. 
The main business of the meeting was the narration of 
the various experiences of the members, who repre- 
sented every part of the country. Misery clearly 
loves company. 

NEW YORK. 


Yevctow Frver at Quarantine Hospitar. — 
No less than four of the passengers of the steamer 
Lampasas, which arrived from Galveston and Key 
West on September 7th, developed yellow fever. All 
the patients, two of whom were males and two females, 
were taken to the quarantine hospital on Swinburne 
Island, and treated by Dr. Doty with his yellow-fever 
antitoxin. Three recovered, but one, J. M. Burley, a 
clerk, whose family reside in Indiana, died on Septem- 
ber llth. His case was one of great severity from 
the outset, and the sudden advent of very cool weather 
was regarded as having an unfavorable effect. 


Betrer Accommopations ron Schnoor Cu- 
preN. — The public schools were reopened on Sep- 
tember 11th, and for the first time in many years in 
the Boroughs of Manhattan and the Bronx it was pos- 
sible to accommodate almost all the pupils applying 
for admission. During the past few months eight 
large and finely equipped new school buildings have 
been erected, and six of them were entirely completed 
in time for the opening day. In the Bronx High 
School, which is the only one of its class iu the city in 
which boys and girls are taught in the same classes, 
the system of co-education has proved so popular that 
it has been found necessary to provide the school with 
a second annex this year. In the Boroughs of Brook- 
lyn and Queens the state of affairs is not so satisfac- 
tory, and a large number of children had o be turned 
away on account of the lack of accommodations, 


Reeguration or Dispensaries. — The amend- 
ment to the law regulating dispensaries which was 
passed by the Legislature last w nter goes into effect 
the Ist of October, and is expected to have some ef- 
fect in remedying the evils which have so long attended 
the conducting of these charities, although the meas- 
ure is regarded by many as not sufficiently drastic. 
The amendment, known as the Murphy Act, after de- 
fining what a medical dispensary is, provides that all 
dispensaries in large cities must be licensed, and that 
no license shall be granted unless the applicants 
swear or affirm that the dispensary is for the benefit 
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of the public. The State Board of Charities is em- 
powered to visit and examine every dispensary, and to 
revoke a license after due notice, by application to the 
Supreme Court, in case of violation of the law’s re- 
quirements. It furthermore provides that no dispen- 
sary shall be permitted to be carried on in connection 
with a drug store or in a tenement house. 


Tue “Oceanic” Heirs tue Hosrrrals. — The 
new White Star Line steamship Oceanic, the largest 
vessel in the world, which recently made her maiden 
trip across the Atlantic, was thrown open for inspec- 
tion for one day, at a charge of fifty cents, the pro- 
ceeds being devoted to hospitals in New York. A 
similar arrangement was carried out in Liverpool be- 
fore sailing for the benefit of local charities, and the 
public interest in the big ship resulted in the realiza- 
tion of a considerable sum. 


New York’s First AvToMOBILE AMBULANCE.— 
St. Vincent’s Hospital, it is announced, is about to be 
presented with an automobile ambulance, propelled by 
electricity, which will be the first of its kind in New 
York. 


A Free Barn ror HonokEN. — Richard Stevens 
and his sister, Mrs. C. B. Alexander, of Castle Point, 
Hoboken, have erected a free bath for the poor in the 
Hoboken tenement district. On the two upper floors 
are the bathrooms for men and women, and the first 
floor is to be fitted up for the use of clubs belonging 
to the Settlement House, a charitable organization es- 
tablished by their mother, the late Mrs. M. B. Stevens, 


— 


ARMY NOTES. 


Tae Status or Tar Contract Surcron. — The 
Secretary of War has decided that a contract surgeon 
on duty at a post or station where there is no commis- 
sioned officer present may receipt for funds intended 
for the payment of the enlisted men at that station 
and witness the payment thereof. This decision gives 
the contract surgeon a more definite and official status 
and it is hoped may be the first step in changes by 
which all medical men in the service may be commis- 
ioned and clothed with the authority that their duties 
require them to exercise. 


Retirement OF Mepicat Director Trrox. — 
An order has been issued from the Navy Department 
retiring Medical Director J. R. Tryon on September 
24th. Dr. Tryon was until recently chief of the 
Bureau of Medicine and Surgery, and to him must be 
attributed in large measure the excellent results which 
attended the work of his department during the Span- 
ish-American War. 


Great Britain TO BE REPRESENTED AT THE 
ASSOCIATION OF MiLitary SurGEONs. — Ambassa- 
dor Choate has advised the State Department that the 
British Secretary of State for War has accepted the 
invitation of the Association of Military Surgeons to 
send a delegate to the annual meeting of this Society 


at Kansas City on September 27th next, Dr. Me. 
Waters, of the Royal Army Medical Corps, being de- 
puted to attend. It is understood that the Association 
at this meeting will be requested to make Dr. Karl 
Rudberg, Fleet Surgeon Swedish Navy, an honorary 
member, in recognition of the excellent volunteer 
work performed by him in the care of the wounded at 
Siboney and later on board of a hospital transport re- 
turning to Key West. 


Tae Hosritat Corrs Tose ENLARGED. — It has 
been decided to recruit the hospital corps on the basis 
of four per cent. for the total enlisted strength of the 
army. This brings the total up to about 4,000 men — 
or more than the strength of a brigade —of which 
about 3,300 are already in the service. Enlistment is 
being rapidly carried on, especially in the large East- 
ern cities, and. an extremely high class of men is 
being obtained. A large proportion of the recent re- 
cruits are men whose former avocations particularly 
fit them for the work they will be called upon to per- 
form — many of them having been trained nurses, 
pharmacists and medical students, with even an occa- 
sional doctor of medicine. At present, enlistment 
is progressing at the rate of about 250 men per month. 

Scnool or Instruction ror THE HospitaL 
Corps. — Recent orders establish a school of instruc 
tion for recruits of the hospital corps on Angel Island, 
in San Francisco Harbor. This school will be con- 
ducted on the same lines as the one at Washington 
Barracks and will receive all men eulisted in St. Louis 
and points further west. In view of the desire to send 
all available men to Manila before the opening of hos- 
tilities, it is not thought that more than one month’s 
instruction will be possible in the near future before 
the men are sent on transports. 


Mistellanp. 


HAFFKINE’S PLAGUE PROPHYLACTIC. 


A PRELIMINARY note by C. Balfour Stewart on 
some experiments to determine the comparative efficacy 
of the different constituents of Haffkine’s plague pro- 
phylactic has appeared in the British Medical Journal 
and is as follows: 


A number of rabbits were inoculated with increasing 
doses of a young culture of living plague in broth, and the 
somewhat unexpected result was found, that the rabbits 
which received the larger doses showed a smaller mortality. 
I thought it possible that during the growth in broth the 
latter had acquired sufficient prophylactic properties to 
render the animal immune to the contained in 
broth culture injected. 

To see whether the prophylactic rty lay in the 
broth altered during the — of the m or in the 
sediment, several sets of experiments were done in which 
the broth was filtered through a porcelain filter. 
sediment of a certain quantity of living plague culture was 
found to be more virulent than the same quantity of broth 
culture unfiltered when injected into rabbits. 

Some rabbits were inoculated with the filtrate alone, 
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from an agar tube. The result seemed to show that both 
the filtrate and the sterilized sediment possessed prophylac- 
tic properties, 

Immunity seems to be conferred even when the animal 
is — — the prophylactic immediately before the 
injection of plague. 

In testing the virulence of a plague culture, it is evi- 
dently important to use only a very young broth culture or 
an agar culture. 


4 — 


THE SUPERSTITION OF SPITTING. 


Tue following, quoted from the Medical Press and 
Circular, gives one an idea how deeply rooted the ob- 
noxious habit of spitting is, against which we are 
making such vigorous efforts to legislate. We are 
apparently suffering from the remains of a superstition : 
“The habit of promiscuous expectoration is an un- 
cleanly, disgusting one, but how curious it is that it 
should be environed with so much superstition. In 
days of antiquity spitting was resorted to in order to 
ward off dangers, and up to the present time luck is 
wooed and misfortune avoided by the process of spit- 
i New-born children ate treated to a lavish ex- 
pectoration by midwives in certain parts of the coun- 
try; fishermen spit upon their hooks after baiting 


them, and it is considered to be absolutely essential | phate of 


before washing in the same basin in which a friend 
has washed to spit into it, for otherwise a quarrel 
would be sure to follow. But it is on the Continent 
that the superstition of spitting seems to reach its 
worst degree. In Oldenburg, for example, the loath- 
some custom prevails of always spitting three times 
into the kneading trough. Again, babies in Hun 

are especially singled out as objects of the supersti- 
tion; the custom there is to spit into the babies’ faces 
in order to bring them luck. Imagination almost 
fails to picture the filthiness and danger of such a dis- 
gusting act as this. In Silesia and Bohemia, persons 
generally spit three times when they meet an old 
woman, but it is quite difficult to conceive why the 
presence of an aged female should thus call for such 
a profligate evacuation of the salivary secretion under 
these circumstances. Again, in Sweden, a great deal 
of superstitious spitting seems to take place. Persons, 
for example, spit into their beds before retiring ; play- 
ing cards are spat upon when the luck is bad, and 
every new suit of clothes is made the object of a gross 
expectoration, but for what reason it is quite impossi- 
ble to imagine. Superstitions are said to die hard; 
and it would seem, from the above facts, that the one 
under discussion has been endowed with a phenomenal 
vitality. Despite its absurdity, filthiness and unhy- 
gienic character, it has still survived ; whereas on sani- 
tary grounds, it should, without further loss of time, 
be ‘coffined and confined’ beyond all reach of re- 
suscitation.” 

— 


Correspondence. 


SOME POINTS REGARDING APPENDICITIS. 


Boston, September 15, 1899. 
Mr. Epitor:—A number of treatises have been 
written on the subject of appendicitis, and yet there has 
been no satisfactory c tion of the disease. In my 


judgment, the various cases should be divided into three 
simple appendicitis; second, appendicitis 


classes, first, with 


an abscess circumscribed or diffused; third, ndicitis 
with suppuration and perforation of the — with pus 
in the peritoneal cavity, with septic peritonitis and general 


t certainly is incorrect to d ate the second and 
third classes as simply appendicitis, although they are 
advanced s of the same disease; it is misleading to 
the public unfair to the surgeons that operate, as the 
mortality after operations in uncomplicated cases is com- 
ively small, whereas in the second class, the mortality 
s much greater and when recovery occurs, convalescence 
2 greatly — In the third elass recovery is not to 

expected. 

The surgeon who is so fortunate as to have a large num- 
ber of uncomplicated cases will have a greater reputation 
as an operator than his equally skilful neighbor who has 
been unfortunate in the necessarily fatal character of his 
cases. Nowa proper classification of the disease, strictly 
adhered to in all reports of the operation, would give the 
profession more valuable comparative statistics, place the 
surgeon in a proper light, and render the community at 
large more intelligent as to the necessity of early opera- 
tions and thus be the means of saving life. 

Every general pfactitioner of experience knows that 
many cases of recent appendicitis may be relieved without 
an but recurrences are the rule. The 
writer has seen four well-marked cases within as many 
months, that were completely relieved by hy ic in- 
jections of ee hy — ia, with 1 doses of sul- 

magnesia and ca „repeated hourly until 
ous watery discharges from the bowels were — 
giving immediate relief. One of the cases has since re- 
curred, and has been successfully operated upon at the 
Massachusetts General Hospital. 5 the action of the 
above remedies fail to give relief, 1 advise an immediate 
operation, as in such cases delays are dangerous. 

Who should operate? Only those surgeons who have 
had a thorough experience in this class of cases and who 
have acquired tact and skill in performing the operation. 
The would-be surgeon, who sees three or four cases a year 
and whose knowledge of anatomy, general and special, is 
very limited, and who consumes half an hour mutilating 
the cadaver in an almost fruitless attempt to find the 
+ ame is hardly a safe person to let loose among the 

ng. 


Every * no matter how humble, should have the 
best possible chance for life and the best result, and for an 
audacious pretender to attempt the operation, using the 
poorest person in the community as material for a doubtful 
poy wiry wr is simply criminal and illustrates Pope’s line, 
" fools rush in where angels fear to tread.” 

B. F. CaurnkLL, M.D. 


METEOROLOGICAL RECORD 


For the week endin N 
servations furnished ieee J. W. Smith, of the United 


States Signal Corps 
Baro- Ther- Relative Direction Velocity We'th'r. 
meter mometer. humidity. of wind. of wind. 0 
01 
2 
13222 
ieee i 29.85 69 78 60 94 as! 90 S. W. S. W. N 3 14 0. 0. 
29.97 64 71 5 69 72 70 N. W. N. E. 19 5 C. 04 
T. . . . 5 30.06 62 73 82 75 75 75 8. S. W. 3 10 C. C. 
W.. 6 29.96 61 76 54 70 51 % W. N. W. 15 12 C. C. 
T. . . 7 30.13 62 73 81 56 56 56 N. S. W. 16 12 C. C, 
F. 20.85 70 81 60 85 64 74 S. W. N. W. 16 5 CL. 0. 
8. . 30.03 6 67 88 71 80 76 N. S. E. 12 3 O0. C. 
* R. rain T.,threet- 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 9, 1899. 


1 


Acute lung 
diseases. 


Box 
828881888883 

38088 


8888888 


8 


RoI SSI 1281118 
— 


ool 


2,417; under — of 22 970; principal 


ria and crou 


ping 
erysipelas and f is- 
eases 173, diarrheal diseases 297 297, typhoid fever 63, diphtheria 
and croup 46, whooping-cough 22, cerebro-spinal meningitis 14, 
measles 10, scarlet ever 8, e 
N New 
dence, Charleston and 1 


burg, Washington and Chelsea 1 
In the thirty-three greater towns of England and Wales, with 
an estimated population of 11,404,408, for the week ending 
September 2d, the death-rate was 25.5. Deaths agentes 5,571; 
acute diseases of the res 1 organs (London) 13 1, diarrhea 
1,441, whooping-cough measles 69, no 62, diphtheria 61, 
scarlet fever 26, — (Hull) 1. 
26.3, ateshead 
10. 9, Liverpool 33 7, 41 22.1. 1 
25.9, Portsmouth 32.5, Swansea 18.6 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FOURTEEN DAYS ENDING SEP- 
TEMBER 7, 1899. 


Directed to proceed to National 
Soldiers" Kg Va., for or special temporary duty. September 1, 


Macruper, G. M., surgeon. To proceed to Port Tampa, Fla., 
for special temporary duty. September 1, 1899. 
ERTENBAKER, C. assistant surgeon. 
leave L. IV for fourteen days on account of sickness. 
r 
A. C.. passed assistant — 
gas Quarantine for special temporary duty. September 4, 1899. 


GarRpner, CHARLEs H., passed assistant su Granted 
leave of — ſor one day. September 5, 1 


Wickes, H. W., assistant su Leave of 


—— Ke ey 
sence for — 

G, rom d 
at Reedy Island Quarantine, and d to proceed to duty 
Orleans, La., and report to the pak | officer for duty and 
assignment to quarters. September 4, 1899. 

THoRNBURY, F. J., a sistant surgeon. Relieved from duty 
at Baltimore, Md., and directed to proceed to the Immigration 
Depot, AI York, = report to the commanding officer for 

ut agus 

ROTTER, F. E. surgeon. Relieved from 
Immigration 25 t, New — — directed to proceed al. 
tion Camp, and assume 


I. C., — Granted leave of ab- 
sence for one day ugust 26, 1 
Brown, B. J., In., acting Li t surgeon. Granted leave 
of absence for three days. September 1, 1899. 
Durry, Francis, acting assistant su 8 Granted lea ve of 
absence for two days. 2 2. 1 
GOLDsBoROUGH, B. W., acting assistant t surgeon. Granted 
leave of for one 30, 1899. 
8 os acting stant surgeon. Relieved from — 
les Quarantine = directed to rejoin station 
August 25, 1 


Fla., for ial tem 
R. T., — 


Quarantine for 8 temporary duty. 
APPOINTMENT. 
Epwarp J, AGNELLY, of New York, to be junior hospital 
steward. September 1. 1800 a 


BOARD CONVENED. 


Board convened to meet at New York, N. Y., October 4, 1899, 
tion a an candidates for appointment as as assistant 
* and officers for promotion. Detail for 

I. AUSTIN, surgeon, Chairman; G. W. Stonzer, 
BANKS, surgeon, Kecorder. 


SOCIETY NOTICE. 


Tue Mississtrri VALLEY MEDICAL ASssociATION. — A 
ing of the Association will be held at Chicago from October 
to 6th inclusive. Harold N. Moyer, M.D., is the Chairman 
and 8. C. Stanton, M. D., the Secretary of the Committee 
AN —— shall be itted to 

o essay or Ir perm occupy more than 

twenty minutes, and d of reports and papers shall be 
limited to ten minutes for each member. 


_RECENT DEATHS. 


CHARLES THO MAS Ronixsox, M.D., of Harlem, New York 
City, died suddenly of cardiac disease. on September lith. He 
was twenty-six years old, and born in New York. He —. in 
uated from the Medical De rtment of Columbia Unive ty in 
1895, and afterwards se on the house staff in St. C U 
Hospital in Brooklyn. Dr. Robinson had been married less 
than a month. 
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Report of the Trustees of the Newport Hospital. Presented 
8 Corporation at its Twenty-sixth Annual Meeting, July 11, 


The Ohio Medical University Imbroglio: Personal Malice, 
Jealousy and Ambition, vs 68. the Demands for Higher Standards. 
Cincinnati: Press of Curts & Jennings. 

The Evolution of Modern Thera 
the Society of the Alumni of the Coll Virginia. 
By Simon Baruch, M.D., New York. Reprint 

Asthma: Recent Developments in its Treatment. 
Kingscote, M. B., C. M., L. R. C. S. (Edin.), Fellow of the 
Society of London, etc. London: Henry J. Glaishér. 

The Mechanics of Comprising Detailed Desens 
Illustrations and Lists Instruments, T 
niture Necessary in Modern Surgical Art. Charles Truaz. 


ranted | Chicago 


cal Nursing. B 2 M. Fullerton, M. D. 
4 of Gyneco in the Woman’s Medical 
Pennsylvania, ate. rd edition, revised and 3 
illustrations. Ph Blakiston, Son & 
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Original Articles. 


THE COMPLETED HISTORY OF A CASE OF 
TOTAL EXTIRPATION OF THE STO 


WITH REMARKS UPON THE 
TREATMENT OF GASTRIC CANCER. 
BY MAURICE H. RICHARDSON, M.D., BOSTON. 

Tue early history of this case, with a 
of the operation and progress of the patient for the 
following five months, will be found in the Boston 
Medical and Surgical Journal of October 20, 1898. 

The patient’s condition continued for some time to 
encourage the hope that many years of comfortable 
life were before her. She was able to take sufficient 
nourishment of variety. There was no diffi- 
culty in assimilating what she did take. Though she 
gained little if any weight, she was able to go out to 
drive, and to be up and about the house. ere was, 
however, in the epigastrium a sensation of drawing 
or dragging more or less pronounced, as if there were 
undue tension in front. 

Careful examinations were repeatedly made by Dr. 
Defriez to detect any evidence of i i 5 
but they were always negative. It seemed not 
too much to hope that the dissection had been ex- 
tensive enough to ensure a permanent cure, especially 
in view of the fact that at the time of operation the 
disease seemed to be confined to the stomach; there 
was 2 involvement of liver, pancreas or 
lymphatics. e point of greatest impro 


vement was 
reached about the first of November. The wound 
then unexpectedly reopened, after some pain and dis- 
comfort in the left hypochondrium. 

On November 15, 1898, I made a careful examina- 
tion. There was a small sinus at the centre of the 
wound, extending inward and slightly upward in the 
direction of the line of suture, and evidently connec- 
ted in some way with it. From this sinus there was 
an escape of fluids and of pus. To the left, between 
the wound and the rib margin, there was an indura- 
tion involving apparently the transverse colon and 
the muscles of the abdominal wall. The mass was 
smooth and resistant; it became gradually merged 
into the surrounding parts, having no distinct border 
and no irregularities. 

In view of the fact that the sinus had reopened, 
and that there was probably more or less exudate 
still existing, I hoped that the mass to the left was 
simply an extension of the inflammatory process, and 
that with the good drainage then existing the whole 
would subside. There was ground for this hope, for 
once or twice before there had been a fistula which 
ö closed. But no improvement took place. 

ot very long afterward sym of intestinal 
obstruction began to appear. ere was at first a 
distinct paroxysmal peristalsis, shown by knotted in- 
testinal coils, which were clearly visible through the ab- 
dominal walls. This symptom, though regarded by 
some as pathognomonic of obstruction, and though at 
times ominous, occasionally is conspicuous in distur- 
bances that are purely functional. In such cases an 
active peristalsis may be distinctly visible, especially if 
the abdominal walls are thin. In this case, however, 


the symptom was with some ap — 


prehension 
an apprehension that subsequent events fully justi- 
* Read before the Massachusetts Medical Society, June 13, 1899. 


fied. The peristaltic movements soon became violent 
and painful, and were attended by the sounds which 
gas makes in passing a point of constriction. With 
these symptoms the right side of the abdomen — 
—— — the left, until it was clear 
ascen transverse colon 
normally distended. ner 
of intestinal obstruction ap- 
peared, the strength began to fail with alarmin 
idity. The sinus continued to give outlet to mare and 
more of the food taken; it e in reality an 
esophageal fistula, or a duodenal overflow. As soon 
as the colon became totally obstructed, the intestines 
above gradually filled to overdistention until their 
contents were regurgitated. As there was no stomach 
to receive the fluids, and as the open sinus afforded an 
outlet, they * overflowed and escaped through 
this channel. e explanation of the appearance and 
the persistence of the sinus thus became clear, but 
the cause of the stricture still remained doubtful. It 
was ho as I have said before, that the lumen of 
the colon had been narrowed by an exudate which 
would in time become absorbed, and that the large 
amounts of nourishment which the patient was taking 
would restore her strength. The occasional occur- 
rence of constrictions after end-to-end suture of the 
intestines justified the hope. Unfortunately, how- 
ever, nothing took place to indicate that so favorable 
a solution might be expected. The cecum, — 
and transverse colon became enormously disten 
As the obstruetion became greater there was an in- 
crease of the overflow at the sinus, which acted as 
a safety valve, preventing distention of the intestine 
beyond a certain point and rendering vomiting im- 
possible. 
A chronic intestinal obstruction like this causes 
vomiting which is at first intermittent, but which later 
becomes constant, until everything is regurgitated, 
even the contents of the large intestine. In this 
case, however, there was no return of fluids from be 
low the ileocecal valve, and nothing stercoraceous at 
any time ; for as soon as the intestines became suffi- 
ciently distended, fluids would escape from the sinus. 
Indeed, fluids taken by mouth passed directly into the 
duodenum. If the duodenum was already filled, the 
fluid would immediately overflow. Why there was 
no regurgitation of fecal matter I do not know, for 
there was free passage into and out of the duodenum. 
The sinus remained patent because fluids were con- 


stantly escaping through it. 
The patient died February 19, 1899. 1 
was made February 20th. The mass at the 

of the epigastrium was recurrent cancer, which had 
infiltrated the peritoneum under the rectus, and 
had spread thro and among the small intestines. 
There were nodular masses in the mesentery of both 
large and small intestines. Minute nodules were 
scattered everywhere. Near the splenic flexure the 
lumen of the colon was totally obstructed. Beyond 
this point the bowel was collapsed; above it was 
enormously distended. 

The line of suture was perfect, except for a sinus 
about the size of the little finger. This sinus started 
at the left of the suture line, and passed downward, 
outward, and tothe left. The orifice of the duodenum 
was large enough to permit the free passage of food ; 
there was no constriction, though the parts were 


closely bound together by a firmexudate. There was 
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no sign of recurrence at the line of junction. Had 
there been no recurrence in the intestines or else- 
where, the food would have passed along without hin- 


drance. 

From the history of this case as thus briefly out- 
lined, it may be concluded: first, that the ient’s 
health would have been fully re-established had there 
been no recurreace of the original disease ; secondly, 
that the sufferings were due to the mechanical effects 
of a chronic obstruction rather than to cancer itself ; 
finally, that esophago-duodenostomy is technically pos- 
sible in a certain percentage of cases. 

This case adds one more to the deplorable number 
of recurrences after even the most extensive operations 
for cancer. 

In admitting the frequency of recurrence we must 
not forget that many cases of cancer are permanently 
cured by operation. I do not now refer to cases of 
cancer of the stomach, but of cancer generally. The 
number of the former is small ; their result well known. 
As to cancer of other organs, however, upon which nu- 
merous operations are performed, a — proportion of 
the cases are lost sight of; and it is only after system- 
atic search that the true percentage of recurrences is 
known. 

In cancer of the uterus, for instance, which, from 
its situation, does not permit the removal of as wide a 

in of healthy tissue as cancer of the stomach, one 
is often surprised to learn that cases practically hope- 
less, almost inoperable, now and then are permanently 
cured. Recently I was informed of the present ex- 
cellent health of two patients upon whom I had oper- 
ated for cancer of the uterus in 1893. I found from 
the hospital records that both ‘cases had been pro- 
nounced unfavorable ; that in both the vaginal mucous 
membrane was somewhat affected. Never havi 
collected my cases of hysterectomy for cancer, I 
not heard of these recoveries, although I had seen 
several apparent cures in patients whose subsequent 
history I had followed. These two patients, as I say, 
are living and well to-day. Many other patients 
with cancer or with sarcoma who I supposed, from 
the conditions found at the time of operation, had 
surely succumbed long since to recurrence of the dis- 
ease are now living and well. The large number of 
patients who do present themselves with unmistakable 
recurrences leads one to make a higher estimate of the 
number of such cases than perhaps the truth warrants ; 
for many patients expect as a matter of course to be 
cured, and when they are cured, think it not worth 
while even to mention it to the physician. Recently, 
for example, a woman came to me upon whom I had 
operated in 1889, for extensive carcinoma of the 
breast. A year or two later I removed a large re- 
current mass from the scar. Some eight years have 
elapsed since this second operation, and I now find her 
perfectly well, though I took it for granted that 
she had died long ago. I am convinced that we are 
inclined to take too hopeless a view of these cases, 
and to conclude from many recurrences that most cases 
of cancer are necessarily fatal. 

In cancer of the breast there is a possibility of tak- 
ing a wider margin of sound tissue than in cancer of 
the uterus, and when the lymph glands are infected 
they are in a space that can be freely dissected. In 
cancer of the stomach, however, though the margin may 
be perfectly satisfactory, the lymphatic system, if in- 
fected, does not permit of dissection. it i 


If it is assumed | 


that all cases of cancer have, long before operation is 
possible, invaded the nearest lymph glands, then it is 
clear that no operation for radical cure can be under. 
taken. The close proximity of all the abdominal viscera 
to the lymph — makes it theoretically im- 
possible to prevent remote infections, or to overtake 
even the nearest ones; but it certainly is true that 
cancer of the intestine, if thoroughly excised ear] 
in the disease, is in many cases completely cu 
or, if not completely cured, relieved for many years. 
From many operations upon the uterus through the 
abdomen, I am convinced that invasion of the pelvic 
lymph glands is a late metastasis, and that it is often 
absent. Secondary deposits of cancer in the liver and 
other remote viscera I have seldom, if ever, observed 
in cancer of the uterus. So in cancer of the intestine 
many cases of extensive disease are apparently with- 
out secondary deposits. 

I have explored many cases of cancer of the stom- 
ach, hoping to be able to perform radical operation. 
In the great majority of these cases the stomach itself 
has been so extensively infiltrated —the infiltration 
extending even to the contiguous viscera, the pancreas, 
or the liver — that no operation has been advisable. 
In very few have I an enlargement of the 
nearest lymph glands. In the case herewith 
there was no engorgement of lymph glands to be seen 
either at the operation, or at the autopsy: the recur- 
rence was apparently by direct extension. 

The experience — in this case, in my opinion, 
encourages rather than forbids further attempts in the 
surgical treatment of gastric cancer. The case un- 
dou y goes to show that recurrence is the rule, 
even after the most extensive operations; but it hel 
to prove that more extensive operations are possi 
than were ever before known. therefore, patients 
can hereafter be brought to exploration not when 
the disease is so pronounced that the diagnosis is 
plain, but in the very beginning, when it is first sus- 
pected, such radical measures as pylorectomy or gas- 
trectomy promise much. Exploration at this time 
would often demonstrate the very beginning of can- 
cer; the patient’s strength would be sufficient to 
warrant a recovery from the operation; the wide 
margin then possible from thorough dissection would 
improve greatly the chances of permanent cure. 

Although in the present case the patient herself, a 
very intelligent woman, realized fully the nature of 
her disease and the great difficulties of the operation, 
with the chances of recurrence, yet she expressed her- 
self at the close as convinced that the struggle was 
not worth while. This feeling was natural, and we 
all had great sympathy for her in it. Yet during the 
convalescence from the operation, and for some months 
afterward, her life was filled with happiness that she. 
had withstood successfully the dangers of the opera 
tion, and with hope that she would escape a recur- 
rence of. the disease. In her discou t at the 
very close of an unsuccessful fight she expressed her- 
self as most people undou y would. In the last 
weeks of her life the patient’s condition was certainly 
deplorable. There was evidently a recurrence of 
cancer in the intestines, with complete stoppage 
somewhere near the splenic flexure; there was enor 
mous distention of the colon; there were occasio 
violent paroxysms of peristalsis ; and there was a f 
fusely discharging sinus in the epigastrium. Mc 
over, there was emaciation and ual loss of strer 
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though a large amount of nourishment was taken. For 
the reasons given in the foregoin phs the 
food taken escaped quickly thro the sinus. Yet 
up to the last weeks the patient was buoyed up by the 
hope that the worst would soon be passed, and that 
she would regain her health. 

The suffering in cancer of the stomach in these 
later stages is very great; there is the distressing 
weakness, the great cachexia, the pain, the loss of 
appetite, the constant vomiting of decomposed food 
mixed with blood and cancerous discharges. There 
is, in a word, that deplorable state of things which 
makes cancer so justly dreaded. In the majority of 
cases the patients are not only willing to undergo the 
most dangerous operation, but they beg to take the 
chance, if it is but one in a thousand. The di 
pointment which such unfortunates feel when told 
that there is not even that chance, that no operation 
is justifiable, is almost beyond expression. Under 
such circumstances the sympathy of the surgeon leads 
him at times perhaps to undertake an operation as 
a forlorn hope, when, uninfluenced by the patient’s 
despair, his decision would be inst intervention. 
Many patients beg for operation use they would 
rather run * no matter how great, than live 
as they are. the operation eee the hopeless- 
ness of their case, they know at least that an attempt 
has been made to save them. 

It is true that in some cases of gastric cancer there 
is comparatively little suffering. Sucht are the ex- 
ceptions, however. They y are suitable cases 
for operation because the diagnosis is made late, and 
the disease is too far advanced for reasonable hope of 
cure. To this class belong the rapidly growing forms 
of cancer in the comparatively young. The disease 
progresses with great rapidity and death soon ends 
the suffering. 

The suffering in the two classes of cases is, in my 
experience and . much less with operation 
than without. I have seen not only the despair and 
suffering in the inoperable cases, but the suffering in 
those cases in which successful operation has been 
performed. The truth is that the former greatly ex- 
ceed the latter and justify extensive operations when 
extensive operations are possible. If the patient 
upon whom it is proposed to perform such an opera- 
tion, or his friends, hear the plain truth they then 
have an opportunity for making their own choice. 
This opportunity should be given to each patient, 
and the facts should be stated as clearly and as can- 
didly as it is possible to state them. Then, no matter 
what happens, the surgeon will feel that he has given 
to his patient that advice which he would wish to 
have given to himself. 

In the present case it was impossible beforehand 
to tell, or to suspect even, how severe an operation 
was athand. The case seemed, on the chances, abso- 
lutely hopeless, and I did not in the least expect 
to perform a radical operation, although I was pre- 
pared to do so. The unlooked-for condition of things 
found — the distinct localization of the tumor, the 
great laxity of both duodenum and esophagus, the 
absence of complications, the extraordinary calmness 
and great strength of the patient — all these things 
made the duty perfectly plain. At that time not 
enough was known of the ultimate results of gastrec- 
tomies to be guided by them, for the cases operated 


every reason for hope. After the i 
chat a radical 
been It was only when the hopelessness of 


were but natural. 
But, after all, the regret that patients have been 
allowed to die without an attempt having been made 
to save them is much harder to bear than that felt 


when everything has been done which might¥bring 


A few technical ts seem of im as illus- 
trated by this oo eer 

The feasibility of extensive resections upon the 
stomach depends, first, upon the laxity of duodenal 
and of attachments. Unless the stomach 
can be drawn well out of the wound, and unless both 
duodenum and are lax and easily brought 
together, there is no use in attempting an esophago- 
duodenostomy, and the jejunum or some other coil 
> 1 be used. In case neither can 

brought up to esophagus, a theoretical wa 

would be to close the 22 bring the duo. 
— jejunum to the wound for an artificial 


mou 

Even when the parts it full approximation, it 
may be extremely difficult, if 1 not 4 to make a 
good joint, owing to the configuration of the thorax. 

some subjects the rib margins are close together, 

the diaphragm and the subphrenic space dark and 
inaccessible. In such cases the technical difficulties 
of suturing are great, and a Murphy button should 
be used. This beautiful device should be at hand in 
all proposed resections of the stomach and intestines. 
If the patient’s strength permits, however, I prefer to 
use needle and thread without mechanical aids. I 
should use the button when saving of time is essential 
and suturing difficult and unsatisfactory. 
The objection to the use of silk is that it may cause 
a persistent sinus. This is 2 liable to happen 
if there is sepsis from leakage. e importance of 
this disadvantage is, however, much overstated. As 
a practical thing, even in septic wounds, silk gives 
little trouble. I use it for everything, except for 
ligation of Soups appendix or a septic Fallopian 
tube. Catgut also may cause a sinus. I have seen 
exfoliation of chromicized and of simple catgut. In 
operations upon the stomach silk seems to me essen- 
tial because it is strong, durable, and does not slip. 
With catgut, however, I never feel safe if vessels of 
considerable size are tied. 

Great care should be taken to prevent extravasa- 
tion during the operation, though I cannot but think 
that the rs from a 1 field in gastric 
and intestinal surgery are exaggerated. Large masses 
of gauze so minal @ to catch the discharges reduce 
to a minimum the risk of contamination. Altho 
every such operation is necessarily septic, the dea 
from sepsis are extremely rare —a fact that is due, 
in my opinion, to the use of provisional gauze 

i So far as I can recall the cases, but one 
of my patients has died of general peritonitis after 
deliberate resection for a lesion not septic in itself. 
Even in resection for intestinal necroses (strangulated 
hernias and the like), the small number of deaths 
have been caused by shock rather than by peritonitis. 


upon were all reported as doing well. There was 


| The use of temporary wicks at the line of suture 


the case became apparent and the patient’s great suf- 
ferings were observed, that regrets were expressed, 
— lel. 
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seems to me essential. No joint in enterorrhaphy is 
free from the danger of extravasation — even if the 
most perfect of mechanical devices is used. In a case 
of gastro-enterostomy * in which the joint made with a 
Murphy button seemed absolutely secure, death fol- 
lowed sudden flooding of the peritoneal cavity from 
sloughing outside the line of approximation. On 
other hand, I have seen no trouble follow the use of 
gauze. After simple gastrotomies, or simple linear 
enterostomies in which the fitting is ect, I have 
usually dispensed with gauze. But in all cases of 
doubt I have as a personal preference used wicks. 
The better the apposition the smaller the wick and 
the shorter the time it is allowed to remain. If b 
the second or third day the gauze is . 
it may be withdrawn and the wound may be closed. 

A point in connection with the removal of a large 
portion of the stomach is the danger of gangrene 
of the transverse colon. In Gaussel’s tables there 
are several cases in which death was caused by this 
complication. The reason is that in tying off the 

ter curvature of the stomach the mesocolon is 

accidentally included, and the blood supply to the 
colon cut off. In a recent case of gastrectomy per- 
sonally reported to me by the operator, the patient 
did perfectly well for a week, when death took place 
from gangrene of the colon. It was found that the 
blood supply had been cut off in tying the attach- 
ments of the greater curvature. In the present case 
a small segment of the mesocolon was tied, but the 
discovery was made before enough had been removed 
to compromise the safety of the colon. In a case of 

trectomy recently reported by Kocher, death was 
i to gangrene of the transverse colon.“ The close 
anatomical relation between the omentum at the py- 
loric end of the greater curvature and the transverse 
mesocolon makes the mistake of including both 
instead of the omentum alone peculiarly likely to hap- 

n, especially if the suturing is begun at the py- 
orus and continued toward the left. The planes 
of omentum and transverse mesocolon are in practi- 
cal contact ut the pylorus, though they gradually be- 
come separated toward the spleen. 


The present status of the treatment of cancer of 
the stomach may be briefly outlined as follows: 

(1) Medical treatment, purely palliative, which 
has for its object the lessening of suffering and the 
prolongation of life. 

(2) Surgical treatment, which endeavors to accom- 
plish complete relief of suffering and restoration to 
perfect health; or at least relief from the most dis- 
tressing symptoms. 

Some cases justify only medical treatment; some 
require palliative operations. Are there not some 
that demand an attempt at least at radical cure? 

It may be well here to emphasize certain well- 
known facts. Cancer of the stomach is deplorably 
frequent, forming ae we cent. in all cases of cancer 

W. H. Welch, quoted by Osler). In 1,000 autop- 
sies at John Hopkins (Osler) 39 showed cancer of 
the stomach. The disease is hopeless under any but 
radical operative treatment. The suffering, as a rule 
excessive, is caused chiefly by mechanical and reliev- 
able conditions dependent upon the presence and situ- 
ation of the tumor more than upon its nature. The 


2 Boston Medical and Surgical Journal, January 
® Philadelphia Medical Journal, July 7, 1899. — 


the | application. 


principal manifestations of suffering are vomiting, 
tress, pain and starvation. 7 
The only medical relief is from the free use of 
opiates. Death is welcome. Surgery offers for tem- 
porary relief of symptoms dependent upon i 
causes, mechanical remedies reasonably safe in their 
For radical cure surgery offers a reason- 
able hope through operations of great difficulty and 
r 


e stomach ts a field for surgical work 
which has exceptional anatomical advantages. It is 
easily accessible; its walls are so thick and flexible 
and broad that they it extensive and ingenious 
plastic operations. e cut edges are easily approxi- 
mated and fitted, the sutures are firmly held, and 
union is strong. The blood supply permits easy con- 
trol, and hemorrhage during operations is trivial. 

The stomach may be thoroughly explored through 
a comparatively small incision; it may be opened 
temporarily or permanently. When dilated, it may, 
by plaiting, be contracted and the mechanical causes 
of the dilatation may be removed ; faulty shapes and 
faulty positions may be rectified ; foreign bodies ex- 
tracted. Such operations, even when performed not 
upon the perfectly well, but upon the considerably 
reduced, have an insignificant danger. We have but 
to recall numerous operations successfully performed 
in Boston to realize the brilliancy of this field for 
operation upon the comparatively well for mechanical 
lesions other than malignant. Even the more exten- 
sive operations upon the stomach, such as those neces- 
sitated in the removal of benign tumors, of cicatrices, 
of ulcers, show a brilliant record. But when the 
disease to be combated is a malignant one, when the 
operation to be successful demands the removal of a 
portion or even the whole of the gastric walls, and 
when the dangers of these formidable operations 
must be withstood by patients weakened by prolonged 
suffering and inadequate nourishment, the results 
have been and cannot but be discouraging. It is 
hardly necessary to say that this difference in results 
between malignant and non-malignant cases depends 
upon the far-reaching and lethal effects of cancer, 
upon local and upon constitutional conditions which 
well justify the word malignant. 

In view of these well-known facts, are we to re- 
gard failure in the operative treatment of gastric 
cancer as inevitable? Are we, in a word, to give up 
in every case all thought of permanent cure, help- 
lessly looking on, relieving pain with opiates and 
distress with lavage; resorting to surgery only as a 
palliative measure when the pylorus is completely 
obstructed ? 

Before adopting this policy of inaction, a glance 
at the work of the past twenty years may not be 
without suggestions as to the possibilities of the 
future. According to Gaussel,“ in a compilation of 
366 resections of the stomach and pylorus perfo 
up to June, 1898, the immediate mortality from 1879 
to 1885 was 73.68 per cent.; 1885 to 1890, 53.16 — 
cent.; 1890 to 1895, 37.66 per cent.; 1895 to 1899, 
22.64 per cent. K 

Up to January, 1885, there had been 76 cases with 
56 deaths before the tenth day. Nine patients lived 
at least a year; three two years; and one three years. 

From 1885 to 1890 there were 79 operations with 
42 deaths; 13 patients survived at least a year; 


Du Traitement Curatif du Cancer de l' Estomac, 1899. 
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one lived two years; one two years and eight months ; 
one eight and a half years. 

From 1890 to 1895 there were 154 operations; 58 

ients died; 38 lived at least a year. Of these two 
ed seven years; one six years; one five years. 

From 1895 to 1898 there were 53 operations with 
12 deaths. Seven patients lived at least a year, and 
many still survive. Of the four 8 upon whom 
gastrectomy was performed two lived nine months, 
and two are, as far as I know, still living. At last 
accounts Brigham’s patient was very well. 

These figures are appropriate in connection with 
the case herewith reported, because it seems clear 
that the chief question to-day is not as to the influence 
upon prognosis that the operation has so much as the 
influence that the disease itself has; not so much a 
question how much we — take from the stomach, 
but rather whether we shall take anything at all. 

The chief objection to surgical treatment lies in 
the numerous and early recurrences after operation. 
That this is a strong objection must be admitted, but 
that it is a sufficient one must be denied. Unless it 
can be shown that the sum total of suffering is greater 
with operation than without it, that life is, on the 
whole, shortened rather than prolonged, operations 
must, in suitable cases, be advised. 

I have already reviewed the condition of patients 
treated medically — a condition which is certainly 
deplorable. If while the patient lives he is more 
comfortable, a great 2 has been made. If more- 
over, he lives a life filled with hope, instead of one 
wretched with despair, there is a striking gain, even if 
his immediate physical sufferings are greater. Finally, 
if in a considerable percentage of cases there is a 
restoration to health lasting several years, the balance 
is decidedly influenced in favor of the operative side. 

The statistics of Gaussel are based upon a large va- 
riety of cases operated upon by many surgeons. Un- 
doubtedly many cases have been operated upon which 
did not really justify the operation. If only those 
cases were subjected to operation which offered a rea- 
sonable hope of immediate and permanent cure, the 
outlook would, I am sure, be much improved. Fur- 
thermore, if the operations were performed by those 
only who were skilful and experienced, the outlook 
would be still brighter. As far as my observation 
goes, cases are operated upon which are unsuitable 
not only for radical operation, but even for a rapid 
and simple exploration. I have had sent me for 
radical operation case after case which plainly pre- 
sented absolute hopelessness, cases in which there 
was not only a large, immovable, adherent tumor filling 

epigastrium, but also a cachexia which forbade 
even a simple and rapid exploration. Exploratory 
operations under what seem the most favorable con- 
ditions, both local and general, show in a striking 
majority of cases that surgical intervention is hopeless. 
Yet the statistics of gastric surgery are based not 
only 2 such cases apparently hopeless, but also 
upon the absolutely inoperable. As I have said be- 
fore, I have myself observed cases in which operations 
were proposed, if they were not actually performed, 
in which, to my thinking, the most trivial operation 
would have been unjustifiable. It is as unfair to con- 
sider the results of operations in such cases as it is to 
include in statistics of recurrent cancer of the breast 
those in which at operation large masses of cancer 
are left. Such cases are of no value in forecasting 


the future, because their future is already fixed. We 
must base our ts rather upon the cases which 
present possibilities of recovery — cases in which the 
patient s excellent general condition promises well for 
immedis* success, and in which favorable local condi- 
tions jastify the further hope of ultimate cure. 

— at this point the 

element of success in operations u cancer 

the stomach. * 

As in so many other surgical di acute and 
chronic, success depends upon the early application of 
the operative 2 But for the delay which a 
correct diagnosis es necessary, rations 
the cancerous stomach would —＋ far ln 
couraging outlook than they now do. Yet to wait for 
sure diagnosis is to wait for as sure failure. Are we 
not justified, therefore, in operating as soon as cancer 
is first suspected? If we are thus justified, how 1 
must the suspicion be? Upon what symptoms shall 
be based ? 

The di is of cancer of the stomach is said to be 
easy. It is, nevertheless, often difficult. The most 
skilful clinicians may overlook cancer of the stomach 
when it is present; they may believe it present when 
it is not. The earlier in the disease that the s 
toms are studied, the more difficult is the di 
It is impossible without exploration to know that there 
is trouble, and yet when it is strongly suspected the 
exploration may show nothing. The wider the sur- 
geon’s experience the more doubtful he becomes of 
the clinical diagnosis. Indeed, when the light of 
surgical exploration is about to be thrown upon a case, 
then the doubt appears the strongest. It is at this 
time that one feels most acutely the possibility of 
error and the responsibility of decision. 

Pain in the s with digestive disturbances, at 
a suitable age, always suggests cancer. The suggestion 
is strengthened by vomiting, emaciation, and cachexia. 
With or without bloody vomitus, it is made almost a 
certainty by the presence of a tumor. But the disease 
may have advanced far beyond possible operative 
relief long before a tumor has been discovered, even 
before the diagnosis is more than suspected. Ch 
in the gastric juice may not be detected even when the 
case is absolutely inoperable. On the other hand, 
patient after patient recovers his health after digestive 
disturbances and emaciation which, it seems, cannot 
but indicate cancer. What is to be done then to avoid 
the loss of precious time in view of the difficulties of 

i is? On the one hand, by delay we may be 
losing the only favorable moment; on the other, by an 
exploration we may be subjecting the patient without 
cancer to the dangers of opening the abdomen. Both 
these courses are indeed mistakes, but the former is 
a grave, the latter a trivial, one. The unnecessary ex- 
ploration may be even a great gain by substituting for 
the apprehension of sus cancer the certainty 
that none exists. Not to have given the patient the 
chance of o ion at the favorable moment may seem 
a trivial thing compared to the mistake of an un- 
necessary operation. True, the excitement in a co -- 
munity caused by an unnecessary and fatal operation 
is great; but the withholding from the patient per- 
haps his only chance, whether it be in cancer of the 
stomach or in appendicitis, excites little comment. 
Yet in the one case there is almost certain loss of life ; 
in the other but an unnecessary exposure to trivial 


danger. Fear of unnecessary operation plays by no 
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means an insignificant part in the determination of the 
course to be pursued. This fear must be overcome if 
rations for cancer of the stomach are to be reason- 

y successful. The chance of mistake must be taken 
as one of the dangers of the surgical course of treat- 
ment, and it must be taken in the stage when cancer 
is first suspected. 

The first indication for operation is a strong suspi- 
cion that malignant disease is present. Even then 

ration is inadvisable in 22 cachexia (other 

hemorrhagic) and in such diseases of other or- 

s as will compromise success — diseases of the 
— lungs, kidneys. The local lesion in patients of 
excellent general condition may be conspicuously in- 

rable — out of all proportion to the functional 

bances. On the other hand, an excessive gen- 
eral manifestation — an extreme cachexia — may at- 
tend a local lesion of trivial extent. Local signs 
justifying resections are circumscribed tumors with- 
out contiguous or remote implications. Infiltrating 
masses not sharply defined, which contiguous 
viscera so that they must be closely shaved, do not 
justify radical measures. When complete extirpation 
of the disease requires complete extirpation of the 
stomach there is no local contraindication if the 
operation is technically possible. Palliative opera- 
tions are impracticable when the disease is so wide- 
spread that there is no unaffected gastric surface for 
anastomosis with the jejunum. It is exceptional to 
find a stricture of the pylorus, however, in the widely 
infiltrating tumors. Operations Are therefore demanded 
rather for radical cure than for palliation. 

It seems clear that radical operations upon the 
stomach must necessarily be infrequent for reasons 
already stated. A case favorable enough to justify so 
serious a measure as ial resection cannot often 
present features that are favorable as to time, extent, 
complications and general constitutional excellence. 
If partial excisions are thus limited, complete extirpa- 
tion must be still more infrequently justifiable. Taken 
altogether, patients with cancer of the stomach do not 
present an outlook favorable enough for operation 
once in fifty times. I have seen many cases of sus- 

cancer of the stomach. I have explored in at 
east twenty-five. In only one did I find a lesion jus- 
tifying pylorectomy, and in only one gastrectomy. 
All the others were clearly so hopeless that nothing 
radical was attempted. In both the cases operated 
upon a movable tumor could be felt; in both resec- 
tion was comparatively easy, and in both recovery 
from operation was rapid. many of the cases 
explored tumors of great size were found, even when 

ore operation none could be felt. 

The indications for radical operation are thus seen 
to be narrow. They must be broadened by much 
earlier exploration based upon the earliest possible 
diagnosis. When performed at the earliest moment, 
upon patients whose general strength is but little im- 
paired and in whom the disease itself is situated favor- 
ably for wide and thorough dissection, resection of the 
stomach, whether partial or complete, will present a 
very different outlook from what it does to-day. 


Army Nurses Honorep.—The army female 
nurses have been invited to become members of the 
Association of Spanish War Veterans, a military 
society recently organized to perpetuate the memories 
which its name suggests. | 
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THE BOSTON DISPENSARY CLINIC IN MENTAL 
DISEASES. ! 


BY ARTHUR C. JELLY, M.D., BOSTON. 


Some of you will perhaps remember a card re. 
ceived in December, 1897, which announced that a 
Department for Mental Diseases had been opened at 
the Boston i The work has been under 
the direction of Dr. Walter Channing, whom I have 

of i is report. It was arranged that 
. should be clinics af the dpa on two morn- 
ings a week, and that the assistant s see at their 
any patients whom the district physicians might 
wish to have examined there. It was to be expected 
from the character of the cases that the number in 
attendance upon any one clinic would be small. But 
since each case would require considerable time, it was 
evident that a large number was not so much to be de- 
sired as a variety. Moreover, the hope was enter- 
tained that attention to detail would lead the 
patient to visit the clinic sufficiently long to make the 
study thorough. On the whole, our experience has 
not been di inting, for many patients have been 
under observation several months. On the other 
hand, certain promising cases di after one 
visit. Examples of nearly all the common forms of 
mental disease have appeared. 

An interesting p is made up of children and 
youth, showing defect either congenital or acquired 
very early in life. Many of these have come from 
Drs. Williams and Stowell, of the Children’s Depart 
ment, but the majority have been brought by officers 
of the Children’s Aid Society. Such cases present a 
great variety. At one extreme are children so stupid 
that the outlook seems almost hopeless. Such is the 


following case, referred to us by Dr. J. N. Coolidge, of 


the West End Nursery : 

J. L., four years Nothing remarkable in the 
history of either parent. Two of the mother’s sisters 
died of phthisis, and one of them had chorea. Two 
of patient’s sisters have died, the cause assigned in one 
case being “spinal meningitis ” and in the other “ cer- 

congestion.” The eldest child is an imbecile, 
who had epilepsy from the fourth to the tenth year. 

other children are said to be sound physically 
and mentally. Patient is the youngest child. When 
about two years old he was treated at the nursery for 
convulsions, apparently epileptic. He has now some 
shows lack of co-ordination in movements of hands. 
At the School for Feeble-Minded such children ma 
often be taught much — * 
ble to any one not familiar with the methods employed 
and the results obtained there. Under any less favor- 
able conditions they usually fail to make any progress. 

Rising in the scale from the imbecile of low grade, 
one finds cases of different of intelligence up 
to that interesting class in which the defect seems to 
parents and teachers moral rather than mental. The 
management of such children is extremely difficult at 
times. 


ing the adolescen. morbid fears and vi- 


1 Read before the Boston Soeiety for Medical Improvement, Maren 
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re cious habits of thought frequently cause great annoy- 
ance. If these continue, they lay the foundation for 
confirmed mental disturbance. If, on the other hand, 


** 


vol. CXLI, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


— — 


they are successfully treated, the result is very satis- 


factory. Such a case is the follo : 

tor, sixteen youre bern of American parents 
Mother enjoys good health and is not nervous ; father 
scrofulous. A sister, younger, is well. Patient says 
he was always smart and bright until three years ago, 
when he had a “ spell” come over him while working 
as an e vy during the summer. He left his 
work feeling very dull and stupi went home and 
slept most of the time for forty-eight hours; had a doo- 
tor who said he was simply worn out. But he has had 
these dull spells off and on ever since. He ually 
becomes listless, finds it hard to talk, stays in with- 
out any ambition; while sitting at a table reading, 
finds his head heavy and soon goes to sleep. Never 
has spasms, or bites his tongue or cheek ; is never un- 
conscious. Has sick spells now about once a month; 
each has lasted about a week. On one occasion only 
he had a strong impulse to run awa be alone. 
When doing errands he has been obli to wait on 
the sidewalk some minutes before he could force him- 
self to open the door and deliver the errand. When 
called upon to recite at school, his wits seem to leave 
him and he cannot answer at once, but he soon re- 
covers himself. Frequently he lies awake for hours 
after going to bed, thinking over plans for the next 
day. Rides a bicycle, often fifty miles a day, much of 
it as fast as he can. Takes coffee at breakfast and tea 
at night. Appetite variable, digestion adequate, bow- 
els constipated. 

Physical eramination. — Anemic and thin. Pupils 
equal, react; movements of eyes normal. Face de- 
cidedly infantile in type, forehead perfectly straight, 
palate long and narrow. Tongue flabby but extended 
well. Hands rather undeveloped and weak-looking ; 
extended fairly well. Knee-joints not especially re- 
markable. 


For the next two weeks he improved somewhat. 
Then he reported that he felt stupid and dazed and 
that he was afraid a dull spell was app ing. The 
next week he was greatly relieved because spell 
had not amounted to much. 

Through April his condition did not change materi- 
ally, but during May and June there was steady a 
provement. In J he employment at sten i 
cutting and has dank — work. In Oc- 
tober he came at our request to re His father 
had cut his wrist and throat with suicidal intent, and 
nearly bled to death before he was removed to a hos- 
pital. A few days later his mother met with a bicy- 
cle accident and was confined to the hospital. His 
home was broken up, and he was boarding with an 
aged relative who did not provide for him very well. 
In spite of this trying experience, he kept at his work, 
and showed such a of self-control and such 
confidence in himself that we feel justified in believ- 
2 he has fully recovered. 

t some insane people among the to 
get on outside of an asylum is well htustrated va 
woman who has lived here and supported herself 
largely by her own labor since 1891, and who has 
— under observation at the clinic since February 3, 

Mrs. J., widow fifty-six years old, born in New 
Hampshire of American parents. Family long-lived 
people without hereditary tendency to disease. She has 


in the movements from her bowels. My 
that she might have a tape-worm she rej 


evident scorn, saying, “These are no tape-worms, but 
serpents ; clasp me round the waist, they hold 
my throat so that I cannot swallow, they get out into 
the cords of my neck, and into the flesh in other 
places and bite me there.” Her belief is that these 
that cause a terrible sinking feeling. Pills dis- 
solve them. In this way she gets temporary relief, 
but something should be done to make the people stop 
putting them there. ing is done to other peo- 
ple in the house and they become ill, but do not un- 
derstand the cause. The landlord and his wife do it 
or know who does. She went to the police about it, 
but they told her 


or queer feeling starts in the muscles of the | 
which swell or knot up; then there is a beating in the 
hack or bowels, and soon there is the snake in her 
throat, where it remains till she takes a pill and kills 
It. 

Briefly reviewed, this woman at twenty-five years of 
age gave birth to her first child and had an attack of 
“ puerperal delirium and was flighty afterward.” At 
thirty-five, after the second child was born, she showed 
hallucinations and delusions, was excited and 
ous and required the seclusion of a hospital. In 1887 
she became a quiet working patient and in 1891 was 
discharged much improved. 

It seems safe to allow her to remain in the commun- 
ity, because she no longer plans taking vengeance u 
the conspirators, but cae her residence or athe 
police for protection, or comes to us for medicine to cor- 
rect bad effects. By the use of mild laxatives con- 
stantly, and of sedatives occasionally, and by regula- 
tion of the diet we have done something for her. 
But probably the most powerful therapeutic agent has 
been our firm adherence to the statement that We be- 
lieve she will be protected from harm. 

Among our earliest patients were some whose men- 
tal disturbance was not so advanced as to warrant 
making out a certificate of insanity and sending them 
to a hospital for insane, and yet was of such a charac- 
ter as to make probable an attack of serious nature un- 
less it should be speedily checked. Three such cases 
follow : 

December 22, 1898. J. T., forty-eight years old, 
widow, born in Vermont. Father died of consump- 
tion. Mother very nervous but not sickly. Patient 
never had any serious sickness. Recovered well from 
fracture of thigh some years ago. Had large ovarian 
cyst removed eight years ago. Recently contracted 
malaria in the South, but considers herself free from it 
now. Been very nervous all her life. Been living in 
Boston two months and been alone most of the time. 
Has become discouraged. Is afraid to leave a knife or 
scissors about because of suicidal impulses. When one 
of her relatives visits her she is in constant dread lest 
she may assault him with the cane he brings, though 
very fond of him. Weeps frequently. as little 
money and has sought employment without encourage- 


two children alive. Climacteric eight years ago. Re- 
ferred from Medical Department, to which she came for 


ment. 
| January 9th. The patient eating better. In other 


respects is about the same or worse. Very lonely and 


$11 
stomach trouble. She said that something moves inside 
came here for the protection of the city. 
She described a typical attack as follows: The pai 
| 
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melancholy. Should she be allowed to live alone in 
ings ? 


anuary 19, 1899. A. B., sent by Dr. J. M. Jack- 
son, of Massachusetts General Hospital, single woman, 
twenty-five years old, formerly worked in a shoe 
, of late helped mother at home. Both parents 
po 22 children jolly and happy. Patient herself 
formerly always cheerful. She never had any serious 
illness. A year ago she suffered for some time from 
nervous dyspepsia and was despondent for a few days. 
For a long time she has had headaches, which have 
been severe of late. For about a = — has been 
des nt and thoughts of suicide keep running 
— 4 N not dare to read the 
papers any more. Such thoughts are present when 
she wakes in the morning and she does not dare to re- 
main alone in her bedroom. She has eaten sparingly 
of late and slept poorly. She was asked to return In a 
week, but a month has elapsed since the first visit and 
we have not heard from her. Was it right to let her 
try to get along at home:? 
(To be continued.) 
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ADMINISTRATION OF ETHER AT THE BOS- 
TON CITY HOSPITAL. 


BY J. B. BLAKE, M.D., BOSTON. 


Tuere is little doubt that proportionately more 
ether is used in Boston than in any other city in the 
world. A keen interest in ether administration always 
exists in this vicinity, and has for various reasons in- 
creased rather than declined during the past two years. 
This is probably true the world over, and is, in part at 
least, due to the work of Schleich in both local and 

neral anesthetics, the recent statistics of Gurlt in 

rmany, and of the St. Bartholomew Hospital in 
London. It was thought, therefore, that a brief state- 
ment of the routine of etherization at one of the large 
hospitals of Boston might be of some interest to this 
Society. 

At the City Hospital three things have combined 
to increase greatly the attention paid to the adminis- 
tration of ether as well as the personal interest 
taken in it by the house officers. These things are : 
85 The establishment of the Burrell Ether Prize; 

2) the visit of Dr. Bennett, a professional anesthet- 
izer from New York; (3) the introduction of the 
ether chart. 

The Burrell Ether Prize was established about one 
and one-half years ago. The interest upon a sum of 
money presented for this purpose is awarded by the 
superintendent and senior surgeon semiannually to 
the house officer who is considered by the Committee 
on the Ether Prize to be the best etherizer among the 
eligible candidates. The prize committee consists of 
three members of the surgical staff, who personally 
watch the administration of ether by all candidates as 
frequently as possible, and who take testimony from 
other members of the staff also. The names of the 
prize committee are not announced, since it was thought 
that in this way they might obtain a fairer estimate of 
the ability of the candidates. It does not improve 
the work of an average house officer to know that a 
prize committee man is watching his every motion. 
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fac- far, and in each case the prize has been awarded 


Up to the present time six house officers have been 
eligible for the prize during each six months. 
men are the three junior house officers and the three 

ical dressers. There have been two awards thus 


i 


ES 


men who have given ether for twelve instead of 
months. The decision of the committee has been 
with much care, and is a task more difficult than mi 
at first appear. The money value of the prize is 
course but one of its attractions. In awarding 
prize the committee consider safety, comfort, time and 
the amount of ether used. 

Dr. Bennett, of New York, impressed all who saw 
him by the rapidity and the ease with which anes- 
thesia was produced. He used the gas-ether 
ratus, and demonstrated two cases at the City Hos. 
pital — patients who were about to be operated on 
when he arrived. One was an alcoholic case for perineal 
section, the ogger an old man for some minor opera- 
tion. The production of anesthesia was so easy, so 
rapid, and apparently so pleasant to the patient that it 
could not fail to excite the admiration which it de- 
served. 

The ether chart is modified from the one in use at 
Johns Hopkins Hospital. Its present form is at least 
partly experimental, and it will probably be further 

ified as time goes on, and in the directions which 
practical experience shall suggest. Its merits are many, 
its disadvantages few. The latter may be said to be ex- 
hausted in the expression not infrequently heard when 
it first appeared — that it increased the work of the 
etherizer. It certainly does increase the number and 
the accuracy of the observations which he must make 
upon the patient under his charge, and in this way it 
shows one of its very important advantages, which 
is that it helps greatly to concentrate the attention of 
the etherizer upon his task, and to prevent him from 
watching the operation or the surroundings. If it 
can teach the etherizer that his patient demands 
every bit of care and attention that he can bestow, 
the chart will have more than justified its introduction 
by its very first step. 

Other advantages of the chart are the ity 
which it offers for a more careful study of cases, and 
particularly for the more accurate record of complica- 
tions or emergencies, and their treatment ; and, finally, 
it is of assistance to the operator, who by a single 
glance may get the general trend of pulse and respira- 
tion, in the same way that he gets the temperature 
record in the wards, and sees a series of consecutive 
observations instead of a single record. In a serious 
or long-continued operation this may be a very posi- 
tive value. 

The pulse is recorded every five minutes. At the 
bottom of the chart is a space for the record of respi- 
ration ; at present this is made in figures and is also 
taken every five minutes, which seems unnecessary. 
A better arrangement would be to carry the lines of 
the chart lower, which would permit a point record of 
respiration, which would be similar to the pulse curve, 
and a ten or even fifteen minute observation of the 
breathing would probably be sufficient. 

Until within six months Squibb’s ether has been ex- 
clusively used at the Boston City Hospital. Recently 
Melincraft’s ether has been tried, and has given fair 
satisfaction ; Squibb’s is still preferred by most of the 
house officers 
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thin ital, gauze or cotton waste being placed | tance, and the difference betw 
inside 2 Since the substitu-| who has gi ether for siz months — 


tion of the tin cone for the old cuff cone the amount 
of ether used has decreased, though the number of op- 
erations has remained the same or increased. With it 
the production of anesthesia and its continuation seem 
to be at least as easy as with the older forms. 

The writer and others have on several occasions 
used the following apparatus with fairly satisfactory 


results. In cases involving operations upon the mouth, 
lips or face, the patient is etherized b usual cone ; 
a rubber catheter is then introd into one nostril 


and is connected with an oxygen cylinder; in the 
wash bottle to which the gas is led after leaving the 
cylinder and before being inhaled by the patient, ether 
is substituted for water. The oxygen bubbles up 
through the ether and carries with it a sufficient quan- 
tity of ether vapor to keep the patient anesthetized, as 
arule. The difficulty which sometimes arises is due 
to the fact that the patient is breathing air through 
the mouth all the time, and a rather rapid stream of 
gas must be forced the ether to counteract 
this. No unpleasant results have followed. 

The use of oxygen after ether has been given a 
trial at the hospital, and is now restricted to those spe- 
cial cases in which the color and respiration tend to 
remain poor after the operation is finished. 

The use of nitrous oxide to produce anesthesia, 
which is to be continued by ether or the substitution 
of chloroform duting ether anesthesia, or vice versa, 
is rarely employed at the Boston City Hospital, ex- 
cept at demonstrations to students. 

Ether is given by the surgical junior house officer 
or by the surgical dresser. The junior is a regular 
house officer, having been previously an externe, and 
going on in succession to be senior house officer and 

use surgeon. He must therefore have finished, at 
least, three years of medical study, and have had six 
months’ experience in out-patient work. 

The surgical dresser holds an appointment for six 
months only. His duties are to make such simple 
ward dressings as may be assigned him by the house 
surgeon ; the examination of urine under the super- 
vision of Dr. n, and the administration of ether 
at times when junior is busy, or at the request 
of the visiting surgeon. Any medical student who 
has completed two years of study is eligible for this 
position. Any surgical dresser may at the end of six 
months make application for another term of service. 
It is ard seen that the administration of ether 
is entrusted, as in most other itals, to the t 
of the house staff. 

The members of the surgical staff have always en- 
deavored to give a certain amount of instruction 
etherization to the house. 

This instruction was formerly entrusted to two 
members of the surgical staff specially inted for 
that purpose, who gave alternately two i lect- 
ures to each new-coming set of juniors and surgical 
dressers, and then personally supervised each in one 
or more etherizations. At present this has been super- 
ceded by an arrangement by which each of the three 
surgical services appoints one of its own assistant sur- 
geons to be responsible for the etherization and to in- 
struct the etherizers in any way he thinks proper. It 
will probably be admitted that in etherization, even 
more than in most surgical ures, actual demon- 


proced 
stration and personal experience is of the first impor- 


about to give it for almost the first time is too obvious 
to need comment. 

The etherizer. is made to understand as foundation 
principles that the safety and comfort of the patient are 
of much more importance than the time required to 
put the patient under ether, or the amount of ether 
used. After having mastered the rudiments, it is of 
course desirable to reduce the time of producing anes- 
thesia as low as is possible with comfort to the patient. 
Some of the house officers have had results in a series 
of cases which were surprising to the writer at least. 
One dresser etherized seventeen consecutive cases taken 
about 

those made during January ‘ebruary show 
about eight minutes as the time required to produce 
full anesthesia. This, of course, is actual elapsed time, 
not including transfer of patients. 

The charts which are being circulated for inspection 
are the rough drafts, just as they appear at the close 
of the operation. They show various types of cases, 
and certain things which might not be expected. For 
instance, the initial rise of pulse rate with the 
ning of anesthesia is not always nt, even — 
for the fact that it is more di t to make an accurate 
pulse curve during the production of etherization than 
at any other time. Several of the charts show that op- 
erations may at times be prolonged for two hours or 
more, with a pulse curve that is either approximately 
stationary, or even falling a little all the time. They 
show, also, that in certain long operations, such as 
herniz or dissections of the axilla, the pulse may re- 
main for a long time at precisely the same rate, instead 
of jumping up and down, as might have been expected. 
On the r hand, one or two of the charts show that 
it was best to end the operation with all possible speed. 

There is no general rule in regard to administration 
of drugs before anesthesia. For a certain length of 
time gy of a grain of atropia was given by mouth fif- 
teen minutes before the ether. writer is person- 
ally satisfied that if atropia in the dose of either gg or 
10 of a grain were given to every case, unless for 
some special reason it were contraindi the result 
would be decidedly beneficial, both in ishi 
vomiting, reducing the amount of secretion in the 
mouth and | air passages, and in direct stimulation 
to the respiration. 

On three occasions slight fires due to the inflamma- 
bility of ether have occurred. No damage has re- 
sulted, and the small blaze has been immediately 
extinguished. The reason that these occurrences are 


in | reported is to emphasize their origin, which has come 


with the introduction of the aseptic technique. In 
each operation room there is a small copper boiler in 
which the instruments are sterilized ; this is heated 
a gas flame, and is usually situated near the w 
basin. In using ether after the preliminary scrubbing 
of the hands, a current of air apparently drove the 
ether vapor towards the sterilizer, and the fire resulted. 
Up to the time of the occurrence the possibility of such 
a thing was entirely overlooked. 

Dr. Bennett’s visit certainly suggested the question 
of the advisability of 3 the present system of 


giving ether in 
Professional anesthetizers are common in 
London and in a few cities in the United States. 


| 
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are the result of the modern movement towards spe- 
cialization, and are certainly more rational and desira- 
ble products of that movement than certain other types 
which it has developed. In certain cases, and in pri- 
vate the professional anesthetizer is a most 
desirable and delightful luxury, possibly at times al- 
most a necessity. But it does not seem that the large 
neral hospital have reached a point where it is desira- 
to substitute for the etherizer who is a house officer 
one who is an expert. There are other reasons besides 
that of expense. In any large hospital three anes- 
thetizers would be required for part of the day at least, 
and one resident. From ten to fifteen operations are 
frequently performed in a day, and often three or four 
are being carried on simultaneously. The house offi- 
cers would lose a very valuable part of their experi- 
ence, and it is to be feared that the general public 
would suffer. The somewhat complicated gas and 
ether apparatus used by most professional anesthetizers 
could undoubtedly be mastered by the house officers, 
but much more slowly than is the case with the simple 
cone, and at times it certainly does not seem advisable 
to increase the difficulties with which the beginning 
etherizer so courageously but inefficiently s es. 

Is the present routine of ether administration at the 
City Hospital entirely satisfactory? It certainly can- 
not be said to be without faults, but they are faults 
which can be, and are being, modified. It is to be 
doubted if a perfect system of anesthetization can ever 
be carried into frictionless working order in a large 


American hospital. The emergencies and the rush of 
operative work are at times too But the writer 
is satisfied of two things: (1) ether is given, on 


the average, better in and about Boston than in any 
other place in the world (with the possible exception 
of London) ; (2) that the average of etherization at 
the Boston City Hospital is decidedly better than it 
was ten years ago, and that the introduction of the 
— * — is certainly sure to improve it, and, finally, 

complications, catastrophes and disagreeable after- 

W, requent than might reasonably be expected, 
standard. Only one case of pneumonia after ether has 
been discovered, and the proportion of vomiting in 250 
cases was lower than the latest figures from the St. 
Bartholomew Hospital, of London. 


— 


CYCLICAL, OR PERIODICAL, VOMITING. 


BY ALBERT N. BLODGETT, M.D., BOSTON. 


Cases of well-marked cyclical, or periodical, vomit- 
ing are so rarely dundee least so seldom re- 
ported, and are the subject of so little attention in the 
text-books of medical practice, that the following typi- 
cal case is presented as a contribution to an infrequent 
and very obscure pathological condition, which appeared 
under circumstances particularly favorable for careful 
study, and in which the Emenee attending it could 
be fully noted and are believed to be correctly reported. 
The patient was under the care of a particularly com- 


The patient is a boy, at that time of thirteen years. 


eastern Massachusetts. From his father he is thought 
to have derived certain stigmata of neurotic character, 
as this parent at times showed signs of unsoundness of 
character, and was also subjected to unusual hardships 
at sea, both before and after the birth of this son, 
which are believed by the family to have been 

ble causative factors in the mental and moral varia- 
tions in the child. I might add that the only other 
child is a daughter, somewhat older than the patient, in 
whom no i nervous or other special tendencies 
are noticeable. 

The patient has always been considered remarka- 
bly well except in regard to the conditions hereafter 
noted. He is a large, sturdy youth, looking older than 
his years, and is precocious in mental and physical de- 
ve t. He has been indulged by his family to an 
inj icious degree, and is capricious and freaky in 
temper. Appetite is usually very good, at times rav- 
enous, and he often eats heartily between the hours of 
regular meals. Digestion and sleep normal, bowels 
active ; there are no signs of intestinal worms or other 
irritation of the alimentary canal. Urine normal. 
No indications of genital irritation. Pulse and tem- 
perature normal 

I was called to this patient on account of recurrent 
periodical attacks of vomiting of protracted and stub- 
born character, occurring at fairly regular intervals of 
ubout four weeks, and lasting from two days to a week 
on each occasion. The paroxysms were usually pre- 
ceded by a prodromal period of three to four da 
during which the patient would become grad 
languid, pale and spiritless, with ive loss of 
appetite, increasing weakness, more or less pronounced 
constipation and moderate elevation of temperature; 
so that on several occasions it was suspected that the 
condition was that of commencing typhoid fever. On 
each occasion, however, after a period of nausea and 

there supervened vomiting of paroxysmal 
character, in which enormous amounts of fluid stom- 
ach contents were thrown up, mixed with portions of 
food which had been ingested many hours, or some- 
times even days before. In the vomitus were often 
found substances of most varying nature, such as 
pledgets of lint, wool, pieces of string, feathers, and 
other strange objects, which had been swallowed by 
the patient, generally at times shortly preceding the 
attack. A tendency to ingest strange and indigesti- 
ble substances was noticeable at other times, indepen- 
dently of the periodic occurrence of vomiting. 

During the first paroxysm, while the patient was 
under my observation, little could be done in the way 
of treatment on account of persistent nausea, and fre- 
quent retching, but when this had subsided, an efficient 
laxative was administered, which had the effect of re- 
lieving the bowel of much fecal accumulation, mixed 
with a considerable amount of foreign substances simi- 
lar to those vomited. Upon subsidence of the acute 
symptoms, and the action of the laxative, recovery was 
rapid, and in a few days the patient was as well as 
ever. After an interval of about four weeks a similar 
train of symptoms was again developed, and the same 
process took place, with a similar result. 

For some time after the second observed attack the 
patient was carefully watched during the interval be- 
tween the paroxysms, and it was noticed that for about 
two weeks everything would go on in a normal man- 
ner, but at the end of that’time he would begin to ex- 


y 


He was from ancestry in both parental lines, 
and is descended the old stock of South- 


hibit signs of restlessness, with capricious appetite, an 


— 
| 
— — 
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there was always noticed in the patient an increased 
irritability of temper, with a tendency towards mis- 
statement of facts, which under ordinary circumstances 


stincts. 

These phenomena were soon recognized as indica- 
tions of an approach of the symptoms culminating in 
cyclical, or periodical, vomiting, which in all observed 
attacks soon and invariably followed 

After one or two periods of such character, an at- 
tempt was made to obviate the attacks by means of 
treatment before the period of crisis be reached. 
This was undertaken with the idea that by forestall- 
ing the attack by means adapted to relieve the stom- 
— the actual crisis might be averted. To this end, 
as soon as the symptoms of an 8 
were noticed, the patient was put to bed, the diet was 
restricted, and some emetic, generally ipecacuanha, 
was administered, followed by a gentle ive. This 
had the effect of emptying the stomach and bowel of 
large amounts of the character before mentioned, with 
immediate relief to the patient, and the rapid subsi- 
dence of all the symptoms. The moral temperament 
and the physical condition of the patient were at once 
restored to normal, and the patient on each occasion 


usual to boys of his age. No overstudy, no mental 
mine 


might be gradually induced, to be followed by a 
periodical nervous discharge in the way of vomiting, 
with relief to all the symptoms until the next exacer- 
bation should repeat the occurrence. No symptoms of 
nervous impairment or mental degradation, except the 
temporary moral obliquity alluded to above, could be 
detected in this patient. 

The line of treatment here outlined may perhaps be 
called empirical, but it had the effect of interrupting 
escaped any further indications of periodic vomiting. | the series of periodical attacks, with ultimate entire 
The immediate relief was so highly appreciated by the | cessation of the morbid tendency. I cannot but be- 
sufferer that he not only no objection to the li i 
emetic, but would of his own accord apply for the | able occasion for the exhibition of hypnotic 
remedy before it would otherwise have been given. | though this method of treatment was not tried. 

After some months of this preventive treatment, asso-| In the Practitioner, February 28, 1899, page 198, 
ciated with tonics and hygienic measures, the ten-|is the review of a case of cyclical vomiting reported by 
dency to periodic returns of vomiting was diminished, | Whitney.“ The patient was a neurotic, sensitive, high- 
and it at length entirely disappeared, and thus far has | strung boy, eight and one-half years old, with heredi- 
not recurred. The time elapsed since the last symp-|tary neurotic taint on the father’s side. He had at- 
toms of an attack, now many months, would seem to | tacks of vomiting without known cause, recurring peri- 
indicate that the morbid tendency is entirely over-|odically at intervals of three months. There was a 
come. The tastes and disposition of the patient have] prodromal period of eighteen to twenty-four hours, 
also undergone a marked and satisfactory change. He | when vomiting would occur, and continue for eighteen 
no more indulges his morbid appetite, has sought and | to thirty-six hours, to be followed by rapid recovery 
obtained a business position in which he takes great | without active treatment. 

interest, and which he conducts successfully. His] Leyden first described this condition under the name 
general condition has also improved, his habits are|of “periodic vomiting.” Suow has also mentioned 
steady, sleep is uniformly good, and all the functions of | cases. Clinically the vomiting is sudden in onset, se- 
the body are carried on normally. The case may | vere in character, and consists first of the contents of 
therefore be considered cured. the stomach, followed by acid mucus. Regurgitation 

Periodic, or cyclical, vomiting, so far as it has been | of intestinal contents or fecal vomiting has not been 
described, is usually associated with other symptoms or|recorded. There is usually febrile action in children, 
indications of an hysterical or neurotic temperament, 
or with exaggerated nervous susceptibility on the part 
of the affected patient. Most of the few cases noted 
have been in women, in whom also the stigmata of the 
neurotic element were otherwise distinctly present. 
In some it was plainly connected with disorders of 
the generative apparatus; in some no such relationship 
could be established. In a few cases periodic vomit- 


ing has appeared as the first symptom of 


though this may be wanting in adults. The abdomen 
is generally retracted. Prostration is out of propor 
tion to the local manifestations, and may become 
threatening. There may be somnolence, delirium ot 
excessive restlessness, sometimes with jactitation 
The gastric crises may recur at intervals of six weeks 
to six months, and are not obviated by careful atter 
tion to diet or hygiene. 
1 Arch. of Pediatries, November, 1898, page 837. 


uncontrollable inclination to swallow most extraordi-| organic lesion of the central nervous system, partic- 
nary substances, such as woolen rags, portions of book- ularly of tabes. _In the patient who forms the basis of 
covers, paper, sticks, straw, sand, and other like indi-] this communication none of these relationships could 
gestible substances. He has even been known to] be made out, but there was evidently an intimate con- 
swallow portions of candles and boot-blacking. It] nection between the gradual development of the symp- 
cannot be thought strange that, in association with|toms and the temporary deviation of the mental and 
such morbid physical cravings, there should be also|moral processes which always preceded and accom- 
marked deviations in moral sense, and at such times | panied the attacks. There were none of the ordinary 
indications of hysteria, though the sex of the patient 
would not necessarily rule out this condition. The 
ee lad was not of an emotional temperament, but rather 
would be considered simply lying; with disorders of | the opposite. Circumstances of time and season had 
sleep and morbid inclinations in respect to morality, no apparent relation to the occurrence of the attacks. 
approaching to some extent the indications of perver-| Diet could not be accused. The hygienic and other 
sion or inversion of ordinary mental and moral in- ee 
or exhausting illness to provoke it. It would seem 
clear that the periodic recurrence of vomiting in this 
case was due either to the cumulative effect of some 
obscure influence of central nervous origin, acting in 
reflex paths; to the reaction of some retained toxin, 
or other offending substance, or to some disorder of 
the secretory function, or the eliminatory capacity of 
the excretory apparatus. From any of these causes a 
perversion of the natural gastric desires and processes 
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Periodic vomiting has been thought to be a gastric 
neurosis, possibly related to migraine. It seems often 
not to be due to reflex 
system, but may possibly be to action of pto- 
maines or other toxic bodies retained in the system, 
especially in susceptible nervous patients. The dis- 
ease may be allied to lithemia, as certain poisonous 
alloxuric bodies, such as paraxanthin and heteroxan- 
thin, have been found in the urine of patients with 
migraine and periodic vomiting. A number of the ob- 
served cases have been in children. The treatment 
recommended has consisted in avoiding overstudy, with 
plenty of fresh air and exercise, and, particularly, atten- 
tion to sleep. The diet should be simple, with fish to 
the exclusion of meats, and should contain large quan- 
tities of fluid, such as milk, lithia water, etc. Salol 
and the salicylates have been recommended, possibly 
as internal antiseptics, and the bowels should be kept 
free, laxatives being used if required. 

Osler, in his recent text-book, alludes to periodical 
vomiting by name only. 

In the “ American System of Practical Medicine 
the only allusion to this affection is the following: 
„Sometimes the disturbance is paroxysmal, and every- 
thing that is swallowed is quickly for a num- 
ber of days.“ 

Boas“ states that periodical vomiting occurs, as far 
as can be judged from the cases thus far reported, 
either in connection with a functional neurosis, such as 
hysteria, neurasthenia, hemicrania, etc., or in relation 
to reflex conditions dependent upon central lesions, 
such as tabes dorsalis, or as the result of affections of 
the sympathetic nervous system. Probably the affec- 
tion described by Rossbach under the name of “ gastro- 
xynsis” is also allied to this condition, and due to some 
similar cause, his description would seem to 
indicate a form of icrania with preponderance of 
gastric symptoms. 

Boas further discusses the phenomena of iodic 
vomiting in treating of gastric neuroses, in which he 
mentions juvenile vomiting,” following overexertion 
in study, etc., but this condition would seem to present 
little in common with cases of true periodical vomit- 
ing. Charcot has called attention to “crises gas- 
triques,” in connection with tabes, of which he consid- 
ers it to be at times the first noticeable symptom; and 
he therefore advises in every case of periodical vomit- 
ing to carefully observe the reaction of the pupils, the 
tendon reflexes and the acuity of sensation. 

Periodical vomiting occurs most frequently in persons 
otherwise perfectly well. It generally recurs at fairly 
definite, and sometimes regular intervals, varying from 
one week to six months, and the individual attacks 
present a close resemblance to the “crises gastriques ” 
of Charcot. The attack, as first described by Leyden, 
commences with indistinct prodromal symptoms, such 
as headache, languor, weakness, etc., or it appears 
suddenly without premonition, while the patient is in 
ordinary health, thus resembling explosive or cerebral 
vomiting. ‘There may be preceding or accompanying 
pain in the epigastric or abdominal regions extending 
to the loins or back ; or the first symptom may be a 
sudden and irresistible attack of vomiting, in which the 
stomach contents are forcibly rejected, often to a sur- 
prising amount, to be succeeded by further efforts of 
vomiting, in which gastric mucus, and, finally, duo- 


295 eno und Therapie der Magenkrankheiten, II Auflage, p. 


the nights usually 
to fourteen days. Recovery is usually rapid on 
dence of the vomiting, and the patient takes food with 
much relish, soon regaining his former strength and 
appearance, and quickly making good any loss of flesh 
which may have during the attack. The 
other functions of the body seem to have undergone 
no deterioration from the gastric disturbance. 

The causation may be an idiopathic neurosis of the 
stomach, or reflex effects from disturbances of other or- 
gans. Floating or dislocated kidney has been t 
to produce periodical attacks of vomiting, but the ex- 
act relation of the two conditions has no been clearly 
defined. Hydronephrosis, from pressure, and possi- 
bly from uremic intoxication due to cumulative ef- 
fects from sudden temporary renal insufficiency. has 
also been thought causative of this affection. Nicotine 
poisoning has been observed to cause recurrent vomit- 
ing, as has also the invas on of the intestine by certain 
parasites. In women, local conditions of the uterus 
and ovaries have at times a similar effect in periodical 
reflex gastric crises. When no sufficient cause can be 
ascertained, it is wise to bear in mind the occasional 
connection of this symptom with the early history of 
tabes, as it sometimes presents the first noticeable 
manifestation of a serious organic lesion of the spinal 


— — 
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DERMOID CYST OF THE OVARY WI III 
TWISTED PEDICLE IN A CHILD OF TEN 
YEARS; OPERATION WITH RECOVERY. 


BY J. v. MEIGS, M.D., LOWELL, MASS., 
Surgeon to St. John's Hospital. 

My only apol for reporting the following case 
is its rarity, coupled with the fact that we are always 
being confronted with cases where the history usually 
elicited is apt to throw us off the track and make us 
blunder in diagnosis. 

It would seem as if it were easy to make a differen- 
tial diagnosis between hydronephrosis and a dermoid 
cyst of the ovary, yet in the case following the diffi- 
culty can be seen, especially so if the previous his 
of the case is taken into consideration, together wi 
the mother’s statement. 

T. M., female, age ten years, born in Lowell, al- 
7 as far as parents know, healthy, excepting now 

then a urinary difficulty, painful micturition, in- 
continence, and sometimes retention, the difficulty ex- 
isting over a period of several months, and attributed 
by parents to “worms.” On June 17, 1899, at about 
noon, while at play, child fell from a swing to the 
ground, striking on its buttocks. Immediately there 
supervened intense pain in the abdomen, which in- 
creased as time went on. Upon undressing child, her 
mother noticed a swelling in the abdomen, which she 
had never seen before, and immediately sent for her 
physician, Dr. Halpin. The doctor recomme that 
she be sent to St. John’s Hospital, where she was re- 
ceived by the house physician, who, upon examina- 
tion, concluded that the tumor was a distended bladder. 


r appear. It is somewhat 
interesting to note that the vomiting is usually confined 
to the hours of ing, and seldom interferes with 
cord. 
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related, and the statement that there had never been 

t in the child’s abdomen previous to 
that it must be a result of it. The abdo- 
is time was very tender and somewhat tym- 
much so as to ude any examination 
Child was also be- 


it 


to show evidences of shock. Permission was 
ily granted for anesthesia, and for any operation 


t necessary. 

ieved I had to deal with a h 
probably by a kink or twist of the ureter, as a 

t of the fall. i 


ing a 


117 


dark in color, showing that its circulation had at 
least impaired. It was untwisted, ligated and cut off. 
Other ovary was found to be healthy. Abdomen was 
closed, patient was returned to ward, where recovery 
was uneventful. She was discharged July 15, 1899, 
* contained sebaceous matter, carti- 


give the record of this case at some length for the] 


reason that I have never seen such a one reported, and 
it was to me a curious case. Taking into considera- 
tion the history of the urinary dist „the record 
of the fall and the sudden development of the tumor, 
was it not easy to be mistaken in the diagnosis ? 


Medical Progress. 
REPORT ON PROGRESS IN DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON. 
SO-CALLED SEBORRHEIC ECZEMA. 


Arn, of Toulouse, who has written before on 
this subject, deplores the use of the name seborrheic 


eczema, especially from the teacher’s standpoint, as it | affected. 


implies the inclusion of a more extended variety of 
cases than properly belongs in this class. 

In a short résumé of the history he points out that 
numerous authors had described perfectly the lesions 
grouped together by Unna under the term seborrheic 
eczema, some of them being considered eczemas, oth- 
ers seborrheas. Unna, as is well known, has included 
in his class many forms of moist eczema, as well as 
all forms of 1 except seborrhea oleosa and 
certain cases of psoriasis. Audry believes, in oppo- 
sition to Unna, that the class of seborrheic eczemas 
should be restricted rather than enlarged, and that at 
present we are forced to rely chiefly on clinical obser- 
vation, since pathological anatomy and bacteriology 
have furnished us no positive foothold. 


It has been shown that the increase in the amount! ti 
1 Annales de Derm. et de Syph., 1899, Mareb, April. 


of sebum has not the fundamental importance in this 
affection that Unna attributed to it, as the sebum is 
often entirely wanting. It has also not been proved 
that the horny layer in seborrheic eczema is permeated 
with fat at all times. Audry has seen a seborrheic 
eczema develop on a cicatricial area where no species 
of oe could possibly exist. 

n 1892 Neisser opposed the inclusion of sebor- 
rheic eczema among the eczemas, and offered the 
name seborrheic mycosis. This view was also held 
by Schwimmer, Leloir and Breda. Audry has sug- 
gested that the affection be called Unna’s dermatosis, 
without, however, meeting with much support. The 
view that the affection is of a parasitic nature is gain- 
ing ground. Audry’s view is that it is not an eczema, 
al there are in many instances many of the 
features of an eczema, and that se is not a 
necessary feature of the disease. It is an epidermal 
contagious, ve t not as yet 
been determined. 

Audry divides the cases of seborrheic eczema into 
three varieties: (1) The pure and regular forms; (2) 
the abnormal forms, and (3) the complicated cases. 
Among the abnormal forms he includes cases in which 
the course is acute, and the form erythemato-vesicular, 
a rare lichenoid form, and the psoriasiform variety. 
With regard to the latter there is much difference of 
opinion. Many believe with Unna that there are 
numerous cases falsely included under psoriasis which 
should be classed with seborrheic eczema, while oth- 
ers, although admitting the similarity of certain cases, 
think that there are not sufficient reasons for separat- 


to Audry, is the locality, a seborrheic eczema affecting 
the scalp, eyebrows, elbows and knees. It is often 
accompanied by white, glistening, fatty scales. Papu- 
lar elevations are rarely prominent, the affection usu- 
ing as scattered plaques, more or less cov- 
ered with thick, yellowish crusts. In rare instances 


roduced. 

In enumerating the varieties according to the region 
affected, it is noted that the scalp is regarded as the 
point of origin of this affection. The ears are promi- 
nently affected, especially the external auditory canal. 
labial furrow and the 


we should not be much farther advanced in knowledge, 
as the eczema can only be considered as a complica- 
tion. The various parasites described by Unna, Sa- 
bouraud and others as causative of seborrhea have not 


He immediately catheterized the patient, getting about 
one ounce of urine. I saw the case at six P.M. same 
day, and also thought I had a distended bladder to 
deal with, and the catheter brought forth about the 
same quantity of urine; thereupon, I questioned the 
mother, with the result of getting the history as before 
— 
amination, I fou e tumor somew solid, occupy- 
Position to the right and below the umbilicus, as 
large as a cocoanut and quite movable. Here was 
more trouble. Was it a hydronephrosis or an ovarian 
cyst? To answer the question, after usual prepara- 
tions were made I opened the abdomen in the median 
line, and found a dermoid cyst of the right ovary with 
a twist of the pedicle once and one-half. Cyst was 

I ng them from psoriasis. In these doubtful cases a 

: of distinction from the usual varieties, according 

lips, are also points of predilection. Upon the trunk 

the presternal and interscapular regions are frequently 

The abdomen and extremities are the chief 

seat of the papular and psoriasiform varieties. The 

genitals are a frequent seat. 

With regard to the bacteriology of the disease, cau- 
tion is urged in admitting the micrococci to be the 
cause of the “ eczematisation.” Even if this were so 
been confirmed by other observers and their connection 
with seborrheic eczema rests on a very poor founda- 
tion. 

Audry regards sulphur as the most valuable thera- 
peutic agent in this disease, which he ordinarily pre- 
scribes in the form of an ointment or paste, with some- 

mes the addition of salicylic acid or resorcin. In the 
ry, psoriasiform variety more stimulating applications 
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may be employed. He considers sulphur baths to pos- 
sess a remarkable and almost constantly beneficial ac- 
tion, and in this regard seborrheic eczema shows a 
marked distinction from other varieties, where baths in 
any form are distinctly injurious. 


UNIVERSAL LICHEN PLANUS FOLLOWED BY SUDDEN 


DEATH. 
Fordyce * has reported an interesting case of lichen 
planus to the American Dermatological Association. It 


concerned a woman of sixty, and had been present over 
a year when seen. The affection had become univer- 
a and the patient had Jost almost all of her hair. 
She had previously been insane and a hard drinker. 
When seen the eruption involved face, scalp, trunk 
and extremities, but did not affect the palms and soles. 
It was made up of groups of papules, circinate and 
gyrate in form, pigmented in centre and with a 
surrounding pigmentation. There were also large, 
dark-red, shiny, umbilicated papules with lar out- 
sis. The circinate character of the lesions was very 

There was intense itching, so that sleep 
and nutrition were interfered with. There was some 
improvement under arsenic, but acute exacerbations 
occurred, with a high temperature, rapid pulse and ma- 
laise. Finally, r increasing doses of arsenic, the 
eruption almost entirely disappeared, leaving intense 
pigmentation. A few days later she died suddenly on 
attempting to leave her bed. At the autopsy there 
was found an acute dilatation of the heart, with brown 
atrophy of the muscle. Also chronic diffuse nephritis, 
with arterio-sclerosis and infarctions. 

The writer remarks that we are too i t of the 
etiology of lichen planus to say how the vascular and 
kidney c are related to the cutaneous eruption. 
He regards it as probable from the manner in which 
the eruption extended, that the latter depended on 
changes in the cutaneous blood-vessels. An acute 
outbreak of the eruption was preceded by constitu- 
tional symptoms s ing the nce of some 
poison in the general circulation. only affections 
that could be considered in differential diagnosis were 
syphilis and psoriasis, but both could be easily elimi- 
nated. From a microscopical examination of several 
small papules excised from the back, the changes were 
found to be fairly typical of those usually met with in 


papillary layer of the corium was |! 


this process. 

densely packed with small cells which stained deeply 
and were mostly mononuclear leucocytes. The chief 
characteristic of this cell infiltration was its sharp limi- 
tation to the vessels of the papillary layer. The cells 
were so closely packed that in some instances it was 
difficult to trace the boundary between them and the 
epidermis. Under high power there were found cells 
with larger, elongated, and brilliantly stained nuclei, 
which were probably y connective-tissue cells, as 
wel] as connective-tissue cells containing pigment, and 
also free pigment. The epidermis was invaded by 
leucocytes and there was a degeneration of the lower 
rete cells. The slight atrophy which the papule un- 
dergoes on involution is regarded by Fordyce as due 
to the degeneration just mentioned. He thinks the 
bluish-red color due to an extravasation of red glob- 
ules and to the coloring matter that comes from their 
disintegration rather than to the opaque character of 
the thick layer of cells, as Unna believes. 
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scaling, superficial lesions, resembling psoria- gre 


ERYTHROMELALGIA. 
Mitchell and Spiller“ report a case of this affection 
in which important findings resulted from a mi 
cal examination of the arteries and nerves. It was 
that of a man of sixty-one, who began two years pr 
viously to have attacks of savage pain and 4 
ness in the right foot, with an intense erythema when 
the foot was dependent or was used. These 
nomena occurred on various parts of the foot, and 
often lasted for months in the same locality. At one 
time an ulcer ap on the outside of the fourth 
toe, which healed slowly. The erythematous areas 
were extremely sensitive to pressure. When seen the 
affection had been for some time confined to the great 


toe. 

Dr. Mitchell had previously cured the affection in a 
young man by stretching the posterior tibial nerve and 
cutting the musculocutaneous and external 
nerves, but in a second case it had resulted in 


being com- 
— entirely of connective tissue, with disap- 
pearance of the fibres. striking 
changes in the blood-vessels. The media of the ar- 
teries was thickened, and the intima intensely pro- 
liferated, so that the lumen was obliterated in some 
instances. The authors are unable to say whether 
lesion. It is very probable that such diseases of the 
vessels may cause a degeneration of the nerve fibres. 
It is also to be remembered that the arterio-s¢lerosis 
may have been due to the advanced age of the patient, 
yet the writers regard the symptoms as due to the 
peripheral neuritis. The preservation of sensation in 
the face of such nerve degeneration is 


}RECURRENT, DESQUAMATIVE, SCARLATINIFORM ERY- 


THEMA. 


Crocker * relates two instances of this affection. Its 
importance lies in the difficulty of differentiating it 
from scarlet fever, and undoubtedly many such mis- 
takes are continually being made. 

His first case was that of a hospital nurse, thirty-one 
years of age, who entered the University College Hos- 
ital in January, 1897, with her fifth attack. Her 
first attack of all had occurred nine years previously, 
of a milder character than those following, consisting 
of an erythema first of the face and then extending to 
the body, followed by slight scaling. After this she 
had several attacks similar to the present one. The 
face was of a deep red color and scaling, the front of 
the bod the seat of a brawny uamation, while on 
the of the hands the skin entirely peeled off, 
leaving a scaling surface beneath. The lower limbs 
were also in a markedly scaling condition. At the 
outset of the attack the joints been swollen and 
_ on motion and the temperature slightly raised. 

e affection continued with intermissions for about 

right erythema appearing before the uama- 
tion from the last E. had disappeared. 

slight constitutional symptoms accompanied the exac- 
erbations. 

The second case was that of a man of twenty-one 


American J ’ 
4 


| 
ne. In the case in question it was resolved to am- 
ate the toe and half of the metatarsal bone. It 
was found microscopically that the nerves were 
| — 
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who entered the hospital with his third attack of the 


disease. He presented a erup- 
ver the trunk and thi There were slight 
constitutional 


temperature changes, but no marked 
— After a week or ten days there was 


poin — inguishing it from scarlet fever 
are the short duration of prodromal symptoms, the ap- 


4. K. STONE, M.D., SECRETABY. 


REGULAR meeting was held March 13th, the Presi- 
dent, Dr. R. H. Frrz, in the chair. 
Dr. J. B. BLAKE reported on the 


ADMINISTRATION OF ETHER AT THE BOSTON CITY 
HOSPITAL. ?! 


Dr. BrouGuton: Was there any evidence of per- 
sistent thirst after the use of atropia in the laparotomy 
operations or in case of he ? 

BLAKE: In one or two cases patient com- 
plained of thirst, but in the majority of cases in which 
atropine was used there was no such complaint, although 
the direct question was put to them. Children stand 
atropine particularly well. A dose of one one-hun- 
dredth of a grain may be given to almost any child 
over four years of age. 

Dr. Bake: Instruction in etherization for students 
is part of the medical school work. So far as I know 
there is no provision for actual etherization to be car- 
ried on by the students themselves. At the City Hos- 
pital Dr. Burrell always gives one or two clinics a 
year in which he demonstrates the administration of 
ether, chloroform and gas, and from time to time he 
asks members of the fourth class to give ether, but so 
far as I know there is no provision to allow men of 
the fourth year to etherize for themselves. 

Dr. Vickery: I think very much of atropine as 
preparatory to etherization. er quite sure it is a 
great help in many cases. I have usually given one 
one-hundredth of a grain by the mouth about fifteen 
minutes before the anesthetic. 


? See page 312 of the Journal. 


Dr. Artuur C. JELLY read a paper entitled ve 
DEPARTMENT OF MENTAL DISEASES AT THE BOSTON 
DISPENSARY. * 


Dr. CnaxxNd: It has always seemed to be 
unfortunate that the city of Boston had no — 

ce to receive emergency cases of insanity. A 
patient with typhoid fever, or a child with diphtheria, 
or a man with a broken leg has some place to go to, 
but a man who requires immediate treatment of the 
most delicate kind, in which not only the medical but 
the social elements must be consi has now no 


prion, with the exception, I might say, of the Boson 


unatic Hospital, where he may be taken with emer- 


A certain number of cases 
but i a small number. As we all know, 
while the s 
is f. ili 


y may be averted. Of course it is 
eral practitioner who usuall 


can, his mental symptoms to 


unrecognized until 


himself, 
perhaps 


ical observation. I hoped at one 
that I could myself, in connection with my work 


dis open a private free hospital in the ci 


and had 


ese 
8 


for the early and emergency treatment of cases of 
mental disease. The treatment in the public hospitals 
of developed cases is as good as we could open 
The general classifications of the insane in the State 
institutions is very good, but taking what should be 
an ideal system, there are still some very important 
factors left out. We should especially have some in- 
stitution for the early observation of cases, and if we 
had here in Boston an institution of that sort a great 
2 See page 310 of the Journal. 


Crocker asserts that the first attack occurs most fre- 
quently between thirty and forty, although it may come 
at any time. It has occurred more often in men than 
in women. Its most salient features are its rapid in- 
vasion, followed by desquamation in large patches a 
few days after its onset, its tendency to relapse and to 
recur at intervals of months or years. The most im- p to go in the city o ton when he is suddenly 
of scarlet fever, the lower range of temperature, and there, 
the abrupt desquamation in large flakes three or four mental 
days after the beginning. The treatment is uniform and 
temperature, rest in bed, and softening of the skin if one 
with olive oil or some bland ointment. Full doses of out, 
perchloride of iron may be given, on the theory that and it is in this incipient s , if ever, that an attack 
seemed to ward off a relapse and is therefore worth in the 
trying in the future. early stage, and unfortunately mental disease, unlike 
(To be continued.) other diseases, does not betray itself by very striking 
symptoms in this early stage frequently. There is 
— — usually a condition of depression, and the 2 t is 
more or less introspective and keeps his trouble, and as 
Reports of Locieties. and 
therefore they go some 
arr sudden attack reveals the nature of the I 
BOSTON SOCIETY FOR MEDICAL IMPROVE-| myself of course knew there were more or less of these 
MENT. hel se how mony of thom Give 
be, until we had had some experience at the Boston Di 
pensary and I must say I have been surprised that so 
many cases have been brought to us and that they 
have come voluntarily, and that leads me to feel 
that something should be done if possibl 
furnish a hospital or place where emerge 
taken for observation or can be treated 
As we all know, in the homes of the 
very few facilities for taking care of a 
uires rest and food and medical 
the border line, or were not fully developed, and I 
went so far as to get a license for a place of that kind 
li «the refusal of a house, but on the whole I 
regarded it as rather too much of an undertaking for 
me to have the responsibility of personally. I now, 
however, have the license and what I wish very much 
to do is to get a few other physicians to combine with 
me and see if we cannot take the first step toward es- 
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many patients might be kept from being regularly 
committed and we should have more confidence on the 
part of the public in institutions and more would be 
willing to put themselves under treatment. One great 
ty now is that very naturally persons who are 
beginning to be insane dread to have the fact known, 
or their friends dread to have it known, because they 
fear they will be committed — 
lum and the t as a stigma to be avo 
* 2 and if we could have here in 
ton a fairly good sized hospital, with possibly an 
out-patient department, and there take such cases, I am 
sure in time we should very much help along the 
general cause of the proper treatment of the insane, 
and indirectly save the taxpayers a large amount of 


money. 
Dr. Butiarp: It is perhaps not known to Dr. 


Channing that this subject has already been taken up| the 


by other The Executive Committee of the 
ospital 1 Association at their meeting in 
December voted that action should be taken in rela- 
tion to a proper place for the reception of such insane 
persons as were picked up on the streets or were other- 
wise found in Boston and are now likely to be taken 
in charge either at the Tombs or at Deer Island, and a 
committee was appointed, of which Dr. Stedman and 
myself were members, for the of seeing what 
could be done in this direction. It appears this plan 
had also been considered by some of the city authori- 
ties and Mr. Marshall, commissioner of penal institu- 
tions, had intended to present a recommendation for 
such a plan in his fortheo ing report. I have seen 
Mayor Quincy, who is apparently favorably disposed 
to the city’s taking some action on this matter, and 
Mr. Marshall has now under consideration the exact 
means by which this can be best accomplished. The 
K a building to contain perhaps ten 
with proper attendants, to which such people 
could be brought, to be kept there a few days until it 
could be decided by the proper physicians whether 
they were insane should be transferred to asylums, 
whether they should be taken in charge of by friends, 
or were not insane and should be sent elsewhere. I 
think that the need for such a place in Boston must be 
—_— to every physician who has had active prac- 
with this class of patients. There are now a con- 
siderable number of persons taken to the Tombs and 
to Deer Island in regard to whose sanity there is con- 
siderable doubt and the examining physicians are re- 
uired to examine them either at the Tombs or Deer 
sland and report upon their conditions, whereas such 
examination should be made in certain cases before 
they are taken to any penal institution whatever. I 
think perhaps Dr. Prescott can explain the plans of 
e commissioner. 
Dr. GeorGe JELLY: The reader's paper is inter- 
esting as showing the development of a new work 
in Boston which I think is important. Heretofore 
there has been no public place where mild cases could 
be treated and the reports certainly show that it has 
been of benefit. The thing I wish to speak of more 
particularly, however, is this place of observation, the 
observation hospital of which I have been in favor 
and have advocated for a great many years. Perha 
it would not be amiss to explain a little more fully 
how we are situated at the present time. The medical 
work of the department of public institutions has been 
for some years in the hands of Dr. Waterman and 


homes and whose relatives we cannot 
effort isalways made. The work has been done v 
conservatively and we have tried to be very care 
and thus far have had no suits for maltreatment or 
false commitment. There is the other class of v 


emergency papers. Those papers 
difficult to make out. We had to have the signature 
of the 
of $100 


myself, with whom are now associated Dr. Prescott and 
Dr. 
The working is something li is: every case of 
so-called —ä which includes all the cases of de- 
lirium tremens which are arrested on the streets of 
Boston, or for making disturbance anywhere and 
t to be insane, are reported to the office. 
are ught to the city prison and reported there. 
It becomes our duty ir- those cases. There 
are a very | number of delirium tremens cases, 
many of dem & 0 very wretched and weak condition. 
They are very properly sent, I think, at present to the 
hospital at Deer Taland, where there is a very com- 
fortable hospital and where it is wonderful to see how 
these miserable cases of delirium tremens do improve. 
There is this other class of patients for which there 
is no provision in Boston. There are doubtful cases — 
cases we have to see often very rapidly because 
frequently they are not brought in before 10.30 or 11 


o’clock and if we commit them they must be committed 


by 12 or a little after. Some of the cases are 
unable to give any account of themselves. In some 


diagnosis cannot then be made. For 

is at present no proper 
send them to the hospi 


— there 
rovision. e are obliged to 
at Deer Island. There they 


until reported back to the office at Boston. 


That I do not think is the proper place for them. 


Sometimes there are very respectable people whose 
find, though an 


violent cases whose friends cannot be found, in whi 
there is no doubt of their insanity and who are proper 


cases of commitment, but perhaps the judges may have 
gone home, it may be Saturday night or Sunday, and 
a certain proportion of those cases we have been in 


the habit of sending to the Boston Insane Hospital on 
have been rather 


1 certificate of two physicians, sign a bond 
the patient shall be either properly com- 
mitted within five days or removed to a hospital. It 


has been my custom to sign the bond and get the sig- 


nature of the mayor. At present under the provision 
of the law of 1898, the clause requiring the signature 
of one of the aldermen or mayor has been abolished, 
so that all we need now is the certificate of two physi- 
cians, a statement of his condition, that it shall be a 
case requiring immediate treatment and a bond which 
anybody signs. For that class of patients and the 
doubtful cases of insanity we need proper provision 
very much, and I think it is a shame we do not have 
a place in Boston such as has been alluded to by the 
reader and the other 5 There is some such 
department as that in Bellevue, though I understand 
the er are not up to the modern standard. 
I am glad this thing has come up. It has been in the 
air a good while, and I hope with the assistance of Dr. 
Bullard and Dr. Stedman and the other members we 
may get some place, and then there will be nothing 
that can prejudice a person against treatment. There 
are friends of patients now who object to have their 
friends sent to an insane asylum without being con- 
sulted and we cannot find the friends. There is that 


| | 
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* 
* 
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4 of respectable people 


who are preju- 
diced against having them sent to a hospital which is 
connected with a penal institution. I myself, and I 


have no doubt Dr. Waterman will tell you the same, 
feel very anxious that something shall be done. 

In reply to a question by Dr. Bullard, Dr. Jelly 
said that transportation of emergency cases was pro- 
vided for in this way: We find a case Saturday night 
or Sunday morning; we make out the papers and get 
the regular transportation officer who has charge of 
all of the cases of transportation, and order from the 
station or city prison a carriage, and send one or two 
policemen with the wy nt. 

Dr. Buttarp: The difficulty of transportation is 
sometimes very t to a private physician. 

Dr. JELLY: I suppose expense must event- 
ually come upon the department of institutions and 
that they should require the approval of the bill 
by Dr. Waterman or myself. In private cases where 
the friends have any means the family would, of 
course, all expenses. 

Dr. — : I hardly think there is much 
that I can add to the exhaustive remarks of the other 
gentlemen. Dr. Jelly has explained to you in full de- 
tail the various maneuvres by which the suspected 
cases of insanity are taken care of. For a long time 
I have felt, as he and the others have expressed them- 
selves, the need of a special small hospital equipped 
somewhat as has been mentioned, although I think 
that but few of the patients whom we see actually 
suffer for the need of such a hospital. The police, as 
I understand it, have distinct orders from their super- 
intendent that in case a person is making a disturbance 
or for any reason requires to be arrested, if there is 
the slightest suspicion he is insane he is to be detained 
in the station-house but for a moment and then imme- 
diately sent to the city prison. The vast majority of 
these cases are cases of delirium tremens, which do not 
suffer from their detention at the city prison. I have 
never found any difficulty where I have seen a person 
who was really in a critical condition, so far as danger 
to life is concerned, from an attack of delirium tremens 
that Dr. Rowe was not quite willing to admit the 
patient to the City Hospital. Of course they dislike 
to have those cases there, but they take our word for 
it that the person is in a critical condition and when 
the hour is so late that they cannot be sent to the hos- 
pital at Deer Island they are taken and kept a day or 
so, until we can send them in an ambulance from the 
City Hospital to the boat and from the boat to the 
hospital at Deer Island, if they have improved so that 
they can safely bear the transfer. The hospital at 
Deer Island is certainly a very admirable little institu- 
tion and although at first many of the friends of bor- 
der- line cases object to their going there for observa- 
tion until their case can be accurately determined, still 
they are pretty reasonable on the whole when it is ex- 
plained to them that it is a hospital entirely separate 
from the penal portion of the institution and admira- 
bly conducted. They then usually consent. The 
cases which should be placed in this proposed observa- 
tion hospital are the rare and —4— pon sm and those 
of course are sure to happen, as Victor Hugo says about 
the unexpected — it must always be looked for ; for in- 
stance, gentlemen who are temporarily sojourning in 
the city and have had a previous attack of acute mania 
and suddenly break down at a hotel and become vio- 
lently insane ; it seems as though a padded cell in the 


perfectly tractable at home, both male and female, 
harmless, requiring to be watched, and they will 
sooner or later wander away and get lost, and often- 
times go out in the most unsuitable weather, are found 
wandering about in the suburbs in a driving snow 
storm or pouring rain, and are brought by the police to 
the city prison because they are unable to tell who 
they are or where they live, and oftentimes the friends 
do not appear within twenty-four to thirty-six hours, in 
which case they, as a matter of humanity, must go to 
the hospital at Deer Island and not be allowed to re- 
main in a cell at the city prison, although it is quite 
true that both the keeper and the matron of the house 
are admirably qualified for their positions and take the 
greatest pains to carry out our instructions as 

food and remedies so far as lies in their power. Of 
course, persons are often so violent that it is imperative 
to place them in a padded cell ; sometimes it is not safe 
to let them have a mattress because they have been 
known to tear everything to pieces and at times they 
have caused fires, so that I can but agree most fully 
in the necessity of a small observation hospital of the 
kind which has been mentioned, and I think that the 
broad law of humanity, which allows us to send these 
cases to the hospital at Deer Island, would certainly 
allow us to keep them in such a hospital, and once 
being there, their friends coming to see them, and find- 
ing them well cared for, would be quite willing they 
should remain there until their mental condition, 
which is oftentimes in abeyance, could be fully deter- 


Dr. Knarr: I am certainly very much surprised to 
hear Dr. George Jelly make the statement that until 
this department at the dispensary was founded there 
was no place for the public treatment or diagnosis of 
the mild cases of insanity here in Boston, because cer- 
tainly at the City Hospital, and I think at the Massa- 
chusetts Hospital, the cases of mental disease form a 
not insignificant part in the clinic of nervous diseases. 
I took occasion to glance over the last report of the 
City Hospital and if we include as mental cases the 
neurastheniec and hysterical patients, many of whom 
have very striking and interesting mental symptoms, 
the mental cases form about one-fifth of the whole 
number of nervous out-patients, and I presume the 
cases are much the same in the nervous department at 
the Massachusetts Hospital. 

I agree fully with what has been said as to the ne- 
cessity for some sort of a reception house or some 
method of treating the doubtiul cases of insanity and 
the acute cases other than putting them in the be | 
prison or sending them to the hospital at Deer Isla 
Sending them to the city prison is a relic of barbarism 
which I believe should be stopped as soon as possible. 
So far as the sudden and violent cases of insanity go, 
the laws are tolerably good in the provision which has 
been made for the emergency commitments, if they 
were put in force a little oftener than they are, and as 


Dr. Lane in a letter to the Boston Medical and 


— 
0 
321 
for a gentleman 
me is true occa- 
sionally of ladies. It is not extremely rare that we 
see a lady both by birth and education who has wan- 
dered away from home on some sudden impulse and is 
found conducting herself in an unseemly manner on 
the street and is taken to the city prison and of course, 
if she is very violent, she is placed in a padded cell. 
Then there are a number of senile dements who are 
mined. 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Surremser 28, 1899, 


cal Journal a short time ago has shown, we are ready 
at the Boston Insane Hospital to take such cases. As 
a matter of fact we do take a very considerable num- 
ber of cases, not only of 1 cases but also of State 
cases, and with the further development of the Bos- 
ton Insane Hospital that provision for emergency cases 
will be still better. There is another class of cases 
and a very important class, which Dr. Channing has 
referred to, the incipient cases, the doubtful cases, and, 
given a reception house, the question is where they can 
Under the present laws they cannot be sent any- 
where unless they wish to go. If they are willing they 
can go as voluntary patients to the insane hospitals or 
they can go as voluntary patients to the general hospi- 
tals. Various doubtful cases of mental disease which 
I see in the Out-patient Department of the City Hospital 
are referred to the house and kept there occasion- 
ally for observation if they are willing to go, suppos- 
ing they are not willing to come under m 1 obser- 
vation, as is often the case —then we can do nothing 
and there is not the slightest chance of getting any 
change in the laws whereby a person, not certainly in- 
sane, can be deprived of his liberty against his will. 
There are very many cases of incipient or doubtful 
mental diseases who would refuse to go to an insane 
hospital as voluntary patients, would even refuse to go 
to a general hospital as voluntary patients, and in the 
present provision of the law they cannot be sent any- 
where, nor would a reception house, if one were 
started, be any better than the hospitals which exist. 
If those patients could be persuaded to go to a proper 
lace, such as one of the private hospitals, or to the 
ton Insane Hospital, as voluntary patients, they 
could be placed under proper observation. If some of 
the provisions of the present voluntary admission law 
were altered, and the objections to the reception of 
such cases due to the settlement laws were obviated, a 
good many such cases could be received and they could 
get proper observation and treatment in the early 
stages. It should be our effort to encourage, by vol- 
untary entrance to the hospital, the early hospital 
treatment of incipient mental disease or cases which 
are not sufficiently insane to warrant commitment. 
There is thus a place for emergency cases of insanity 
in Boston and there might be facilities in Boston for 
treatment of cases which were not distinctly insane, or 
for the observation of the cases if the patients could be 
induced to go. : 

I must say I am sorry to hear the plan which has 
been proposed by Dr. Prescott and Mr. Marshall for a 
small house somewhere near the Court House for the re- 
ception of these doubtful cases of mental disease. Under 
this plan they are not under medical observation, they 
are simply in charge of a matron and a male nurse. 
They might call in certain physicians from time to 
time to see them, but the condition is not so very much 
better than if they were put in a thick-walled padded 
cell in the Tombs. It seems to me we should urge one 
of two things. Dr. Arthur Jelly has suggested a third, 
a separate institution in the way of a more or less fully 
equipped hospital. That, in the first place, is a very 
expensive thing if it is to be a hospital to accommodate 
any considerable number of cases, and it does not seem 
to me a necessary thing. It seems to me that what 
we need is one of two things: either an observation 
ward in connection with some existing insane hospital 
or an observation ward in connection with some gen- 
eral hospital. Such a ward in connection with the 


Massachusetts General Hospital or the City Hospital 
would be in the first place a comparatively inexpen- 
sive structure; it would require no separate adminis- 
tration or maintenance; it would be an easy and sim- 
ple thing to manage. The patients could be sent there ; 
ambulances could be sent for them as ambulances are 
sent for other emergencies and accidents. They could 
be put in a ward where they would be under careful 
observation, where the decision could be made as to 
whether or not they should go to an insane hospital. 
To send them out to Austin Farm involves, of course, 
a longer journey, and there is not at present such a 
thing as an ambulance service, although it is possible 
that if the need were sufficiently great we could in 
time develop some method whereby a iage or an 
ambulance, with some suitable attendant, could be sent 
for an emergency case. That is a problem which has 
not occurred to me before, but it is a thing I think we 
certainly could develop at the Boston Insane Hospital 
if the necessity came. Therefore, it seems to me, the 
essential thing must be an observation ward, like the 
insane pavilion at Bellevue, only better than that — an 
observation ward preferably in connection with a gen- 
eral hospital where you would have all the facilities of 
a general hospital at hand and where patients could be 
received, not only the excited cases but also the doubt- 
ful cases and many mild cases. These need not come 
into a special observation ward at all; they could go 
into the general wards with other patients. A small 
building with ten to twenty beds in connection with a 

neral hospital seems to me a better solution of the 

ifficulty than to build a reception house with padded 
cells and no constant medical supervision, and run it 
as an independent hospital. 

Dr. CHanninG: This reception-house egg which has 
been sat on recently is very well as far as it goes, 
but it is only so far an egg and, like a good many other 
city projects, may — teh out into anything, but 
it certainly will be an entering wedge. In my opinion, 
it will only take care of a small number of the more 
acute and violent cases, and while it would be very 
much better than nothing it by no means covers the 
whole ground. It seems to me it is very important in 
taking care of the insane in a city like this to have a 
place where the mild and border-line cases already 
spoken of can be received, and if you have accommo- 
dations in a reception house for so small a number as 
ten you can only take a small proportion of such cases. 

The department of mental disease at the dispensary 
serves the purpose of further classifying the various 
kinds of cases that come to a dispensary or a hospi 
We know that many mental cases come to the depart- 
ments for nervous diseases in the general hospitals, 
and we get most of our cases referred from those hos- 
pitals. Our experience is that our department has 
been a means of bringing such cases together and get- 
ting up an interest in them. 

Dr. GeorGe JELLY: I did not intend to ignore the 
City Hospital or the Massachusetts General Hospital 
in the departments Dr. Knapp has mentioned. I 
meant simply that the department at the dispensary 


was the only one especially devoted to the work of 
mental diseases. 


— 


Proressor Preirrer, of the Institute for Infec- 
tious Diseases at Berlin, has been appointed professor 


of hygiene at Königsberg. 
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AMERICAN LARYNGOLOGICAL ASSOCIATION. 
TwENTY-FIRST ANNUAL CONGRESS, HELD IN CHICAGO, 
May 22, 28 AND 24, 1899. 

(Concluded from No. 12, p. 298.) 

SECOND DAY. 

THE RELATION OF PATHOLOGICAL CONDITIONS IN 
THE ETHMOID REGION OF THE NOSE, AND ASTHMA 
was considered by the Association, the discussion be- 
ing opened by Dr. Henry L. Swain, of New Haven, 

in a paper on 
PATHOLOGY. 

The title assumes that a relation is supposed to exist 
or does exist, and if the latter, what sort of relation is 
it? Shall we consider that the nasal condition pro- 
duces the asthma or is the ethmoid condition an acci- 


dental complication of the asthma? Or are they both | edema 


the outcome of some ved condition of the geveral 
system which has its outward expression in these two 
disease and if the latter is the case what is 
the exact role of the nasal disease in the asthma ic 
complex? 

Asthma means h ia of the bronchial lining 
with a resulting explosion of energy. In addition. 
some other structures are diseased, excitation of which 
sets up the bronchial spasm. The connection between 
these two is the vasomotor system — the neurotic habit. 
The nose is only one of many diseased sites which can 
produce an asthmatic attack. What is the initiatory 
stage of the latter and why does it occur? It may 
arise from some intranasal irritation, but the nce 
of polypi, for instance, does not offer the final explana- 
tion, for potassium iodide or a change of environment 
will often relieve our patient even though the polypi 
remain. These changes of environment and of — 
of life may be only very trivial apparently, but may 
exercise a vast effect upon the patient’s well-being. A 
case was narrated in which the mere change from a 
feather to a hair pillow completely relieved the attacks. 
Until this change was made, all therapeutic resources 
were useless, and after the subsidence of the attacks 
from the relief of intranasal irritation, several patho- 
logical conditions in the nose cleared up of their own 
accord. We have here an illustration of the fact that 
certain irritations applied to certain nerve fibres will 


of the tissues, edematous 2 

In many of these cases of hyperesthetie mucosa 
there seems to be all over the body a thinness or flab- 
biness of the blood-vessel walls and a vasomotor 
responsiveness to irritation which make possible the 
explosions which are the bane of the existence of 
these afflicted mortals. 

This character of vessel wall may be the inherent 
peculiarity of the neurotic subject. Such a theory 
would explain the headache, asthma, neuralgia, etc., 
which at the start are only vasomotor spasms. r, 
by continued distention of the vessels, these walls be- 
come permanently stretched and flabby and thus or- 
ganic lesions are possible. 

In general, the ethmoid or middle-turbinate changes 
in all these cases are hypertrophic and confined to 
the mucosa. In over 60 cases purulent ethmoiditis 
was found only three times and in these it was second- 
previews existence of edematous tissue. 


of the bony structures occurred in this same 


series of cases some six or eight times without “td 
lent conditions and was here due to polyp —— 
Septal spurs and bends serve to keep up the mid- 
dle turbinate disease and increase the possibility of 


pressure. 

We have therefore to explain the uction of 
edematous and other hypertrophies. is probably 
results from repeated irritations which gradually lead 
to vascular relaxation and the occurrence of edematous 
tissue. In turn come contact areas and areas of 
pressure. With the latter present, the initiative of 
the asthmatic attack is easy if at the same time our 
bronchial apparatus is also diseased or susceptible. 
— off of the night air, for example, as always oc- 
curs Ir morning, the recumbent position 
favoring the flux of blood to the head. may be the imme- 
diate excitant. Suddenly the sensitive nerves in the 
tous areas are stimulated and an increased flow 
of blood to the nose causes swelling and immediate 
increase of pressure. 

We have assumed an excessive nerve sensitiveness 
and hence the pressure which could not affect a nor- 
mal nerve will in our sensitive individual bring into 
play the reflex action in the bronchial tract, disturb- 
ing the latter’s vasomotor equilibrium. The mucosa 
swells, the pneumogastric filaments are stimulated and 
then occurs the spasm of the bronchial musculature. 
This line of reasoning explains why intranasal press- 
ure causes asthma and how its removal relieves the 
latter. In cases where the asthma persists after the 
removal it may be that, the avenues having become 
established, it takes only the slightest irritation of the 
hypersensitive nerves to start au impulse to set the 
bronchi into a spasm without actual pressure on 
the contact areas. 

There are, of course, asthmatics whose attacks are 
not apparently nasal but who are nevertheless made 
very much better and sometimes entirely relieved by 
removing any existing nasal disease. Such people 
have their disturbance only under peculiar conditions, 
such as excesses, disturbed kidneys, rheumatism, or, in 
women, the onset of the monthly period. These work 
apparently through the vasomotor link in our chain 
of sequences. Some cases we find difficulty in explain- 
ing from any known point of view. Occasionally we 
find our only remedy in change of environment. 


CLINICAL PHASES OF THE SUBJECT. 


Dr. E. Firetcuer IxALs, of Chicago, said that 
he had not found asthma associated with polypi as 
often as seemed to be the experience of others. 
Many cases came from riding behind horses, being 
near a stable, etc. It was not in these cases merely a 
question of dust, for these same people could ride a 
bicycle or behind oxen. In three cases the patients 
had asserted that they had had dyspnea from only one 
lung and that corresponded to the side in which in 
these cases presented intranasal lesions. One patient 
was subject to asthmatic attacks when on the ground, 
but was relieved by going to the sixth story of a 
building. Removal from one house to another of the 
same e r only a few blocks away has cured 
others. A change from one part of a house to another 
even has sufficed to relieve some cases. He had 
found that inhalations of a spray containing three per 
cent. of cocaine and five per cent. of um nitrite 
would often relieve apparently by a reduction of the 
bronchial mucosa’s sensi 
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Dr. F. H. Bosworts, of New York, discussed the 

question of 
TREATMENT. 

He believed that the whole question turned upon 
the integrity of the respiratory function of the nose. 
The bronchi were only air conductors, but there was 
an intimate relation between their mucosa and that of 
the nares. In asthma the condition was one of vaso- 
motor paresis, not of muscular spasm. Behind the 

lypi, the polypoid degeneration and the edematous 
— is an ethmoiditis (not necessarily of 
the purulent variety), which either burrows into the 
middle turbinate, which thus becomes in a sense the 
outlying portion of the ethmoid, or may crowd the tur- 
binate against the septum without hollowing it out. 
The cause is the occlusion of the normal anterior and 
posterior ethmoidal orifices from mild acute inflamma- 
tion set up by a cold on the foundation of an old 
chronic hypertrophy of the mucosa. In the ethmoid 
cells the lining takes on an edematous character and 
there result: intracellular pressure from distention. 

The t indicatiou for treatment, therefore, is to 
treat the ethmoiditis, to relieve the intracellular 
pressure by breaking down the honeycombed mass. 
A radical operation is necessary. It is not enough 
merely to remove the polypi. We must uncap the 
egg-shell-like structure of the diseased ethmoid. Points 
of contact should also be obliterated. not so much 
because of the pressure there exerted but because they 
encroach on the lumen of the nares. In his own 
experience, cutting forceps was unsatisfactory. He 
preferred rounded and oval burrs from one-sixteenth 
to one-quarter inch in diameter driven by power of 
any sort. We should burr down, stop, use burr as 
probe, then revolve it again until all the thin trabe- 
culz are broken down and free drainage established. 
In 99 out of 100 cases, treatment confined to the 
anterior cells would be sufficient. He had never had 
bad results with the burr. He formerly held that if 
cocaine applied to the nose did not relieve an asth- 
matic attack, it was useless to do any intranasal opera- 
tion, but he does not now hold to this exclusive view. 
Purulent ethmoid disease does not give asthma, but 
inflammatory disease does. Many colds in the head 
are doubtless acute ethmoiditis. 

The general discussion was opened by Dr. E. L. 
Snuontr, who remarked that the question was a diffi- 
cult one to settle on account of the complex physiology 
of the vasomotor system. We should look farther 
back than ethmoiditis and the edematous rhinitis. 
Recent experiments have shown that the filaments 
from the cranial nerves and spinal cord are really con- 
ducting cables and that in the same one there may be 
filaments for various functions. In different animals 
and different individuals of the same group there is a 
great difference in the communicating branches be- 
tween the nerve trunks. These anatomical variations 
explain the peculiarities in individual cases. More- 
over it must not be forgotten that the nose has an 
olfactory as well as a respiratory office, though in man 
the former function is very rudimentary. Impulses 
may travel along the filaments aud owing to 
defective insulation, as it were, may produce hyperes- 
thesia. Our cases must be divided into those due to 
local disease and those due to psychic influence. 

Dr. Shurly felt that he must take exception to the 
statement 


t the bronchial tubes were mere air] in the 


— 


conduits. There is a peculiar arrangement of the 
adenoid tissue in them, the functions of which we do 
not know, as we are but little acquainted with its bio- 
chemistry. In his persoual experience, in the majority 
of cases asthma was not accompanied by any sensible 
deran t of the nose. 

Dr. J. N. McKenzie, of Baltimore, said that the 
primal cause of asthma was not confined to any spe- 
cial peripheral organ, but resides in the individual as 
a whole. The area of nerve explosion depends on 
the seat of the local pathological process. Irritation 
may come from a peripheral organ, as the nose, a dis- 
tant organ, as the uterus, or from a general dyscrasia, 
as gout. On this theory mere contact areas and press- 
ure points are of no value. Nasal cough may come 
in atrophic states. Final explanation is not to be 
sought in nasal or bronchial abnormalities, for all the 
theories thus far advanced fail to conform to the re- 
quirements of a logical hypothesis. All polypuid de- 
generation is not due to ethmoiditis, as is evidenced 
by both clinical and pathological observation. As to 
treatment, he had had no difficulty with forceps. It 
is useless to temporize. We must use curette, burr 
and gouge freely. 

Dr. MAKUuEN said that asthma depended on faulty 
nervimuscular action, which might have a thousand 
causes. 

Dr. Tuomas Husparp called attention to the auto- 
toxemia theory. Such toxemia may be due to gastro- 
enteric absorption or faulty elimination. Such possible 
factors must be borne in mind in the study of each 
individual case. 

Dr. F. E. Hopkins, of Springfield, Mass., read a 
paper on 


I. RECURRENCE OF THE TONSIL AFTER EXCISION ; II. 
A CASE OF HYSTERICAL LARYNX. 


A case of this nature was reported and a résumé 
given of the references to the subject during the 
period of modern laryngology. The history of the 
case of hysterical larynx will be found in the Laryn- 
goscope for February, 1899, p. 97. 

Dr. FarLow remarked that partial removal left 
behind diseased tissue, especially in the lower prolon- 
gation of the organ where the irritation of the lin 
movements against its hardest part was apt to induce 
recurrence. The instrument usually employed was 
the guillotine, but the ideal one was an instrument 
which would actually get in between the anterior and 
posterior pillars. The latter were not the limit of the 
amount of tissue to be removed, which was the quan- 
tity of tonsillar tissue actually present. He strongly 
advocated the additional employment of the scissors 
or punch. He also called attention to the frequent 
development, especially in young adults, of the plica 
triangularis, or fold of tissue running down diagonally 
over the anterior surface of the tonsil, and which was 
often mistaken for part of the anterior pillar. This 
plica should be included in the tissue to be removed. 

Dr. Newcoms believed that recurrence often hap- 
pened in tenement-house children from the fact that they 
were obliged to return after operation to the same bad 
general unhygienic environment which had occasioned 
the origi — 


Dr. WOOLEN said that a tonsil once removed can- 
not return. He believed that what we call the tonsil 
is really a pathological product, which he viewed much 
same light as he would a wart or a 
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not, indeed, always requiring removal. He had aban- 
doned in this connection the terms “removal” and 
« excision,” and now always employed instead “enu- 
cleation.” He endeavored to enucleate with the guil- 
lotine, but had the fork removed from the instrument 
he employed, using instead a vulsellum in the other 
hand to lift the tonsil from its bed. He tested the or- 
removed with a probe passed into the crypts on 
the surface down th h the tissue. If it reached 
a solid bottom, he knew he had removed the follicles 
entire, but if it easily passed through and came out 
on the other side, he was couvinced that the operation 
had been incomplete. These nubbins of tissue thus left 
behind might easily provoke a subsequent quinsy. 

Dr. D. Brapen Ky tr, of Philadelphia, look 
upon a recurring tonsil as a purely pathological pro- 
duct, benign, it is true, and of a * nature. 
It was the large, soft spongy tonsil which was apt to 
recur. The recurring mass was more a tumor than a 
tonsil, and somewhat in the order of an 

Dr. MAKUEN called attention to the necessity of 
properly separating adherent pillars before any instru- 
ment for removal was applied, and had devised a spe- 
cial set of cutting blades for this purpose. 


THIRD DAY. 


Dr. E. Fietcner IxGALSs, of Chicago, read a 
paper entitled 


FIBROLIPLOMA OF THE EPIGLOTTIS AND BASE OF 
TONGUE. 


His patient was a farmer, age twenty-eight years, 
who for three or four years previous had had difficulty 
in — swallowing and speaking. In 1896 the 
cautery been applied along with scissors and snare 
to the base of tlie tongue, and a mass removed. Ile 
came under Dr. Ingals's observation in February of 
the present year. ring the preceding two months 
there had been an aggravation of symptoms, especially 
dyspnea on lying down. A smooth mass could be seen, 
with a congested surface. It was in thelaryngopharynx, 
apparently attached to the right side of the pharynx and 
base of the tongue, and appeared to be of a fibrous nat- 
ure. Upon attempted removal with the cold snare (No. 
5 wire), the wire broke three times. Later, removal was 
easily effected with a uterine écraseur properly bent, No. 
8 wire being used. The mass measured from one to 
one and a half inches in its various diameters. There 
were other masses left behind, which were removed in 
the same manner at later sittings. Some were almost 
purely tibrous, some fatty and some of mixed type. 
Attachment was as above noted, with, in addition, the 
right side of the epiglottis. The patient was recently 
seen, and it was noted that the right side of the epi- 
glottis had become adherent to the right side of the 
pharynx and base of the tongue. Such adhesions 
would prevent the epiglottis from closing down over 
the larynx during deglutition, but there was no diffi- 
culty with this function. 

Dr. Woo.en mentioned a somewhat similar case. 
The patient had been exhibited to students several 
times before operation and the wire slipped over the 
2 in order to show them the mode of removal. 

n the latter was finally attempted the patient sud- 
denly ceased breathing. Artificial respiration restored 
him, but upon a second attempt the same accident hap- 
pened and this time proved fatal. No anesthetic, local 
or general, had been used. If such had been used the 


— death would probably have been attributed to 
use. 

Dr. D. Brapen Kyte, of Philadelphia, read a 
paper on 


CONFINED SUPPURATION OF THE FRONTAL SINUS 
WITH SPONTANEOUS RUPTURE, INCLUDING RE- 
PORT OF A CASE. 


The patient was a woman, age sixty, and seen on 
January, 1898. Her trouble had commenced with an 
initial fulness at the inner angle of the left orbit with 
a profuse nasal discha e face was swollen on 
the same (left) side and there was a slight tenderness. ~ 
An attack of grippe about this time did not seem to 
materially increase the symptoms. Two months later 
the orbital swelling began to increase in size and 
finally a rupture with escape of occurred on the 
forehead a little to the left of median line. It 
took two months after rupture to heal the wound. Dr. 
Kyle had been unable to find another exactly identical 
case, though several closely resembled it, the histories 
of which he gave. : 

Da. Joun O. Roe, of Rochester, read a paper 
entitled 


THE PRESENCE OF 
AS A CAUSE OF 
TREATMENT OF 
ANTRUM. 


He said that in the treatment of antral disease, too 
little attention was paid to anatomical considerations. 
We should take into account: (1) The position of the 
sinus; (2) its size, shape and conformation; (3) the 
thickness of its walls, and (4) the relation of the 
tooth roots to its interior. A series of skulls was 
shown illustrating these points. Dr. Roe also showed 
an antrum searcher, consisting of a probe-pointed flex- 
ible steel spring running in a canula and capable of 
being projected from the latter after it was in the 
antrum. ith this instrument the cavity of the an- 
trum could be thoroughly — through a very 
small opening. Dr. Roe used a saw to enlarge the 
latter if necessary rather than a rongeur forceps. 

Dr. MacKenzie did not think it always necessary 
to interfere with septa in the antrum. It was impor- 
tant to remember that in some antra the ostium maxil- 
lare was high up and posterior to its normal site. 
In such cases the discharge would be more apt to 
drain posteriorly and appear high up in the naso- 
pharynx and such location might determine failure in 
operation. In cases of painful sinusitis, politzerization 
of the cavities through the natural openings would 
often afford almost instant relief, and in cases of pain 
extending over a wide area often enable us to deter- 
mine its exact point of origin. Drainage tubes he 
was inclined to look upon as pus-producers. 

Dr. G. V. Wooten, of Indianapolis, read a paper 
entitled 


PARTITIONS AND DIVERTICULA 
RETARDED RECOVERY IN THE 
DISEASES OF THE MAXILLARY 


TAKING COLD. 


The writer summarized the current views upon this 
topic. He believed that external influences were re- 
flected upon internal surfaces, thereby causing nutri- 
tional disturbances and the latter caused deficient calori- 
fication. He had found by a series of observations 


that persons who habitually take cold have a sub- 
normal temperature —even as low as 95°— even por 


people who appear 
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subnormal temperature may explain much of their 
indefinite malaise. There is a deficient hematosis and 
this deficiency appears in the circulatory apparatus 
through vasomotor agencies. In some people ! 
condition dates back to improper care as to bathing, 
etc., during the first week of life. This may be the 
critical period. If a child into adolescence 
without getting into the “taking cold” habit he re- 

rded it as safe for life. This habit may in some 
instances be the reflection of hereditary syphilis in the 
third or fourth generation. This same deficient hem- 
atosis may also arise from nasal stenosis and precisely 
the same train of symptoms be set up. 

Dr. Goopa ce said that we must not forget the 
role played by micro-organisms which appear to affect 
the lymphoid tissue. The symptoms of an ordinary 
cold are, in mild degree, those of bacterial infection ; 
in moderately severe cases the staphylococcus, and 
in very severe the streptococcus, predominates. 

Dr. Boswortn could not quite agree with the 
preceding speaker, for the rapid onset of a coryza was 
often too quick for bacterial invasion to have taken 

lace. We take cold in many other ways than in the 
ead. Acute rhinitis is only a local expression of a 
general disturbance. 

During the executive sessions the following were 
elected to Active Fellowship: Dr. F. C. Cobb, of 
Boston, thesis, “ Peritonsillar Abscess”; Dr. J. F. 
McKernon, of New York, thesis, “ A Contribution 
to the Technique of Modern Uranoplasty,” and Dr. 
Max Thorner, of Cincinnati, thesis, The Direct Ex- 
amination of the Larynx in Children.” 

Election of officers for the coming year resulted as 
follows: President, Dr. Samuel Thurston, of Balti- 
more; First Vice-President, Dr. T. Amory de Blois, 
of Boston; Second Vice-President, Dr. Moreau Brown, 
of Chicago; Secretary and Treasurer, Dr. Henry L. 
Swain, of New Haven; Librarian, Dr. Joseph H. 
Bryan, of Washington; Member of Council, Dr. Wm. 
E. Casselberry, Chicago. 

The next meeting will be held at Washington in 
connection with the Triennial Congress of the Asso- 
ciation of American Physicians. 

The following papers were read by title: 

“Dermoid Cyst of the Nose,“ by Dr. II. 8. 
Burkert, of Montreal. 

Atrophie Rhinitis, with Report of Cases,” by Dr. 
James E. Logan, of Kansas City. 

* Tuberculosis of the Pharynx, with Report of a 
Case in a Child,” by Dr. T. Mectvitte Harpir, of 
Chicago. 

“Syphilis of the Antrum of Highmore,” by Dr. 
II. L. of San Francisco. 

* Report of two Cases of Accessory Thryoid at the 
Base of Tongue,” by Dr. A. W. Watson, of Phila- 
delphia. 

Remarks on Intranasal Operations,” by Dr. W. 
F. Cnet, of New York. 

* Pemphigus of the Larynx,” by Dr. J. II. Bryan, 
of Washington, D. C. 

“The Early Diagnosis of Aneurism of the Aortic 
Arch,” by Dr. WILLIau Porter, of St. Louis. 

& Report of the Operative Treatment of Several 
Cases of Frontal and Maxillary Sinusitis,” by Dr. F. 
W. IIISX II, of Buffalo. 

* Report of a Case of Abscess of the Frontal Eth- 


moid and Sphenoidal Sinuses, Meningitis, Death,” b 
Dr. J, II. Bryan, of Washington, 3 
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SETTLEMENT OF SUITS FOR DAMAGES OUT 
OF COURT. 


WE have recently heard with satisfaction that there 
is a growing tendency in the large corporations to settle 
suits brought against them without the formality of court 
proceedings. This is an attitude which we have long. 
felt would conduce greatly to a solution of the diffi- 
cult problems of responsibility on the one hand, and 
over-exaggeration of injury for personal ends on the 
other. Leaving out of the question the definite phy- 
sical injuries of a surgical sort, about which there is 
little controversy as a rule, we find that the great 
majority of persons who seek redress for injuries are 
afflicted with certain disorders of the nervous system, 
which, as every one knows, have been the subject of 
much skilful polemic for many years. There is, no 
doubt, in this matter opportunity for perfectly legiti- 
mae difference of opinion on the part of well-trained 
and entirely conscientious physicians, a fact too little 
recognized by the courts. This difference cf opinion 
is continually being exaggerated, and in the eyes of 
the laity and the legal fraternity is no doubt assuming 
a significance which does not properly belong to it. 
Among physicians expert in the interpretation of 
nervous symptoms, a much greater unanimity of opin- 
ion prevails regarding this class of cases than appears 
on the surface. The encouragement given by the 
courts to men who are not experts, and whose opinion 
would count for little in matters relating to the ner- 
vous system within their profession, is a standing re- 
proach. This the courts naturally enough encourage 
and physicians too often yield to the temptation to ap- 
pear as so called “ experts,” in matters regarding which 
they have no adequate knowledge. The remedy for 
this must come from the doctors and not from the 
lawyers. Taking, however, only those who-e studies 
warrant them in being classed as experts in the nervous 
affections following accident, we find still manifold dif- 
ferences of opinion, and yet a growing tendency to 
virtual agreement. We are, for example, of the opin- 
ion that “simulation” as a weapon of defence has 
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practically ceased to exist. Even those whose incli- disorders engendered through the whole period ante- 


nation it is to minimize the psychical effects of injury 
are careful to avoid this term, and every one who 
thinks is, no doubt, coming to see that simulation in 
the popular sense is relatively seldom met with, and 
when met is readily detected. ‘The more subtle ques- 
tions of auto-suggestion and general cultivation of a 
neurotic state in a semi-involuntary fashion, for the 
gaining of ulterior ends, is quite a different matter, and 
one which clearly requires the closest psychological 
analysis. This is of fundamental social as well as 
medical importance, and a matter which the combined 
efforts of the courts and the doctors will, no doubt, be 
long in settling. 

In the meantime, from a purely practical point of 
view, what is the best solution of each individual case ? 
Naturally, no general rule is to be laid down, but we 
think that settlement out of court meets the require- 
ments in the great majority of cases in the most satis- 
factory possible way to all conceruved, and for the fol- 
lowing reasons: In the first place, from the patient’s 
point of view, here is a common history: A person 
is injured through carelessness on the part of the em- 
ployees of some corporation. The injury, so far as 
physical signs go, is trivial; the nervous excitement 
incident to the accident is considerable. The extent 
of the injury is enhanced in the patient’s mind by the 
solicitous lawyer, and still more so by the frequent 
medical examinations which immediately supervene. 
Unique experiences of various sorts and an inevitable 
sense of importance are thrust upon the patient. which 
evidently do not conduce to spontaneous recovery. 
At the end of this preliminary period, his nervous 
system, quite regardless of the original accident, must 
naturally be in a state of turmoil. This, combined 
with the primary shock of the accident, makes the 
situation sufficiently deplorable. Unfortunately this 
is merely the beginning. From one to two years must 
elapse before the dreaded trial takes place; in the 
meantime the patient’s chief employment is introspec- 
tion of the most concentrated sort, fostered and en- 
couraged by lawyers and friends. Finally, after more 
examinations the trial begins, and is it to be wondered 
at that the patient impresses the jury as a very sick 
person, in whom there is not a shadow of simulation, 
and that damages in proportion are awarded? ‘This is 
the usual course of justice. To the patient, frequently, 
the money return is absolutely no compensation for 
the suffering already endured, and to come, and the 
pitiable part of it is that so much of it might have 
been avoided. To say that these patients all get well 
after the award of damages is nowadays a mere con- 
fession of ignorance. To the patient, then, the method 
of trial, with all it entails of anxiety and unusual ex- 
periences, is absolutely detrimental. 

How is it for the corporation concerned? In our 
opinion equally detrimental, but in quite a different 
way. A condition which perhaps was at first trivial 
has become serious, and the corporation is paying 
damages not only for the accident, but also for the 


dating the trial. Experience amply shows that juries 
are not going to discriminate between the immediate 
and remote results of the accident; their decision is 
reached through a consideration of all the facts up to 
the time of trial, as it should be. Under these circum- 
stances it is clear that the awards are often out of pro- 
portion to the original injury for which suit is brought, 
and properly so, if we are to persist in our present 
methods of delayed settlements. The defendant often 
pays for a condition which its own determination to 
“fight the case” has done everything to cultivate and 
encourage. In this way an injustice is done not only 
to the plaintiff, by fostering morbid tendencies, but 
also to the defendant, by exacting damages which are 
often absurdly in excess of the injury originally sus- 
tained. 

Clearly a way out of this difficulty is through early 
settlements, an end which various more or less un- 
worthy motives frequently tend to thwart. If the 
defendants, corporations and the like would get an 
unbiased opinion from trustworthy men, and then act 
conscientiously and quickly on the basis of such ad- 
vice, we are confident that the plaintiffs would be 
spared much unnecessary annoyance and suffering, 
and the defendants would find much less occasion for 
making unreasonable inroads on their treasuries. 

This is one point of view; there are, of course, 
others, and many occasions no doubt arise in which a 
long legal controversy is the only solution. The fact, 
however, remains, that the majority of cases might be 
settled out of court, to the decided advantage of all 
concerned. To accomplish this end, the defendants 
must be more liberal and the plaintiff less exacting, a 
state of things which we believe by no means unat- 
tainable, provided only the highest degree of consci- 
entiousness on the part of physicians be brought to 


THE DREYFUS TRIAL VS. MEDICAL PROGRESS. 


Now that the first excitement and indignation at 
the result of the Rennes court-martial has in a 
measure subsided, we are, no doubt, in a position to 
look more calmly upon all the facts of the case, par- 
ticularly as these relate to our attitude towards that 
large portion of the population of France to which 
we are bound by common ties of scientific interest. 
Quite apart from our judgment as to the miscarriage 
of justice of which the civilized world has just been 
the witness should be our feeling toward the higher 
intellectual bonds which must remain unbroken. The 
threatened boycott of the Fair of 1900 has appar- 
ently in some quarters gone even further, and led to 
the extraordinary spectacle of men seriously suggest- 
ing that the scientific gatherings about to take place 
in France be deprived of representation from other 
countries. This is beyond measure trivial, and shows 


an entirely hysterical attitude, which will no doubt 


bear upon each individual case. 
— 
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yield to common sense long before the various asso- 
ciations are expected to meet. 

Both the British Medical Journal and the Lancet 
comment feelingly and forcibly on the situation. The 
Lancet, under the heading “ The Rennes Verdict,” ar- 
raigns the military party in France in no doubtful 
tone, and then goes on to say:; Meantime, let us not 
too hopelessly identify all France with the five judges 
of Rennes. We have been led to make these re- 
marks in view of the storm of indignation that has 
arisen because of the condemnation of Captain Drey- 
fus* by the court martial and the threats — indeed 
more than threats — that have been made to boycott 
the Paris Exhibition of 1900. The case, too, is not 
without its medical bearings, for a member of the 
profession has written to the press to suggest that 
practitioners, as a protest, should not send their pa- 
tients to France this year. Moreover it must be re- 
membered that the Thirteenth International Congress 
of Medicine, an International Congress on Medical 
Ethics, and other meetings of interest to medical 
men are to be held in Paris next year.” 

The British Medical Journal is evidently much less 
tentative than this, when it says, after speaking of the 
delirium into which the verdict has thrown the people 
of England: 

“Edmund Burke long ago warned us against the 
folly of drawing an indictment against a whole nation. 
Apparently, however, a good many of us at present 
see neither injustice nor absurdity in condemning and 
punishing France for the crimes of some of the least 
worthy of her sons. The proposal to boycott the 
Paris Exhibition is bad enough, but what is to be said 
of the suggestion that English physicians should no 
longer send their patients to France? Unless we are 
to adopt the view that medical men send their patients 
abroad for the benefit of the foreign hotel keepers, 
the punishment intended for France will fall on the 
ailing Britons whose health might have been improved 
by its climate. A still more foolish proposal is that 
the medical profession of this country should boycott 
the congresses which are to be held in Paris in 1900. 
In plain terms, this means that because certain French- 
men have done wrong we are to punish the world at 
large by hindering, as far as it lies in our power to do 
so, the progress of medical science.” 

In his recent presidential address before the British 
Association for the Advancement of Science Prof. 
Michael Foster, speaking of international co-operation 
in science, made the following pertinent remarks : 

„Perhaps, however, not the least notable fact of in- 
ternational co-operation in science is the proposal 
which has been made within the last two years that 
the leading academies of the world should, by repre- 
sentatives, meet at intervals to discuss questions in 
which the learned of all lands are interested. A 
month hence a preliminary meeting of this kind will 
be held at Wiesbaden ; and it is at least probable that 
the closing year of the nineteenth century, in which 


science has played so great a part, may at Paris during 


the great World's Fair — which every friend not of 
science only, but of humanity, trusts may not be put 
aside or even injured through any untoward event, 
and which promises to be an occasion not of pleasur- 
able sight-seeing only, but also, by its many interna- 
tional congresses, of international communing in the 
search for truth — witness the first select Witenage- 
mote of the science of the world. 

“I make no apology for having thus touched on inter- 
national co-operation. I should have been wanting 
had I not done so on the memorable occasion of this 
meeting. A hundred ) ears ago two great nations were 
grappling with each other in a fierce struggle which 
had lasted, with pauses, for many years and was to 
last for many years to come; war was on every lip 
and in almost every heart. To-day this meeting has 
by a common wish been so arranged that those two 
nations should, in the persons of their men of seience, 
draw as near together as they can, with nothing but 
the narrow streak of the Channel between them, in 
order that they may take counsel together on matters 
in which they have one interest and a common hope. 
May we not look upon this brotherly meeting as one 
of many signs that science, though she works in a 
silent manner and in ways unseen by many, is steadily 
making for peace? 

This is clearly the broader point of view, and the 
one which must inevitably prevail. 


— — 


PROGRESS IN MILITARY SANITATION. 


UNDER a recent circular, Department of California, 
a commissioned medical officer is to be detailed in 
orders to act as medical inspector of the regimental 
and recruit camps on the Presidio Reservation, with 
authority to exercise general supervision over the 
medical and sanitary conditions in these camps, and to 
see that the provisions of this order are properly exe- 
cuted. This circular marks a most important step in 
the progress of military sanitation, as it clothes the 
sanitary inspector with actual authority in his own de- 
partment, places upon him the responsibility for the 
existence of unsanitary conditions and elevates him 
from the anomalous condition of mere medical adviser, 
without powers to accomplish the changes which may 
appear to him to be advisable. The action above 
noted will undoubtedly arouse the hostility of line offi- 
cers, since even the colonel of a regiment may, un- 
der its provisions, become subordinate to the sani- 
tary inspector of lesser rank. Hence, it is to be 
hoped that the medical officer selected to fill the latter 
position will, in addition to his excelleut professional 
qualifications, possess that rare tact and moderation, 
combined with firmness, which will alone prevent un- 
due opposition to the execution of this order. The 


system itself is on trial and a sanitary inspector of ill- 
balanced personality may do much to set back the 
progress of military hygiene for the immediate future. 

-The lack of exéeutive authority has been a cause 
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for bitter complaint on the part of sanitary officers 
and, with indifferent or unfriendly commanding offi- 
cers, has done much to destroy interest and ambition 
and to render inspection a purely perfunctory perform- 
ance. The order above noted places an undivided 
responsibility upon the sanitary officer and officially 

izes the value of his important duties. We 
feel that the Army Medical Department and the medi- 
cal profession at large are entitled to congratulations 
for this hard-won victory. 


— — 


MEDICAL NOTES. 


Tat Concress OF THE INSTITUTE OF PUBLIC 
Heattu, ENGLAND. — The Congress was held Sep- 
tember 21st, under the presidency of the Marquis of 
Lorne, at Blackpool. A feature of the Health Exhi- 
bition, in connection with this Congress, was a special 
exhibition and discussion on smoke abatement. 


A Hospitat Burnep.—The hospital of St. 
Vincent de Paul at Norfolk, Virginia, has recently 
been almost completely destroyed by fire. Several 
inmates were killed, and it is said the property loss 
will reach the sum of $200,000, only partially covered 
by insurance. The loss is the greater because the 
hospital was regarded as one of the best equipped in 
the South. 


A Girt To Jerrerson Mepicat ColLEGE. — It 
is reported that Dr. J. Ackerman Coles, of Newark, 
N. J., has offered several works of art to the Jefferson 
Medical College of Philadelphia, the most notable 
being a bust of Harvey, done by the sculptor Horatio 
Stone, at Rome, in 1869. Several other pieces of 
sculpture are also presented, all having belonged to 
the late Dr. Abrabam Coles. 


QUARANTINE AGAINST TUBERCULOSIS. — It is re- 
ported that the Board of Health of California is pro- 
posing to establish a quarantine against all persons 
afflicted with tuberculosis, and the isolation of persons 
suffering from the disease. Certain precautions are, 
no doubt, advisable, but the strict enforcement of such 
a regulation is neither possible nor desirable, and the 
danger of infection does not warrant it. 


A Case or Leprosy OriGiInaTING IN ENGLAND. 
—Dr. J. Ross McMahon, writing in the Lancet for 
September 16th, reports a case of leprosy, which to 
all appearances had its origin in England. The pa- 
tient asserts that he has never left Britain, that he 
contracted the leprosy in England, and that he beheld 
in himself the first leper he ever wittingly saw.” The 
source of the infection, however, is not clear, but the 
author suspects it may have been contracted from 
sheets in a bed at a third-rate hotel, in which a leprous 
woman is known to have slept. 


Congress or ITaLIAN ALIENISTS. — The tenth 
congress of Italian alienists will be held in Naples 


from October 10th to 14th, under the presidency of 
Professor Tamburini. The following are the subjects 
proposed for discussion: Practical Methods of Indi- 
vidual ogical Investigations in Asylums and 
Clinics ;” “The Light which Has Been, and May Be, 
Thrown by Anatomical Data on Normal and Patho- 
logical Psychology ;” Psychiatry and the Study of 
the Individual and His Activity in Social Relations; 
“ Intoxications and Infections in the Pathogenesis of 
Mental Diseases and Neuropathies.“ 


MEDICAL QUALIFICATIONS ix GERMANY. — The 
Statistical Office has just published returns relative to 
medical qualifications in Germany, which show, ac- 
cording to the Lancet, that 1,314 candidates were qual- 
ified in 1898. Of this number 20 were foreigners, 
including eight Russians, four Swiss, three Dutchmen, 
two South Americans, one Englishman, one Mexican, 
and one African. The total duration of medical study 
varied considerably with different candidates: 936 
studied for nine semesters, 168 for 10 semesters, and 
211 for 11 semesters and upwards. 


Ax Errort at Propnytaxis. — According to the 
Journal of the American Medical Association, a move- 
ment has been started among Philadelphia women, 
the aim of which is to wage war on disease, and its 
prevention by practical rules of hygiene. A meeting 
has been held, organization effected and a charter ap- 
plied for. The organization will be known as the 
„Woman's Sanitary League of Pennsylvania.” Its 

is the advancement of sanitary science, the 
promotion of public health and good government, and 
the forming of country and local auxiliaries to extend 
the beneficent work. It is stated that the action of 
the St. Louis Board of Health in requiring the disin- 
fection of all such materials as second-hand books and 
clothing is the precedent with which the committee 
presents its plea to the Philadelphia authorities. The 
subject of schools and school children, expectoration, 
and the summer diseases of childhood will all come in 
for their share of consideration. 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases Boston. — For 
the week ending at noon, September 27, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease: 
diphtheria 71, scarlet fever 23, measles 2, typhoid 
fever 31. 


VACCINATION IN SCHOOLS. — With the opening of 
the schools the question of vaccinating the pupils has 
again come up, as is usual at this time of the year. 
Teachers are instructed by the Board of Health to 
lock carefully after the pupils to see if they have 
been vaccinated. While the instructions this year are 
the same as heretofore, they are somewhat stricter, 
owing to the recent prevalence of small-pox, although 
there are now said to be no cases in the city. Such 


precautionary measures are certainly the best guaran- 
tee of public health. 
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NEW YORK. 


Mepicat Alb at THE Dewey CELEBRATION. — 
The President of the City Board of Health has 
placed the entire resources of his department at the 
command of the authorities in charge of the Dewey 
reception, and every precaution will be taken for the 
rendering of prompt medical or surgical aid in case of 
need on the days of the celebration. 

A Deata rrom YeLLtow Fever. —Among the 
passengers of the transport Buford, which arrived 
from Cuba on September 18th, were a number of dis- 
charged soldiers of the First U. S. Infantry. One of 
them, a private named Oswald, who was slightly ill, 
was detained at quarantine under observation, and on 
the 21st was found to be suffering from yellow fever 
of the most severe type. He died of the disease on 
the following day. 


SANITARIUMS FOR TUBERCULOSIS. — At a regular 
meeting of the State Board of Health which was held 
at the New York Quarantine Station on September 
22d a resolution was adopted for the establishment 
by municipalities of sanitariums for the care of tuber- 
culous patients, and of securing legislative action on 
the subject. 


Drarn From AN Evectric Current.— A young 
clerk in an establishment in Brooklyn was instantly 
killed recently in turning on the current in an ordi- 
nary incandescent electric light, such as is now in such 
general use. The right side of his body was badly 
burned, and it is supposed that a heavily charged wire 
had in some way crossed the feed wire of the lamp. 


Cunisriax SCIENCE AND THE Law. — One of the 
principal papers at the annual meeting and shore 
dinuer of the Westchester County Medical Society, 
which was held on Long Island Sound near New 
Rochelle, on September 19th, was read by W. A. 
Purrington, Esq., formerly counsel to the Medical 
Society of the County of New York, on the subject, 
“ Christian Science before the Law.” In the discus- 
sion following the paper the practitioners of this sect 
were severely criticized. 


Bequests TO A Hosrrral AND OxrHAN AsyYLuM. 
— By the will of the late E. Ray Thompson, of Troy, 
who was recently drowned at Etretat, France, $5,000 
each is bequeathed to the Child’s Hospital at Albany, 
and the Troy Orphan Asylum. 


DaMAGES FOR AN Evevator Accipent. — In 
view of the comparative frequency of elevator acci- 
dents the following case is of considerable interest: 
A passenger elevator of the Bauland Company in 
Brooklyn, owing to a piece of bunting becoming en- 
tangled in its machinery, was caught in the elevator 
shaft at a point between the second and third floors of 
the building. After the engineer in charge had made 
several attempts to remove the obstruction, the ropes 
which controlled the action of the elevator were 


slackened by his direction, while he was making an 


attempt to disentangle the bunting. The rope con- 
trolling the governing mechanism of the car was thrown 
from a pulley, and the car fell to the bottom of the 
shaft, although the force of the fall was lessened to 
some extent by the safety cut-off. A young woman, 
twenty-four years old, who was a passenger and was 
injured by the accident, recovered judgment against 
the company, on the verdict of a jury, for 811, 000. 
An affirmation of the judgment on defendant’s appeal 
was unanimously directed by the Second Appellate 
Division of the Supreme Court. Justice Woodward, 
giving the opinion, held that in the circumstances the 
company was bound to use the very highest degree of 
care and skill, and that the evidence was sufficient to 
warrant the jury in finding that the defendant was 
guilty of negligence. 


— 2 — 


ARMY NOTES. 


A Course or Lectures on Mepico-Mititary 
Sussects. — Major L. A. LaGarde, surgeon United 
States Army, now stationed at the Soldiers’ Home, 
Washington, D.C., will deliver a course of lectures on 
medico-military subjects at the New York University 
and Bellevue Hospital Medical College during the 
coming winter. This addition to the curriculum, 
which it is expected will be permanent, includes not 
only military surgery but also the methods used for the 
selection of the recruit, the organization of field hos- 
pitals, military hygiene and first aid and the trans- 
portation of the wounded. 


A HanpBook For SoLpiERs. — In consequence of 
the excellent results obtained at Santiago through the 
knowledge possessed by the soldiers of the principles of 
antisepsis and first aid to the injured, a small hand- 
book on this subject, couched in the most simple lan- 
guage, is to be issued to troops. It is understood that 
the first issue, comprising fifteen thousand copies, will 
be largely distributed among the company and non- 
commissioned officers. 


BatTaLion Mepicat Caest ror Smart Con- 
MANDS. — To meet the needs of small detached com- 
mands a small battalion medical chest has been de- 
vised, the present regimental chests, five in number, 
being unnecessarily large and elaborate. The new 
chest is about two and one-half feet long and about one 
and one-half feet square at the ends. Medicines are 
carried in square, japanned tins which fit snugly, with- 
out partitions, in a square at the bottom of the box. 
They are held in place by a tray having a compart- 
ment for non-extendable articles. The remainder of 
the space, two-thirds the contents of the box, is used 
for dressings or such articles as the exigencies of the 
service appear to require. ‘There are but two parti- 
tions in the entire chest and the space so saved is util- 
ized to great advantage. The chest carries medicines 
sufficient for 400 men for ninety days and dressings 
ample for a possible casualty list of about 25 per 
cent. of the command, The weight is slight and the. 
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chest may be readily carried by one or two coolie bear- 
ers. The instruments are carried on the persons of the 
medical officer and his orderly. 


Rerorts rrom Transport SurGeons. — Cireu- 
lar 20, Department of California, prescribes that 
transport surgeons and medical officers in charge of 
transports will report upon arrival to the chief sur- 
geon of the department. They are to submit a nomi- 
nal list of each man of the hospital corps under their 
charge — stating his conduct, efficiency and availability 
for transport service, state the amount of medical sup- 
plies on hand and the amount required. A report 
must also be submitted showing the number of cases 
treated en route, with results and general character of 
the disease and injuries observed. This will be sup- 
plemented by such observations as medical officers 
may have to make on the practical workings of the 
transport service; the quantity and quality of sup- 
plies; treatment of the sick; defects observed and 
improvements suggested. Requisitions are to be 
made out for supplies to last during the round trip be- 
tween San Francisco and Manila. 


stance, in the European outbreak of 1892 cholera 
arrived at the Eastern border of the Caspian, which it 
might have been supposed would have been a good bar- 
rier ; the most rigorous quarantine that has ever been 
imposed was put in force, ruining thousands and para- 
lyzing trade; with what result? Cholera got over to 

western border of the Caspian in tendays. Spain, 
Italy aud Portugal uphold quarantine because, being 
poor, lazy and neglectful, they impose quarantine 
rather than take the trouble to clean and keep their 
filthy ports in order.” 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 16, 1899. 


Sanitary Precautions. — Circular 19, Depart 
ment of California, constitutes a medical officer and a — 
major of the line a regimental sanitary board for the F 3 i| 
proper sanitary condition of the regimental camp. 1 16 
It prohibits the sale of food or drink by civilians on i 5 33 
the reservation and enjoins upon the quartermaster’s = |< 
department the duty of caring for all latrines and dis- vorn. sae | | 
Miscellany Cincinnatt 28 96 7% 106 
Cleveland .| 36000) —| —| —| — 
Pitts —| —| -| = 
Washington -| —| —| -| = 
PRECAUTIONS AGAINST THE INTRODUCTION | Proviaesce. | 4 
Tun proximity of cases of plague to in| Foil River 886 48| 29 208) — 
Portugal has led to extraordinary precautions against | Cambridge . . wal Si siaelisinn| .| = 
its possible introduction into that country. The Brit- 6,703 2 8 2.0 8.70|17.40| 870) — 
ish Medical Journal, commeuti on the subject, rightly 
2 that cleanliness is, after all been said, the most] Lawrenes 57,263 | 22| 11 20 41 205 —| — 
ective means to prevent the spread of filth diseases. : — 2 
e quote in a statement of the t Brockton .. 37,278 9 11.11 — 11.11 — 
tae: Gee 
“In 1897 plague broke out in Bombay and the Local] Hrsg. 242 1 3 13 20/55) = 
Government Board at once began to take precaution- Gloucester. 2% 6| 4| 1666/1608 | 
ary measures against the contingency of its being car- Firehburg -:| —| — 
ried into England, and have since continued to do so.] Taunton. . . —— 2.00) — 2.00; — — 
A systematic inspection was since made not only of %% 8] 3 60.60) — | 25.00! 12.50 |25.50 
the larger English ports, their faults seen to and . 3) — 6% r =| = 
edied, but all the small ports along the entire English | North Adams: | 20,911| 2| 2/5000) —| — 
coast have been inspected. Medical officers of health, | 10) 1 20.00/ 20.00) —| 
r masters, etc., have all been put even more on | New II 
the alert, and so well had the nous work of the| 
vernment Board been that in only two | 
or three cases were their inspectors dissatisfied with | Infagtious Rn 
the existing order of affairs. scattered seaports nal meningitis, diarrheal , whooping 
have been consolidated under a joint Board of Medi- erysipelas and fevers 441, 206, acute lus 


cal Supervision. ‘The attention of local authorities 
has been specially drawo to ships’ rats, as infection 
from plague has been traced to these vermin. The 

Government Board has arranged to have bac- 


consum 

184, diarrheal diseases 263, diphtheria and croup 
fi 
0 scarlet fever 9, —— 7, erysipelas 4 


From pg-cough New York 10, Philadelphia 5, Boston 3, 
Pro leston, Nashville, Cam 
rence and leach. From New 


teriological examinations of the blood and purulent 
discharges from bubonic patients made in suspected 
cases. Further, not only are vessels from Portuguese 
ports being watched and inspected on arrival, but 
Spanish vessels will be looked after as well. Portugal 
is geographically a part of Spain, and it is scarcely to 
be hoped that with plague in Portugal her equally in- 
sanitary neighbor will remain immune. Old-fashioned 
quarantine is distinctly opposed to the true principles 
of preventive medicine, and has over and over again 
proved its uselessness. To take one recent in: 
„ ³ĩ ⁵v—— 
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neinnati and Holyoke 2 each, Philade ia, Boston 

and Springfield 1 each, From scare fever New York 4, Phila- 

l and Boston 2 each, Lowell 1. From measles New w York 

61 vidence 1. From erysipe las New York 2 Philadelphia and 
Provi each. 


greater towns of En and Wales, with 
the week 
an estimated population of 11,404,408, for 85115 


mbe 25.2. 
acute diseases of the — M (London) 170. iarrhea 
1,290, measles 73, — — ek cough 68, fever 61, 
scarlet fever 27, sma u 1 3015 


The death-rates ranged from 
Birmingham 28.9, Bradford 23.8, or 


Gateshead 21.5, Hull 27. 2, Live 
chester 32. eweastle-on-Tyae ae 3538, 1 Nottingham a4. 


METEOROLOGICAL RECORD 


k ending September 1 in Boston 
rnished by Sergeant J. Emith of the United 
States Signal Corps: — 
Baro Ther- Direction |Velocity We'th’r. 
meter mometer. humidity of wind. of wind. * i 
Date. ‘ .|4 
33222 2 22333 
30.30 5 C. 0. 
2 8. E. 1 18 G. R. 
T. 12 29.70 60 63 86 92 92 92 N. 8. 11 12 O. C. 24 
F. 29.64 | 64 66, 80 F. NW. 15 8 
3533 | 64 8 | 44 57 40 48, W. N. W. 9| 3 C. . 
B..-16| 90.46 | 62 60 45 | 63) 71) 83. 3 8 C. 6G. 
rr | 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF SEED on 1000. FOR THE TWO WEEKS ENDING 


SEPTEM 
M. H. CRAWFORD, su detached from the 2 Recruit- 
ing Rendezvous, Ch ear and ordered to the Marine Re- 


Rendezvous, New York, 1 


d 
M. M eee „ detached from the 
« Vermont” and tothe Marine Bec ng Rendezvous, Chicago, 


M. S. ELiiorr, assistant su LI rom the 12 
Rendezvous, New ork, N. ordered to 
ermon 
W. M. GarTON, assistant su — Re Frank- 
lin and ordered to the Washingto roy Bayes 
P. A. LOVERING, sur ads ered to duty at ‘the Recruiting 


assistant surgeon, 
Peniacol Navy 1 Yar and ordered home and to wait orders. 
J. S. CHAFFEE, assistant surgeon, resignation acce 
J. R. Tryon, medical director, detached from duty as general 
of naval hospitals and ordered home and to 


J. R. Tryon, medical director, retired 7 — — 
L. L. Vox Wepexixp, 


passed assistant 
the *‘ Monon nf heaton on arrival 9 and ordered to 


dut Nav —1 
istant surgeon, to 
207 at the | at the U. 8. Naval Hospital, New York. 
STONE, assistant surgeon, detached from the Brutus 

and ordered to the Asiatic Station. 

L. B. BALDWIN, surgeon, — 1 on the retired list. 

„Newport, 

3 tor promotion. 


TIL, to the Naval 


| 


SNYDER, from the Naval 
Newport, 1. and ordered home to be for 


F. A. LOVERING, , detached from the Recruiting Ren- 
dezvous. Buffalo, N. „ and ordered to proceed home 
rected in orders of 12th. athe 


ELLER, detached from the the Richmond 
vous, Buffalo, N. V., e the mond.“ 

112 detached Richmond” 
and ordered to the ‘eceuiting Rendeavous N. 1. 


OF CHANGES OF STATIONS 
OF COMMISSIONED AND NON-COMMISSIONED OFFI. 
C A ARINE-HOSPITAL 


THE TES MARINE- 
SERVICE FOR THE FOURTEEN DAYS ENDING SEP- 
TEMBER 21, 1899. 


Carrer, H. R., to West, 
| Mey, West, ew Or — — of 


Macruper, G. , surgeon. o proceed to New Orleans, 
La., for special temporary duty. 11 4, 1899. 

PgRry, assistant Relieved f 
at San und — to — 
Y., and re to the commanding officer for duty and assign- 
ment to quarters. September 11, 1899 

Eaaer, J. M., passed assistant su To to 
naw, Mich., as inspector. — 7° ln 


Rossau, M. J., Hier at — 
porary — at Havana, C a. 13, 1888. 
assistant surgeon. Relieved from 
spital, New Or La., and directed to re- 
to 2 ee for temporary duty. Sep- 


passed assistan 11 * Granted of 
one month and eight days from October 
September 1 14.18 1899. 

McMUuLLEN, J., assistant surgeon. To proceed to Memphis, 
Tenn., for special a ae duty. September 13, 1899. 

Von Ezporr, R. H., assistant surgeon. Relieved from duty 
1 Va. directed to siaton New Orleans, 


Apans, F. B., Granted leave of ab- 
days. September 11, . 
. Granted leave of absence for one 


WBRTENBAKER, C. passed assistant ou Leave of 
— — Septem- 


— 11 L. — t surgeon. Directed to assume tem- 
pony Sates of the 44 at Key West, Fla, relieving Assis- 
rgeon McADAM. 442 20, 1899. 

McApam, W. R., rgeon. Relieved —7— 
he | from the hospital at Ke 4. Koy Weet and deiailed for 
e ever epidemic at 
tember 19, 1299. 


HaLLarr, E. B., acting assistant su Granted leave ol 
absence for one day. September 16, 1805. 
„1 E., Upon the arrival of Steward 
to Mass. September 18, 


Wannanm, C. T., hospital steward. Relieved from duty at 
„III., and directed to immediately to Baltimore, 
weit | bee temporary duty and assignment to quarters. Septem- 


1899 


W. J. W., of Ohio, assistant 
Woo.aar, d. — surgeon 


tor duty at Cleveland, 


MASSACHUSETTS MepIco-LEGAL SocirTy.— The fall meeting 
will be held at the Medical Library, 19 Boylston Place, Boston, 
on Wednesday, October 4th, at 12 M. 

The following papers will be read. Herbert Parker, Esq.: 

„Some Notes from Old Trial Calendars.“ 

Dr. Jay Perkins: ‘‘ Medical Testimony on Insanity as an 
Excuse for Crime.“ 

Prof. Charles Harrington: Food Poisons ont Metallic Irri- 
tants; Resemblances and Differences 

Members ef the medical 


4 ‘ 
f 
Man- 
Ports- 
day. September 15, 1899. 
; Penn, C. T., surgeon. To proceed to Eagle Pass and 
Laredo, Tex., as inspector. September 20, 1899. 
McIntosu, W. P., surgeon. To immediately to 
li geon, detached from the 
i} Marine Recruiting Rendezvous, New York, N. Y., and ordered 
| 
i] W. F. ARNOLD, passed assistant surgeon, ordered to the Pen- 
i sacola Navy Yard. 
orders. 
: Mare Island, Cal. , SOCIETY NOTICE. 
A. Map, M. D., 
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Original Articles. 


THE TREATMENT OF CEREBRAL TUMORS.! 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 


Tue frequency with which cases of cerebral tumor 
occur is still a matter of some question. Out of 
114,802 cases admitted to the Boston City Hospital 
in the last twenty years the di is of cerebral tu- 
mor was made 82 times; while in 276,573 cases 
treated in the out-patient department in the same 
period (of whom 8,511 were treated in the depart- 
ment for nervous diseases) the diagnosis was made 
in only 24 cases. At this hospital, of course, cases 
of acute disease predominate, but, nevertheless, these 

res are very much below those given by Starr,’ 
who found the diagnosis of brain tumor made in 80 
out of 16,361 cases, or by Bramwell,’ who found the 
diagnosis made in 82 out of 10,512 cases. On the 
other hand, if we turn to the autopsy records, where 
all slight and curable affections are of course ex- 
cluded, the frequency seems much greater. A new 

wth was found in 73 out of 3,650 autopsies at the 
Boston City Hospital and in 305 out of 26,030 col- 
lected autopsies, a trifle over one per cent., as the fol- 
lowing table shows: 

TABLE I, 


BRAIN TUMORS FOUND AT AUTOPSIES, 

Boston City Hospital 8 78 in 3,650 
Beadle’s Asy 46 in 4,000 
Presbyterian Hospital, New Vork . 7 in 1745 
New York 3 . „ 230 in 2,970 
k?, ° ° 50 in 6,170 


The cures, real and alleged, accomplished by sur- 
gical interference in such cases and the emphasis laid 
upon the tendency, without surgical interference, for 
the patient to grow worse and die after a period of 
protracted suffering have rendered any consideration 
of medical treatment uninteresting pat | almost super- 
fluous. Nevertheless medical treatment has its place. 
Although most cases which present sufficient symp- 
toms to warrant the diagnosis do grow steadily worse, 
some cases lead a fairly comfortable existence for a 
number of years and others cease wholly to suffer 
except from some residual symptoms, such as post- 
neuritic atrophy. In such cases it may be that the 
growth has become encapsulated and calcareous, as 
we sometimes see at the autopsy. We not infre- 
quently find cases at the autopsy in which a tumor of 
considerable size has caused during life no symptoms, 
as in six out of 40 cases which I reported some years 
ago.“ How frequently, with definite symptoms of a 
hew growth, patients lead a comfortable existence or 
cease to suffer it would not be easy to say, but most 
neurologists can recall several such cases in their own 
experience. Bramwell * has recently given the statis- 
tics in his own personal experience in 122 cases. Of 
Pod... before the Section of R the American Medical 
— — — — Denver, June, 1898, and before the Su Section of 

. 1897. 


British Medical Journal, Octobe 
Fan Medical Journal, June, 1 


894. 
yerha d, * 
* — f 1892. 
* Brain, xxii, 1, Spring, 1899. 


these, 76 resulted fatally ; 11 were apparently cured ; 
11 greatly relieved; 13 remained in statu ak and 
the result in 11 cases was unknown. Four of the 
cases which were apparently cured and one of those 
which was greatly relieved were non-syphilitic cases, 
and Bramwell suggests that these were cases of dis- 
tended ventricle and not of tumor. Be that as it may, 
cases presenting all the symptoms of tumor may live 
with comparatively slight discomfort for a period, as 
in a case under my own observation, of fourteen and a 
half years, or as, in a case reported by Seguin,’ of over 
eighteen years. Furthermore, nine cases out of ten are 
not amenable to — treatment except as a palliative 
measure for the relief of pain, so that, unless we are 
ready to do nothing at all to help the patient, some 


medical treatment becomes n . 
That the symptoms due to sy phili itic growths ma 


wholly disappear after the exhibition of antisyphili 

remedies is so often im upon us that we are 
sometimes led to give too favorable a prognosis in all 
cases of cerebral syphilis. The symptoms may also 
be considerably ameliorated by such remedies, not 
only in tubercle of the brain, which, pathologically, 
has a certain kinship with gumma, but even in glioma 
and other growths. This fact is recognized by many 
trustworthy observers; the reason is still obscure. 
The lesson, however, is obvious, that whether syphi- 
lis be suspected or not, it is worth while to try the 


effect of large doses of iodide of ium and of 
mercury, pushing the doses of to the limit of 
toleration. In cases of sus tubercle cod-liver 


oil, arsenic and iodide of iron may also be of benefit, 
but rather as adjuvants to mercury and the iodide of 
potassium than as substitutes for them. 

The length of time that these remedies should be 
given depends upon the behavior of the patient under 
treatment. So long as steady improvement is ob- 
served the treatment should be continued, gradually 
diminishing the amount of the dose or occasionally 
omitting the drugs for a time if the condition warrant 
it. In cases where there is no noticeable the 
question how soon to abandon the hope of benefit 
from and resort to operation becomes impor- 
tant. Horsley sets six weeks as the limit in cases of 
sus gumma and two months in cases of sus- 
An and these limits should be regarded 
as extreme. At the end of a month, if there be no 
improvement, and sooner if the patient be rapidly 
growing worse, operation should be considered. Even 
in cases that are apparently progressing favorably we 
must bear in mind the possibility of a sudden change 
for the worse, — the onset of convulsions or coma 
with a fatal termination, — be guarded in our prog 
nosis and be ready for prompt surgical interference. 

When an operation is contraindicated or is rejected 
by the patient, considerable may be done in the way 
of palliative treatment. Convulsions may often be 
benefited by the bromides and a regimen like that of 
epilepsy. Headache may be wholly relieved, or at 
least made tolerable, by the various coal-tar deriva- 
tives, which are often well borne. One of my patients 
took nearly 20,000 grains of phenacetine in a 
year without bad results and with considerable relief 
from the headache, and another took about the same 
amount of antipyrin in the same time. In a third case, 
however, very marked cyanosis followed the use of a 
few doses of some proprietary headache powder, 80 


1 Journal of Nervous and Mental Diseases, April 1687. 


Clinical Instructor in Diseases of the Nervous System, Harvard 
Medical School ; Physician for Diseases of the Nervous System, Bos- 
ton City Hospital. 
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that such remedies should not be given without care- 
ful supervision. 

I need not speak of other indications for sympto- 
matic or palliative treatment. As I have already said, 
medical treatment is too important to be ignored. It 
affords more hope of relief than is often believed, and 
by its aid the patient may have a comfortable exist- 
ence for several years or even a cessation of all his 
symptoms. 

I do not mean, however, to slight the fact that in 
many cases, in spite of our best efforts, the patient 
steadily grows worse until dea h ends his sufferings. 
It is the rule in the majority of cases that present suf- 
ficient symptoms to warrant the diagnosis. There- 
fore Godlee’s famous operation in 1884, followed by 
Horsley’s brilliant successes, aroused the widest inter- 
est in the new treatment of cerebral tumor, foreshad- 
owed by Wernicke in 1881 — extirpation by surgical 
means. The earliest operations were almost wholly 
English and American, but later the zeal for operat- 
ing spread to other countries, so that cases have been 
recorded all over the world. I have for the third 
time * collected the reported cases — a task which has 
become so t that it is doubtful whether any one 
in the future will undertake to do more than add a few 
additional cases to these. To the 72 cases collected 
in 1891 I have added 442 others —a number suffi- 
cient to warrant fairly definite conclusions. At the 
last meeting of the British Medical Association, Fer- 
rier * reported statistics based upon 38 cases operated 
upon at the National Hospital for the Paralyzed and 
Epileptic in London. These would give a grand total 
of 552 cases, but as a few of Ferrier’s — prob- 
ably already been reported and considered in my col- 
lection before I received his paper, this total is some- 
what too great. Some of the other cases, notably 
those mentioned at the same meeting by Beevor and 
Waterhouse,” may also have been reported previously. 
Ferrier's cases I have considered by themselves. On 
the other hand, various articles have proved inaccessible, 
so that the total number of reported cases must now 
probably considerably exceed 600. 

The benefits of such operative interference seem to 
be still somewhat in dispute. II. C. Wood™ stands 
at one extreme when he states that “ cerebral surgery 
as practised by various surgeons has been very valu- 
able to neurology by affording early post-mortems in 
cases which otherwise might after some months have 
drifted away from medical watching.” Starr's i hope 
still triumphs over experience when he says that 
cannot but believe that the operation for tumor 
of the brain will be more widely performed in the 
future, that cases will be operated upon earlier in 
the disease as our knowledge of diagnosis increases, 
and that the day will come when as little fear will be 
felt in opening the cranial cavity as is at present felt 
in the opening of the abdomen.’ And I believe that 
the statistics at present available, which would seem to 
indicate that but three per cent. of brain tumors can 
be successfully removed, will be materially changed 
within the next ten years.” Chipault,” however, 
stands at the extreme of optimism when he states that 
“in the very near future every intracranial tumor 


Boston Medical and 8 1 Journal, April, 1890. Pathology 
and Treatment of Intracranial Growths, 1891. . 

„ British Medical Journal, October 1, 1898, 

10 British Medical Journal, August 6, 1898. 

1 Wood and Fitz: of 


will be considered, when the diagnosis is made, as 
warranting surgical treatment, and, taking into ac. 
count deaths from the operation whose number will 
certainly be reduced by the methodical and prudent 
technique we have indicated, this treatment will cure 
by a radical intervention seven per cent., and, by palli- 
ative intervention, which may be ted two or three 
times on the same patient, will relieve at least 60 per 
cent. of 

Statistics are well recognized as fallacious, and 
Bruns,“ regarding Starr's percentages as too favor- 
able, argues that it is wiser to draw our conclusions 
as to the indications for and prognosis of surgical 
treatment, and as to the general results from a care- 
fully selected series of cases than from the whole 
mass of collected cases, and Oppenheim emphasizes 
the criticism which I raised eight years ago in regard 
to the percentages of recovery, that many cases are 
* too soon for us to determine what the real re- 
sult is, and that others are reported too imperfectly 
for us to draw definite conclusions. In a personal 
note Mr. Horsley has made another criticism on the 
collected statistics that in many cases the operation is 
not done early and that the risks are increased by 
trying to do the whole operation in one sitting, in- 
stead of in two stages, as he has repeatedly advised. 
It is, however, a difficult matter to determine the 
— on which a selection of cases should be made. 

o select only cases reported by a few well-known 
men would make an invidious distinction, and, as the 
tables will show, it might not be much more satisfac- 
tory, for well-known men have failed; to select onl 
the cases which were not reported until time enough 
had ela for definite conclusions to be drawn wo 
be misleading, since all the fatal and only a 
of the successful cases would thus be included. For- 
tunately the recent article by Ferrier affords a stand- 
ard of selected cases for comparison. These 38 
cases under the observation of the leading neurol- 
ogists of London and operated upon under the most 
favorable conditions of skill and technique by Horsley 
or Ballance may fairly be compared with the aggre- 
gate of cases collected. 

In considering the question of interfer- 
ence it may be well first to consider once more what 
percentage of cases may fairly be considered as oper- 
able, and then, from the statistics, to draw conclusions 
as*to the chances first of diagnostic and second of 
operative success. Under the latter heading we must 
consider also the chances of success according to 
the situation and according to the nature of the 
growth. In the event of a failure in diagnosis we 
must also consider whether harm or good has been 
done by operation. 

The percentage of operable cases has not been 
materially altered by more recent statistics. In 1891 
I gave the percen as in the neighborhood of 
eight. Further statistics show that the proportion re- 
mains about the same. In 73 autopsies at the Bos- 
ton City Hospital, part of which were reported in 
1891, it seemed possible to remove the growth in 
twenty, but in only six cases were there symptoms 
enough to warrant a local diagnosis and in only three 
cases was an operation actually performed. Out of 
1,745 autopsies collected in the following table, an op- 
eration was thought possible in 152 — 8.7 per cent. — 
1 Die Geschwiilste des 


Nervensystems, 
Geschwülste des Gehirns, Nothnagel’s Spec. Path. u. Ther., 


— — 

| 

Al 

12 Dereum: Text-book of Nervous Diseases, p. 505. 

1% Travaux de Neurologie Chirurgicale, p. 167. 
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but these totals are not wholly to be depended upon, 
as many of the cases undoubtedly figure in more 
than one of the collections. 


TABLE II. 
OPERABLE CASES (AUTOPSIES). 

it H 6 in 73 

Hale N bites „ Win 10 
Mills and . . * 10 in 100 
Starr (children ba . . 106 in 300 
Starr (adu Ain 80 
Bern . „ . . 53 in 485 
Gray 5 10 in 102 
Dana 10 5 in 29 
Beck“ . 8in 50 
Bramwell '* 6 in 50 
Total . . . * . . 152 in 1,715 


If we judge simply by clinical cases without autop- 
sies, the percentages are larger, because the chances 
of error are admitted. In 60 cases of which I have 
clinical records a local diagnosis admitting an opera- 
tion was made in 18, but an operation was actually 
advised in only 9 and performed in 5. Starr” re- 
garded 18 cases in 80 1 15 of which were ac- 
tually operated upon. Bruns“ made a probable local 
diagnosis in 61 out of 76 cases, but a definite diagnosis 
in only 51. Of these 15 were operable and 7 were 
actually operated on. Bramwell,” on the other hand, 
found only 5 cases in 123 operable. Thus 56 cases 
in 339 seemed operable — 16.5 per cent. 


TABLE III. 
OPERABLE CasEs8 (CLINICAL). 
. . 18 in & 
Bruns in 76 
Total . * 0 0 0 . 6 e 6 0 56 in 339 


This reference to the chances of error in diagnosis 
leads naturally to a consideration of the question of 
the chances of diagnostic success. It is not enough to 


study of the collected cases will show that even the best 
neurologists are not free from error. 

Under the general heading of failure to remove a 
tumor, we must consider three classes of cases: (1) 
Where the tumor existed at the point operated on, 
but where from its extent, from the fact that it could 
not be distinguished from the surrounding health 
brain substance, or from the patient’s condition, it 
could not be removed; (2) the cases where there was 
a mistake in diagnosis, the tumor not being at the 
point operated on or there being no tumor at all, and 
(3) the cases where the focal symptoms were indefi- 
nite and an operation was undertaken merely as a pal- 
a measure. — 5 not easy to classify the indi- 
vidual case, especially if the original report be not at 
hand, so that my tables must be — as only ap- 
proximately correct. When a tumor is not found at 
the operation it is more soothing to say that the opera- 
tion was done merely to relieve pressure, but some of 
these operations have been so clearly palliative (a cor- 
rect diagnosis of an inoperable tumor being made), 
that strictly speaking they should be disregarded if we 
consider only bona fide attempts to remove a tumor. 

If we study the reported cases we will find that the 
increase in our diagnostic skill which Starr hopes 
has not as yet followed. Godlee’s operation came 
fourteen years after the publication of the researches 
of Fritsch and Hitzig in 1870 — the first contribution 
to the study of the localization of functions in the 
cerebral cortex which made the surgical treatment of 
cerebral tumors possible. In 1884 our knowledge of 
the functions of the cerebral cortex enabled us to lo- 
calize the centres for motion, smell, sight, hearing and 
speech. In spite of the study that in the period of 
fifteen years since 1884 has been made of cerebral 
functions and the symptomatology of cerebral tumors, 
we have gained only a more exact and detailed knowl- 
edge of areas we knew in 1884; the functions of 
the other parts of the cortex are still obscure. The 
results of operations show no increase in diagnostic 


ask, when we are estimating the chances of success in skill. In the cases I collected in 1891 there were 26 
TABLE IV. 
REMOVALS AND FAILURES TO REMOVE TUMORS, 1881-1891 AND 1891-1899. 
Removals and failures, 1884-1891. Removals and failures, 1891-1899. Ferrier’s cases. 
Cases. Per e. Cases. Per e. 
— ee 46 63.8 Total fail- | Removed 244 | 55.3 
Failure. * 4 5.5 —— 11 9.2 
Cases. Por c. Cases. Per e. Cases. | Per o. 
Growth not found. Pail- les Growth not found. Fail- 
Palliative. Failure 7 | 9.7 1 \palliative. Failure | | 61 | 13.8 Failed is 44.3 
Total. 72 442 38 


— 


the individual case, what are the chances of recovery 
if the tumor be removed. We must also take into 
account the chances of error in the diagnosis and the 
possibility of removing the tumor if the diagnosis be 
correct. Of course here the personal equation is a 
large factor; much depends u the skill of the 
neurologist who is called upon for a diagnosis, but a 


% British Med. Journal 
— verhend. d. de 


late des N. 
British Med. Jour., August 


failures to remove the tumor in 72 operations (36.1 
per cent.), of which 15 (20.8 per cent.) were due to 
errors in diagnosis. In removals attempted since 
there have been 198 failures (44.7 per cent.), of 
which 96 (21.7 per cent.) at least were due to errors 
in diagnosis. Of course a certain number of incom- 
petent men have attempted to make a diagnosis, espe- 
cially as the interest in the operation has extended, 
but not all the failures can be ascribed to incompe- 
tence. Even in the 38 cases reported by Ferrier, we 
find 18 failures to remove (47.3 per cent.), but he 
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does not state in how many of these cases the tumor 
was found and could not be removed, or how many 
operations were simply palliative (Table IV). 

It may fairly be said, however, that increased skill 
in surgical technique has given a diminished mortality. 
Thirty-one of the 72 cases operated on between 1884 
and 1891 died as a direct result of the operation, a 
mortality of 43 per cent., 148 out of 442 subsequent 
cases in which the result is known proved directly 
fatal, a mortality of 33.4 per cent. is gain seems 
due to the improved technique rather than to any 
more careful selection of cases, of which I can find no 
indication in the collected reports. Ferrier’s cases 
strengthen this belief, for in these, where the tech- 
nique must be rded as the best attainable, only 
seven died as a di result of the operation — an 
immediate mortality of only 18 per cent. (Table V). 

Coming now to the question of operation in a case 

TABLE V. 
RESULT OF OPERATIONS. 


8 8 

— 
Removed . . 11 233% 1| 15 4 
eicizisis 
Palliative 6 Sia 7 
„ 21 1 2 6 Ä 1 31 72 
Cases 1891-1899 : 
Growth not at | 1 96 
Palliative „ . | | 4) 4/120! 61 
Total 53 12 6 | 79 | 23 | 21 148 442 
All cases, 1884-1899, except Ferrier’s 
Growth notfound . 1 10 29 9 7 38 111 
Palliative 18 4 1 10 6s 
Total . . 4 s 8 | 85 23 23 179 514 
Ferrier’s cases: 

61 8 

DEE 


of brain tumor, let us once again consider what the 
chances are of benefiting the patient. I have collec- 
ted 514 cases, excluding the 38 reported by Fer- 
rier, a very large proportion of those on record. 
Of these I have classified 68 (13.2 per cent.) as palli- 
ative operations, some of which may more properly 
be regarded, perhaps, as cases of mistaken diagnosis. 
In 45 cases (8.7 or 10 per cent., according as we in- 
clude or exclude these palliative operations from the 
total number) the wth existed at the point of 
operation but it could not be removed. In 111 cases 
(21.5 or 24.8 per cent.) it was not found. In 290 
cases (56.4 or 65 per cent.) it was found and re- 
moved, but in at least 57 of these cases (11 or 12.7 
per cent.) the growth was of such a character that it 
could not be wholly removed. We see, therefore, 
that in only about one-half of the cases operated upon 


skill in technique, wholly to remove the growth. 
Assuming that 16 per cent. of all cases seem oper. 
able we can therefore hope to find and wholly to re. 
move the growth in about 8 per cent., the same 
proportion that autopsy records show as operable. 
Granting, however, that the growth be found at 
the point selected for operation, and that it can be 
wholly removed, what are the chances for the patient's 
recovery? In the statistics previously collected by 
me in 1890 and 1891, it seemed at that time that the 
chief question to determine was the fatality of the 
operation itself. Many of the cases were reported 
very soon after the operation and little was said as 
to the later history. Nevertheless at that time I 
showed that the percentage of success (30 cases in 
46, nearly 66 per cent.) was too favorable because, in 
some instances, the growth had recurred later with 
fatal consequences. Later statistics emphasize this 
danger. Out of 209 removals 82 died as the direct 
result of the operation, 37 died subsequently with 
symptoms of the recurrence of the growth, 8 others 
showed symptoms of recurrence but were still living. 
In most of these last 45 cases, however, the opera- 
tion caused temporary relief. In 15 cases there is no 
record of the result and in 6 cases there was no im- 


TABLE VI. 
* PARTIAL REMOVALS (INCLUDED IN TABLES V AND VIII). 


8 


Total. 


Prefrontal . . 1 
1 i 4 

13} 5 | 18 | 2 2 57 
provement. In 142 cases the — recovered from 
the operation, either completely or with considerable 


improvement. In 72 cases, at least, although some 
of the more distressing symptoms were relieved and 
the fatal progress of the disease was checked, the re- 
covery was incomplete. Blindness from post-neuritie 
atrophy, epilepsy, paresis or complete spastic hemi- 
plegia, remained as the result of the destruction 
caused by the tumor or by the surgical measures for 
its removal. Even in the 70 cases that are classed as 
recovered, the records are often too imperfect to en- 
able us to say definitely whether the recovery was 
complete. A very few cases have been examined 
some years after the operation and havé been found 
to be practically well. Such proof of complete re- 
covery is exceptional and we must re the alleged 
cures with much suspicion. Ferrier, in his statistics 
last year, wisely refrained from giving too definite 
statements as to recovery. In 16 cases in which a 
tumor was removed from the cerebrum 2 died, 6 
lived from one to ten months, and 6 lived over a 
year.” In 4 cases in which a tumor was removed 
from the cerebellum 1 died, 1 lived from one to ten 
months, and 1 lived over a year. In the other cases 
the result was unknown. Viewing these statistics in 
the most favorable light, we are forced to conclude 
that, while we may expect to be able wholly to re 


has it been possible, with our present knowledge and 


n These I have classed as recovered for the sake of comparison 
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move the growth in about one-half of the cases which 
seem operable (that is, in about 8 per cent. of all the 
cases) over one-fourth of these cases will die as the 
direct result of the operation and less than one-fourth 
will make a complete recovery. Of the rest a por- 
tion will succumb later to a recurrence of the growth, 
the rest will linger for a few years blind, epileptic, or 
yzed —a result far below Chipault’s sanguine 
predictions; a result perhaps not much better than 
may be attained by purely medical treatment. 
Shall we then cease to operate in cases of brain 
tumor? It would be going too far tosay yes. There 


Where the growth cannot be wholly removed the 
prognosis, of course, is worse. In most of these 
cases the growth is of an infiltrating character, either 
glioma or sarcoma. Out of 57 such cases 17 died 
as the result of the operation, and 18 died later from 
a recurrence of the growth. In 5 cases more the 
growth recurred after a period of temporary improve- 
ment, in 2 there was no improvement, in 2 the result 
is not stated, and in the other 13 the condition was re- 
ported as improved (Table V1). 
If the growth cannot be removed at all, it may be 
due to several causes. Either the patient’s condition 


TABLE VII. 
ForrTy-Five Caen WHERE IT WAS IMPOSSIBLE TO REMOVE THE TUMOR (IXCLUDED IN TABLE v). 
5 Cause of failure. 
Previously collected. Pathology, diagnosis and treatment of intracranial 1 
aliivert. “Revive 42 Chir. F 158, 1806 1 
In Auvray, op. . 1 to remove. 
361 . . 1 Mu ple. 
Carson. Surgery, xxvill, 338 „ possi remove. 
Chipault. Gaz. des Hépitaux, . . . =. 1 He 
Collins. Transactions of the American Ne 1896 1 
Conroy. New York Medical Journal, li, 637, 1 ‘ R 1 | Too large. 
Dinkler. Neurol. Centralblatt,xvi, . . . . . 1 | Too deep-seated. 
Eskridge. Journal of American Medical Association, September 30, 1893. 1 
Eskridge. Donver Medical Times, Jume,1806. . . « 1 | Too large. 
Fisher. New York Medical Journal, April 16, 1898. 1 | Too large. 
Gordinier. American of Medical Sciences, May, 1899 1 
Gray. 28 second edition, p. 366. 4 | Impossible. 
Herman Operati behandeling van hersengezwellen, 1894 1 Too ——— 
H 60 6 00 1 — — 
King. Chicago Clinical Review, A pril, 1897 1 1 | Infiltrating. 
Knapp. Unp „„ „„ 1 | Infiltrating, collapee 
Krauss. New York Paty 1 Too seated. 
Lanphear. Journal of the American M Association, April 27, 1896. 11 
2 Lovett and Ballard. Unpublished . e 1 ‘ seated, hemorrbage. 
McBurney and Starr. American Journal of Medical Sciences, April, 1893. 1 | Too e. 
Nicholson. British Medical Journal, Ii, 1367, 1893 8 1 Too large. 
_M Press reular, 1,175,184. . . . 1 Impossible. 
Rossolimo. Arch. f. 528, 107 1 — 
Schultze. Deutsche Zeitechr. f. Nervenheilk., ix, 217, 1896 1 adistingu 
berg: Berlin. klin Wochenschr., p. 939, 1 ollapse. 
Starr. M Reoord,i,145,1806 . . . 1 pfiltrating, hemorrhage. 
Starr. Bri » October 16, 1897 . 1 Hemorrhage. 
1 | Hemorrhage. 
Winkler. Bijdrage tot de Hersen Chirurgie . . «+ 1 | Infiltrating, collapse. 


tables I have been ob! 


removed. num 
on the case; in such cases the result is based on the final 


is the hope, faint though it be, that the operation 
may result in a complete cure. Failing that, it may 
give relief from pain, prevent blindness and —— 
ife, even if the patient remain epileptic or yzed. 
Even if the growth be partly removed, or if it recur, 
it may be operated on two, three, four, or even eight 
times with some relief.“ Even temporary relief 
justifies the operation, and many patients would pre- 
ter life and comfort with paralysis to suffering and 
speedy death. It is still permissible to operate in 
cases of brain tumor, but we must be guarded in our 


predictions and we must not lead our patients to ex- 
pect too much from the operation.. 
* Thirty-five cases in Table VIII were operated on more than once. 


made 


i the collections 1 — ( 
— 8 Revue Neuro 


ue, etc. 
my colleagues for r to inelude unpu 


cases. In 
opera- 


becomes so bad that the operation cannot be continued, 
in which case, of course, a fatal result is very prob- 
wth is so extensive that it cannot be 


obviously very much greater. Out of 45 cases 29 
died as a direct result of the operation, 4 were not 
benefited, 4 improved for a time and then died, in 2 
the result was not stated, and only 6 were reported as 
relieved, the A being practically a palliative 
one (Table VII). 

To be continued.) 


* In the preparation of these re 
pees 
cles were accessible only in abstracts in the Ne 
and desirable data ma i 
cases marked 
tions were done 

removed, or is so infiltrated that it can hardly be dis- 
tinguished from the normal brain, or else so small, or 
of a consistency so like that of the normal brain that 
it cannot be detected. In all these cases the risks are 


ey 
11 
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SCHOOL SEATS. 
BY E. u. BRADFORD, M. b., AND J. 8. STONE, u. b., BOSTON. 


As it is often asserted that school chairs furnish one 
of the influential factors in the development of lateral 
curvature, a careful study of the proper form of school 
chair deserves and has received much attention. The 
results, however, are neither as satisfactory nor conclu- 
sive as is desirable, as the seats supplied in our schools 
are not always suitable. 

e movement for reform in school furniture may 
he said to have begun with the publication in 1841 by 
Barnard, of Hartford, of his classic work on school 
architecture. Preceding this publication there had 
been, however, considerable discussion of the subject. 
About ten years earlier in Boston Dr. John C. Warren 
and Dr. Alcott, and in New York Mr. William J. 
Adams, had begun to advocate the use of sloping desks 
of proper heights, the separation of the seats from the 


Faulty attitude in sitting. 


desks behind, and the use of individual seats with 
backs. 

The use of seat backs began about fifty or sixty 
years ago. Then followed the introduction of separate 
seats and later, at about 1850, the separate desks and 
chairs were first used. Attention had also been di- 
rected to the horizontal distance“ between the back 
of the desk and the front of the seat. Although a 
“minus” distance in which the desk overhangs the 
seat was advocated by some, yet Barnard and Alcott 
believed in a zero distance, which was, however, a step 
in advance as compared with the former “ plus” dis- 
tance of several inches. 

Barnard was the first to make definite measurements 
of children of different ages and to devise from this 
a scale for the height of the seat and desk. In 1863 
Fahrner, of Zurich, published the first European scale. 
There have since been published in this country the 
Whitcomb and the Bobrick scales, while in Europe the 
Frankfort scale, published in 1885, and the Scales of 
the Prague and Vienna Commissions, published in 
1892, are the most important. Much attention has 


1 Read by title 
Arend by title at the annual meeting of the American Orthopedic 


been given to the various scales according to which 
fixed furniture is constructed and by which adjustable 
furniture is fitted. Being based on different series of 
measurements of children of different nationalities and 
classes there have been considerable differences in the 
results. Moreover, different standards are taken as 
the basis from which seat height and desk height of 
adjustable furniture are computed, as, for example, in 
one scale knee height and in another total height is 
taken as the basis. 

While the scales have served a very useful purpose 
in bringing about more accurate fitting, according to 
averages, they cannot, of course, compare for accuracy 
in special cases with individual measurements made, 
for instance, in the school measuring chair, devised by 
Dr. Hartwell, in which at one sitting all the required 
measurements are easily read off. In the use of in- 
dividual measurements, particularly in weak children, 
and in children above or below the average of those of 
the same age, and in careful attention to the seating of 
such individuals, much good may be — a 


Attitude commonly assumed by weak backed children. 


present the universal adoption of complete individual 
measurements can scarcely be . 

At the same time that so much was being done in 
the development of various scales there were intro- 
duced many different kinds of adjustable furniture, 
both desks and chairs. 

The problems of desk construction are, according to 
Cohn, (1) to secure such a “difference” in height 
between the desk surface and seat that the elbow with 
the arm hanging naturally just reaches the desk, which 
brings the book at the proper distance from the eye; 
(2) to secure such a horizontal “distance” between 
the seat and the desk that the body and head may not 
be inclined forward too far in order that the eyes may 
be near enough to the desk; (3) to have a proper 
slope to the desk surface. For purposes of reading 
the ideal slope is 45, because then the eyes can be 
directed downward without fatigue and without bend- 
ing the head forward. Such a slope, however, is not 
practicable for writing, and therefore, as a compro- 
mise, a slope of from one in six to one in ten has ust 
ally been adopted. 


Modern construction in all adjustable desks meets 
the requirements of proper height. The problem is 
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<imple because there is no need of automatic 

The need for automatic by the scholar in 

horizontal distance between the desk and seat has been 
met in two ways, first, by movable desk tops and 
second, by movable seats. Of the movable desk tops 
there were two types. In one the surface is divided 
transversely so that one part may move upon the 


— 
U 


Fault) u. l. tude. 


other, usually the posterior part folding over on top 
of the tm in 
1865. 

There are also a great variety of mechanisms by 


Faulty attitude from too low desk aud stool. 


which one-half of the desk top slides upon the other. 
Some are comparatively simple, some are rather com- 
plicated, most of them, as of the folding type, are not 
used because of the break in the writing surface. 
Some obviate this difficulty by making practically the 
whole of the desk surface movable, leaving only a 
small portion at the forward edged fixed, thus approxi- 


mating the type in which the whole desk top moves. 
So much weight has been attached to the importance 
of a movable desk top by Lorenz and Cohn, among 
others, that much attention has been paid to perfecting 
8 isms by which the desk top as a whole is 
moved. 

Some of the folding and some of the sliding desks 
meet the third requirements of desk slope by making 
a change at the same time that they change the dis- 
tance, so that for reading there is a positive distance 
with an increased slope, while for writing there is a 
negative distance and a decreased slope. Simplex 
desk of Schenck deserves particular attention. In it 
the “distance,” the “ difference,” and the slope are all 
altered automatically by a very simple mechanism. 
By a simple mechanism also in the modern Chandler 
desk the slope and the distance may be e to- 
gether or independently as the scholar wishes. A cer- 
tain amount of instruction and care is, however, neces- 


Faulty attitude from too low desk and stool. 


sary for the intelligent use of a desk of this sort, which 
is not necessary for those of the simplest construction. 

Of course in the difference in height and the hori- 
zontal distance between the seat and the desk the 
chair must also be considered. Thus many adjustable 
seats have been made at the same time that the desks 
were improved. It is now universally recognized, in 
regard to the chair, that the height of the seat should 
equal the length of the leg from the sole of the foot to 
the under surface of the thigh when the feet are placed 
squarely upon the floor and the knee is bent to a right 
angle. It is generally that the seat surface 
should slope slightly from front to back so as to coun- 
teract the tendency to slide forward, but not slope so 
much as materially to tilt the pelvis if the child sits 
sidewise in the seat. The length and breadth of the 
seat should correspond roughly to the dimensions of 
the thighs. A seat of insufficient depth can cause no 
particular harm. A seat of too great breadth allows, 
while one of too great depth compels, bad postures. 
The last requirement is, as stated by Hartwell, that 
“the seat should be provided with a back that shall 
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support the sitter’s back whether he be quiescent or 
actively engaged, as in writing or drawing. 

Adjustment for height is a comparatively simple 
matter. In some cases it is secured by adjustment of 
the foot rest, but now all modern seats have simple 
adjustments in the castings. 

In order to obtain an adjustment for distance from 
the desk several types of seat have been made. As 
examples, Beyer devised one in which the seat slid on 
its supports. Wackenroder one in which the seat slid 
forward and back together with its supports, and Hip- 
pauf one in which the seat, by a parallelogram motion, 
could be moved forward and back upon its support 
like an inverted pendulum. In each of these the seat 
back was attached to the front of the desk just behind 
and therefore was available only with a “ plus distance.” 
The same was true of the seat of Wandenesch, which 
secured a plus and minus distance by eccentric rotation 
on its support. i 

Various folding seats, such as the “Columbus” of 
Ramminger, secured the e of distance merely as 
an aid in getting in and out of the seat. Many rn 


seats have fixed adjustments for distance, but in most 
cases where an automatic adjustment is sought for it is 
obtained through a movable desk top. One seat in 
rticular, devised in Copenhagen, deserves attention 
use the height of the seat, the distance from the 
desk, the depth of the seat, and the height of the back 
can all be changed automatically at the same time. 
The supports at the two sides of this seat are split 
from above and in front diagonally downward and 
hackward so that as the seat is raised up by notches it 
also moves nearer to the desk. The back also is 
drawn nearer to the desk as the seat is raised. The 
construction is, however, rather awkward. In some 
of the Bobrick chairs a similar mechanical principle is 
applied to the back, although the adjustments are not 
automatic. There have been a considerable number 
of seats constructed for home use which are adjustable 
in all their parts so that they may be used alike by 
small and large children, but these are all rather too 
awkward for school use. 
The great problem of chair construction has been 
the back. Meyer in 1867 was among the first who 
carefully studied the question of seating and the 


— — 


mechanisms involved. In the sitting posture the 
weight is borne principally on the tuberosities of the 
ischium. When the centre of gravity, which lies in 
front of the tenth dorsal vertebra, is exactly over a 
line connecting the tuberosities the body balances with. 
out muscular effort. If, however, the body inclines 
forward the centre of gravity falls in front of the 
tuberosities and must be supported by the under sur. 
face of the thighs resting upon the front of the seat. 
If the body inclines backward, there must be some 
point of support behind the tuberosities and this is 
found in the coccyx. If, however, the body leans 
either forward or backward, then the weight must be 
supported by complicated muscular action unless some 
additional means of support is furnished. The chair 
rr In the for- 
ward position the body drops ard, according to 
Fehrner, by a series of jerks until the weight is 

by the elbows resting upon the desk. In the forward 
position there is a decided tendency to vicious attitudes, 


the tendency being to hang the body from the shoulders 
rest easily upon the desk. In prevention of bad 
attitudes in the forward position the size of the chair 
seat, the “difference,” the “distance,” and the desk 
slope are of considerable importance as well as the 
chair back. 

In maintaining correct attitudes in the backward 
position the chair back is of the utmost importance. 
As recognized by the Vienna Commission there are 
three types of seat backs. The first is the low pelvic 
support, the second the lumbar, the third the dorsal. 
These, of course, may be combined. 

Meyer favored the pelvic support because by fixing 
the base of support for the whole spine it favored an 
upright position. He considered the last vertebra the 
most advantageous point of support. Though 
by him as unnecessary there may be added a dorsal 
continuation of his back support, short and at the 
same time inclined very sharply backward. Cohn and 
Hermann agree essentially with Meyer. ag fo ob- 


jected very strongly to any high straight back be 
it forced child to alide forward oa the seat. 
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Through the work of Lorenz and Schenk the re- 
clining seat back is now generally used with an ineli- 
nation averaging about ten de Both of these 
authors advocate writing in reclining position, 
Lorenz at first advocating a desk slope rather more 
steep than experience has shown to be practicable. 
Lorenz and Meyer insist much more strongly than 
Schenk on the necessity of having a firm lumbar sup- 

Many seats have been constructed with a lum- 
bar support alone, having in view as the main — 
the maintenance of the normal lumbar curve. e 
back deserving particular mention is that of Holscher, 
in which two supporting pads, a transverse lumbar and 
a perpendicular dorsal, are placed upon an upright rod, 
the whole inclined backward and adjustable for height. 

In spite of all the work which has been done in re- 
gard to the chair backs they still remain the weakest 
point in even the best of the modern school furniture 
built in this country. It is evident that children with 

backs can get on with no support, especially if 
the sitting hours are properly regulated, but weak 


— 


lll-fitting desk and chair. 


muscles are not uncommon among school-children and 
the best possible support should be furnished. Such 
support is given by a chair in which faulty positions 
would be less comfortable than correct ones. Chil- 
(ren require a change of position as a relief, and it is 
desirable that such a change be furnished without 
tempting the child to attivodes in which the back is 
ported. 
_ If children seated, but tired of sitting, are watched, 
it will be noticed that they either lean upon the desk 
or slide down upon the chair, to take as far as possible 
a reclining position, to relieve the downward pressure 
upon the pelvis and the strain upon the lumbar liga- 
ments and fascia, or by twisting the trunk and sitting 
to one side or the other, relieving one set of muscles 
temporarily at the expense of a strain of the others. 
The photographs taken by Scudder in the public 
schools show admirably the faulty positions assumed 
as a result of fatigue and improper seating. Although 
positions may be assumed without harm for a 
short time, yet if constantly taken a habit is developed 
rous in growing children. @ 


— leaning upon the is mini- 
mized construction, properly adjusted 
height and slope of desk, which with a ‘sufficiently 
narrow seat will diminish the tendency to a twisted 
position of the trunk, particularly if the height of the 
seat is properly regulated. Here also the general in- 
troduction of vertical script has been of marked benefit. 
The tendency to slip down in the chair and to as- 
sume an inclined position is but imperfectly met by 
foot rests and by hollowing the seat so that the buttocks 
do not readily slip forward. The tired child will in- 
agg age we to assume an inclined position as a 

practi- 


— should be made ible as 
cable without depriving the child of the support that 
is desired in umbar region. 
A series of back tracings in various si posi- 
ing in the lumbar 


tions shows the 188 

curves, and the need of firm lumbar support. Whether 
tion, or leans forward on the desk, or simply 
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Diagram of modified change of position with- 
up and holds the book in his lap, the normal lum- 
bar concavity is replaced by a convexity. When the 
child slides forward and then leans back the lower 
lumbar convexity is less marked, because in this posi- 
tion the pelvis becomes fixed when the coccyx touches 
the seat, but at the same time the head is carried for- 
ward by an increased upper dorsal convexity. Lean- 
ing forward on the desk diminishes the normal dorsal 
convexity, although the lumbar convexity is as marked 
as in other bad positions. It is essenti for a suitable 
school chair that it should furnish support in the lum- 
bar region, that it should not press the shoulders for- 
ward, and that a from a vertical to an inclined 
position be ible without a loss of lumbar support. 
With a view to allowing a change from an upright 
to a reclining position, Miller has constructed a chair 
on entirely new lines. The chair of Hippauf, already 
parallel and of er su 
castings for the’ wooden links, made the front one 
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top. Thus this chair gives what no other chair has 
ever given, the ability to move forward into an up- 
right and well-supported position for writing and the 
ability to slide away from the desk a few inc into a 
well-supported reclining position for reading. 

The back of this chair, which is at slightly more 
than a right angle with the seat, carries two transverse 
supports, a lumbar and a dorsal. Each is adjustable 
for height. The former can be moved forward and back 
as well. 

These adjustments in the back are a great? gain over 
the ordinary chair back. Another marked improve- 
ment is seen in the modern spring-back typewriter’s 
chair, having a back support adjustable for height, 
and at an adjustable angle with the seat. The latter 
mechanism is in some ways more satisfactory than the 
back of the Miller chair, which, however, has the ad- 
vantage of a forward and back adjustment of the lum- 
bar support. 

By combining the seat and castings of the Miller 
chair with the spring back and by replacing the two 
adjustable pads of the Miller chair and the single pad 
of the typewriter’s chair with a combined dorsal and 
lumbar pad swinging like a mirror with the long arm 
uppermost, the advantages of each are secured. In 
such a combination chair there are secured four-auto- 
matic changes, by far the most important that from 
the upright to the reclining position ; second, that in 
the distance from the desk ; third, that in the angle be- 
tween the body and thighs, and, fourth, that in the back 
supports to conform to changes or individual variations 
in the curves of the spine. 

There are other fixed adjustments, one of impor- 
tance being that for seat height and others being for 
height and angle and strength of spring of back sup- 
ports. In ordinary use all of these adjustments might 
not prove necessary, although those least simple are 
the ones in actual use in the very popular typewriter’s 
chair. 

In the combination pro there are secured auto- 
matic changes in distance from the desk and in the 
position of the body as a whole. There are also pos- 
sible automatic changes in the back supports. At the 
same time the lumbar spine always receives firm, the 
dorsal spine sufficient, support, no matter what the 
occupation of the scholar. The fact is recognized that 
improper attitudes result from fatigue and that fatigue 
must always follow any attitude, no matter how sat- 
isfactory in itself, which is long maintained without 
change. 


THE BOSTON DISPENSARY CLINIC IN MENTAL 
DISEASES. ! 
BY ARTHUR c. JELLY, u. p., BOSTON. 
(Concluded from No. 13, p. 312.) 
Marcu 10, 1898. M. W., twenty-two years old, 
single, born in Boston. No occupation. Mother died 
at forty of consumption and dropsy. Father living, 


alcoholic, abandoned wife and children. Patient is 
said to have been a delicate child. She became deaf 
after scarlet fever when ten years old. Did not get 
beyond second class in grammar school. Noises in her 
ears have disturbed her much for a long time. She 
thinks her first nervousness was several years ago, 
when she had many vague fears and worries; for ex- 


13, 1888. tere the Boston Society for Medical Improvement, March 


ample, she hesitated to undress and go to bed for fear 
she might do herself some physical injury. 

After losing her mother she f she could never 

t on alone, and is sure all would have gone well if 

r mother had lived. She has a brother whom she 
rarely sees, and she lives with a distant relative who 
is evidently impatient with her. She tries to 
about the house but her worries so absorb her atten- 
tion that she cannot apply herself. Feels she never 
can be better. Yesterday felt she was a curse to the 
world. Has thought much of suicide and felt im- 
pelled strongly to drown herself but never made 
attempt. Is sure she can never go to heaven any- 
way. Neglected her church-going because so hopeless. 
Wept freely as she talked about herself. Has enor 
mous appetite and adequate digestion. Consti 
obstinate. Catamenia regular and do not affect mental 


state. 

March 17th, 24th, 3Ist. She showed at each visit 
less depression more self-control, and it seems 
probable that if she had been under good 
ment, she might have continued to improve.. But she 
was not helped much by her relatives, and we learned 
subsequently that she tried to drown herself at South 
Boston, was prevented by a police officer and sent to 
an asylum. 

A brief experience with such cases was enough to 
show that the conditions of life at home were often so 
unfavorable that improvement was prevented. It was 
impossible to obtain proper food in sufficient quantity ; 
or undisturbed nights; or periods of rest in the day- 
time; or they lived alone; or their friends failed to 

ive them encouragement when it was needed. It is 
y fair to expect a case of incipient melancholia to 
improve under such conditions. 

It happens sometimes that after a most 
examination one is unable to give an opinion upon 

uestion whether a person is insane. I saw twice in 
mber with Dr. C. A. Craigin a very interesting 
case of this sort whose mental symptoms followed the 
development of exophthalmic goitre. These doubtful 
cases appear in the wards of all the ral hospitals 
and frequently cause much trouble before a decision 
can be reached as to where they should go. 

Sometimes alarming mental symptoms . sud- 
denly, and an emergency arises which de prompt 
measures to ensure the safety of the individual or of 
others. The attention of his associates may not 
have been called to anything unusual in his conduct, 
till the patient attempts suicide, or assaults a friend, 
or runs away from home, or refuses to accept advice 
from friends, or to submit to their control. Cases 
of this sort have been seen at their homes with the 
district physicians of the dispe . Others have been 
brought to the clinic by friends. Two women in 
this condition have come alone. 

Miss H., thirty years of age, born in Sweden, a do- 
mestic, was brought to us by Dr. A. S. Knight. Not 
been sleeping well for two weeks ; not eaten as much 


Jas usual; not done her work properly. Two nights 


“0 she went to the house of a friend, but slept none. 
esterday, without notice to the family that employed 
her, she went to a town in New Hampshire where a 
friend lives, but could not sleep well there. Has felt 
for a short time that everything was upset. Could not 
remember what her work was. The thoughts which 
keep her awake are about people at home, who have 
dae wrong; she does not know who the people are; 
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she was not connected in any way with the wrong 
done, but somehow she fears she may be blamed for 
their misdeeds. She has never heard anything of this 
sort said, but she has a feeling inside that makes her 
think so. Has abstained from eating, neither because 
she thought food would injure her, nor because she 
thought that by fasting she might atone for the wrong, 
but because she felt no desire for food. Has visited 
her friends less of late than formerly and neglected 
her religious duties, to which she formerly devoted con- 
siderable time. 

Physical examination was negative, except that she 

red pale and thin. She was advised to go to the 
Boston Insane Hospital as a voluntary patient. She 
went immediately but remained only a few days. In 
this time, however, she lost almost entirely the morbid 
fears which had been the chief cause of her erratic 
conduct. For the next four weeks she continued to 
improve, did not show any evidence of mental disorder 
and then went to Sweden on a visit. 

Miss M., a seamstress, twenty-seven years old, came 
to the dispensary alone in an agitated condition, be- 
cause the people in the house from whom she got her 
tea had put poison in it, and she was sufferi 22 
in consequence. She was so distressed that I did not 
dare let her go away, but persuaded her to go to my 
office and wait for me there. In the meantime I 
found her sister, who took charge of her. But in the 
next twenty-four hours she moved three times because 
she was so suspicious of poisoning and so much afraid 
of causing trouble. She was undoubtedly suicidal. 
Considerable risk was run during the time that elapsed 
before her sisters were — that she needed hos- 
treatment. 

r experience has been convincing that some 
vision should be made for the treatment of mild — 
probably curable cases, either in a ward of some gen- 
eral hospital or in a small hospital especially set apart 
for this work. We believe that some of them (M. 
W. is an example) might be prevented from having 
a serious and prolonged 7 of mental disease if 
put under treatment early. In this way considerable 
money could be saved. 

Provision is needed, also, for the observation of cer- 
tain doubtful cases and for the temporary care of 
emergency cases. But since these doubtful and emer- 
gency cases are often liable to become violent, destruc- 
tive and noisy, it is obvious that harm would be done 
to the mild and curable cases if in their vicinity the 
noisy and violent were treated. Therefore, it is evi- 
dent that some place should be provided for the latter ; 
that is to say, Boston should have what is usually 
called a reception house. 

This need has long been known to some of you. 
Attention was called to the subject last July by the an- 
nouncement in the Journal of Mental Science of the 
retirement from active service of Dr. Frederick Nor- 
ton Manning, who had held the position of Inspector- 
General of Insane in New South Wales for thirty years. 
About 1865 Dr. Manning was authorized to travel ex- 
tensively and study the methods followed in various 
countries in the care of the insane. Upon his return, 
certain reforms were instituted, which was the 
establishment of a reception house at Darlinghurst.. 

Dr. —— refers to Belgium as a country which 
recognized early the need of having places for the re- 
ception of the insane. And I find that the law of 


June, 1850, directed that the public authorities should 


provide for the lodging and tem care of the in- 
sane, either in a general hospital or in a hospital for 
insane or in some other suitable place ; it di tinctly 
prohibited keeping them in a prison or trans 
them in company with prisoners or sus — 
nals. Their detention in such provisional asylums 
was strictly limited to the time needed for rest on the 
journey or for necessary legal steps. Persons able 
to pay were to be charged the expenses incurred 

n France, Dr. Manning says, many of the insane 
reach the asylums “ie > the police and are tempor- 
arily confined in jail. But in the De nt of the 
Seine there is a complete establishment, called the Bu- 
reau of Admission, which is connected with the Asylum 
of St. Anne. There is a central administration building 
and two wings consisting of six separate buildings, in- 
tended for four patients each. One doctor has e 
of each sex. 

All the insane of Paris who pass the hands 
of the public authorities are brought to this place from 
jails, 3 or private residences, and after a short 
period of observation, are sent to the asylum best 
suited to their needs: if acute, to St. Anne's; if likely 
to be benefited by agricultural life, to Ville Everard or 
to Vanclose ; if demented, idiotic or epileptic, to Bi- 
cetre or Salpétriere. Such a reception house is for 
temporary residence, for diagnosis and for classifica- 
tion 


Of England, Dr. Manning wrote in 1868, the poor- 
houses of the various parishes are the only reception 

In the Lancet of October, 1882, Dr. H. W. Gordon 
advised the establishment of a receiving house for 
the county and urged that all lunatics should first be 
sent to this institution. But apparently nothing of 
this sort was done, because the Journal of Mental 
Science of July, 1898, reports “that there is a ramor 
that the London County Council is considering the 
establishment of reception houses such as those con- 
ducted by Dr. Manning in New South Wales.” 

Dr. Manning’s reports from 1868 to 1893 give full 
information about the character of the houses and the 
work done there. (I have not been able to get reports 
later than 1893.) 

Urgent cases may be received upon the certificate 
of one physician, nearly all cases come certified 
by two physicians. ordinary length of stay is 
fourteen days; but in exceptional cases this may be 
lengthened or shortened under strict lations. 

In the report of 1880 he says: “ It been found 
desirable to admit to the reception houses numerous 
doubtful cases in which neither the istrate nor the 
medical practitioners are satisfied of existence of 
real insanity, and which would otherwise be remandec 
to jail for treatment. Cases should be selected judi- 
ciously so as not to throw open the door to habitual 
drunkards suffering from delirium tremens.” 

In the report of 1882 he says: “Patients under 
remand from istracy, 227. these 153 were set 
at large, 61 certified as insane and sent to a hospital ; 
four died. The work done has therefore been large 
and important. Scientific treatment can be applied at 
an early stage and so some cases prevented from pass- 
ing into more advanced stages.” 

1 appears, therefore, that there are three sorts of 
reception houses now in operation: (1) A ward con- 
nected with a general hospital; (2) a ward con- 
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nected with a for insane; and (3) a separate it could not be determined that the tumor moved 
establishment. these the first seems the least de-| separately from the uterus. 

sirable. In to the second it seems hardly} An operation was decided upon and was performed 


probable that our people would take kindly to a sys- 
tem such as that at St. Anne’s, where the physicians 
assign the patient to the hospital that seems best suited 
to his needs. The plan of separate houses, such as 
those of Dr. Manning, appears to afford many advan- 
tages over either of the other plans. And it is to be 
r+ oe that the earnest co-operation of all physicians in 

neighborhood will soon lead to the establishment 
of a reception house worthy the city of Boston. In 
this endeavor, however, we must not lose sight of the 
equally important need of making suitable provision 
for treating mild cases in the early stages. 


Clinical Department. 


DIVISION OF A URETER WITH SUCCESSFUL 
END-TO-END SUTURE OF THE SAME IN A 
CASE OF HORSE-SHOE KIDNEY. 


BY DUDLEY r. ALLEN, M. p., 


Professor » Western Reserve University; Visiting 
Cleveland, Ohion Member of the Medical 


AND 
o. K. BRIGGS, u. p., 
Firat Resident Surgeon, Lakeside Hospital. 

Tue following case of operation ey a horse- 
shoe kidney is so unique that a detailed history of 
the same would seem to be interesting. The patient, 
Miss B., was admitted to Lakeside Hospital Febru- 
ary 24, 1899. She was thirty-three years of age, 
single, of small stature, undeveloped figure, and had 
always been very delicate. When thirteen years old 
she noticed a lump in the right iliac region, the same 
being hard and immovable. The lump was painful 
during menstruation, the pain continuing for seven 
or eight days after the flow ceased and she was con- 
fined to her bed in all about ten days at each men- 
strual period. Between menstrual periods she was 
able to be up and about. From the age of nineteen 
to twenty-three the dysmenorrhea was extreme, and 
a considerable amount of morphine was necessary to 
control it. Five years ago a laparotomy was per- 
formed upon the patient and a tumor of the right 
ovary was said to have been removed. Two years 
later, however, at the first examination following the 
operation a mass was found in the right iliac region 
about the same size as that which had been previously 
observed. This mass has not varied in size up to the 
—— time, although the patient thinks it is slightly 

ger at the menstrual period. The operation just 
mentioned seemed to give her, however, considerable 
relief from pain. Three months ago the patient com- 
menced to suffer from painful and frequent mieturi- 
tion. This was so severe that she was confined to 
her bed for eight weeks and has had constant doses 
of opium. 

examination of the patient I found her to 
have a small vagina and an infantile uterus. The 
adnexa could not be palpated nor could the fundus 
of the uterus be felt. A tumor could be felt at the 
brim of the pelvis on the patient’s right side, reaching 
upward almost to the level of the umbilicus. It was 
oval, somewhat irregular in form, and movable, but 


on March 6th. On opening the abdomen it was 
found that the right tube and ovary had been re 
moved. As the patient’s suffering had been so great 
the only promise of relief seemed to be in the re. 
moval of the other tube and ovary and the extirpa- 
tion of the uterus together with the cervix. 

After this operation was performed the mass stil] 
remained at the brim of the pelvis on the right side. 
It was retroperitoneal, somewhat lobulated and it 
seemed probable that it was a retroperitoneal lipoma. 
The possibility of a horse-shoe kidney was suggested. 
An incision was made through the peritoneum and 
fat and it became apparent that the tumor was a 
kidney. Being on the right side and the possibility 
of a horse-shoe kidney suggesting itself an examina- 
tion of the left side was made and no kidney was 
felt. Inasmuch as the patient was in the Trendelen- 
burg position and the examination was by no means 
easy it was thought wise to make a second examina- 
tion of the left renal region. When this was done it 
was supposed that the kidney was palpated. I pro- 
ceeded, therefore, to remove the mass at the brim of 
the pelvis, dissecting from left to right. I encoun 
tered and divided one ureter. As I proceeded with 
the enucleation of the kidney I found a second ureter 
implanted into its substance. It seemed probable, 
therefore, that my examination of the region of the 
kidney had been incorrect and I proceeded for the 
third time to palpate the region of the left kidney. I 
found that in the second examination the omentum 
had been carried upward with the hand and had so 
wrapped itself around the spleen that it had lead me 
to mistake the spleen surrounded by omentum for a 
kidney with perirenal fat. The question then arose 
as to how the operation could be successfully termi- 
nated. I could not make out that the kidney had a 
single pelvis, so it was not possible to ligate the proxi- 
mal end of the divided ureter and trust to the dis- 
charge of urine through the right ureter. I also tried 
to see if it was possible to insert the end of the ureter 
into the pelvis of the kidney from which the right 
ureter was discharged, but I could not bring the pelvis 
on this side into view. An operation of this sort there- 
fore was impossible. Inasmuch as at the time of the 
division of the ureter I had seized the distal end with 
a pair of hemostatic forceps, thus crushing it, it made 
the remaining portion of ureter so short that a lateral 
anastomosis seemed impossible. The proximal end of 
the divided ureter was also cut off so high up that it 
was impossible to implant it into the bladder. The 
only thing which remained for me to do was to make 
an end-to-end anastomosis. I proceeded to do this 
with very fine catgut and made a careful and accur- 
ate approximation. Fearing lest there might be 
leakage of urine followed by infection of the abdomen 
I utilized a flap from the anterior wall of the pelvis 
which had been partly formed by the removal of the 
uterus, and drawing this upward and backward sutured 
it to the brim of the pelvis. By this means the ab- 
dominal cavity was entirely closed off from the pelvis, 
and iodoform gauze was carried through the vagina 
and pelvis into the retroperitoneal opening made in 
the operation attempted upon the kidney. 

The same afternoon a glass drainage tube was car- 


ried through the opening in the vaginal vault into the 
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pelvis to facilitate i and permit the escape of 
any urine which might eak from the ureter. The 
patient endured the operation very well and remained 
perfectly dry, the urine passed by bladder being nor- 
mal and free from blood. 

On March 9th there was a little increased vaginal 
discharge and a suspicion of the presence of urine. 
A few days later the presence of urine in the vaginal 
discharge became unquestioned. 

It is not necessary to give a further detailed his- 
tory of the case. It will suffice for the purpose of 
the present paper to say that the patient for several 
days passed no urine whatever by vagina but would 
pass a normal amount by bladder; again for a few 
days there would be more or less | when it 
would stop entirely. The patient remained in the 
hospital until the Ist of May. 

I heard from her last on the 30th of June. At 
that time she had gained eight pounds in weight, 
there was no leakage of urine by the vagina and the 
patient was in better health than she had been for 
years, considering herself quite well. 

Of course, in a case of this sort it is impossible to 
demonstrate absolutely the success of an end-to-end 
anastomosis of a divided ureter. It might be said 
that the patient had but one pelvis to the kidney and 
all of the urine by the undivided ureter. It 
might further be said that the calibre of the ureter 
had been closed by cicatrization, and that a portion 
of the kidney which it drained had become atrophied, 
its function being taken up by that portion of the 
kidney drained by the right ureter. An attempt was 
made during the progress of the case to see whether 
on the days in which there was leakage of urine per 

nam the amount by bladder was less, and 
also whether on days when there was no leakage per 
vaginam the amount passed by bladder was greater. 
I was unable, however, to satisfy myself upon either 
of these points. Without being too dogmatic in my 
opinion, I think that it is fair to conclude that the 
case is one of successful end-to-end suture of a di- 
vided ureter. The evidence certainly is as strong as 
that given in describing other operations of ureteral 
anastomosis. 

The method used to protect the abdominal cavity 
from possible infection by a flap of peritoneum taken 
from the anterior pelvic wall and united to the pelvic 
brim is, so far as I know, unique. The location of 
the horse-shoe kidney is also lower than that which is 
commonly found. It is not my —— to go ex- 
tensively into the literature of thi subject, since the 
publications which I wish to refer to subsequentl 
summarize sufficiently what has been done in this di- 
rection. It may be of interest, however, to give a 
brief statement of the present status of operations 
upon the ureter. 

Efforts to restore the integrity of the ureter when 
for any reason it has been completely divided have 
lead to the employment of two methods of anas- 
tomosis, one of which has been variously modified. 
Perhaps the best established procedure is that of 
lateral anastomosis, first pro by Van Hook in 
1893. By this method the distal end of the ureter is 
ligated, and below the ligature a longitudinal slit is 
made into which the proximal portion is drawn and 


secured with sutures. 
animals by Van Hook, 


Experimental work u 
and later by Bloodgood, been eminently success- 


ful, both as regards the integrity of the joint and the 
subsequent 3 of the canal. The end-to-end 
anastomosis has been subject to several modifications. 
Animal experiments have been varyingly successful. 
Invagination of the proximal into the distal end after 
stretching the latter was practised by Pozzi on dogs 
with marked success, but the experiments repeated by 
Tuffier and Bendinger were equally marked failures. 
Transverse end-to-end suture over a gum-elastic cath- 
eter was attempted by Gusserow and Pawlik without 
success. Oblique end suture has been done success- 
fully on dogs by Bovee. No other animal experi- 
ments have been found recorded, but in addition to 
these on the human subject there has been done a 
simple end-to-end suture, invagination of the proximal 
into the distal end after slitting the latter, and invag- 
ination without slitting over a gum-elastic catheter. 
These methods have all been well illustrated in a re- 
cent article by Markoe and Wood. Fourteen cases 
of anastomosis by the above method have been re- 
corded. An excellent summary of 12 of these, in- 
cluding one of his own, has been made by Bovee. 
A case of end-to-end invagination with lateral slit by 
Winslow and a case of simple invagination over a 
gum-elastic catheter by Markoe and Wood complete 
the list, so far as we can find after an independent 
search of the literature. Of the 14 previously re- 
ported cases three were by lateral anastomosis, 11 by 
end-to-end suture. Of the latter, one was by invagi- 
nation over a catheter, two by invagination with a 
lateral slit, four by simple transverse suture, three by 
transverse suture over a catheter and one by oblique 
suture. As these cases have been so completely sum- 
marized recently by Bovee and Markoe and Wood, 
further notes seem an unnecessary repetition. 
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Medical Progress 


REPORT ON PROGRESS IN DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., BOSTON, 


(Concluded from No. 13, p. 319.) 
BLUE GLASSES IN THE DETECTION OF CUTANEOUS 
ERUPTIONS. 
JULLIEN * extols the merits of blue-glass s 
in distinguishing macular eruptions upon skin. 


Broca in 1893 was the first to call attention to this aid 
to diagnosis, and Haan in 1898 reported that, wish- 
ing to utilize the principle of complementary colors in 
the detection of cutaneous eruptions, he had for sev- 
eral years used a monocular glass, so constructed that 
the object was viewed through water, colored blue. 
Jullien has made use of this method of examination for 
three years, using binocular cobalt glasses. He con- 
„Annales de Derm. et de Syph, January, 1899, 
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siders it best to shun a very bri tight, that of cloudy On microscopical examination of a piece of the tis 


weather being preferable. glass ought to be 
placed as near the eye as possible in order to avoid a 
diffusion of the rays, and to separate the eye from all 
outside rays. Broca claimed that by this means an 
eruption could be detected before it was visible to the 
naked eye, that the trace of an antecedent eruption 
could be determined, and that an aborted eruption 
could be seen. Jullien has found that the elements of 
a syphilitic roseola may be detected without doubt 
some time before they are distinguishable to the naked 
eye. The advantage of this is seen when it is neces- 
sary to establish the diagnosis or to begin treatment as 
early as possible. There is a considerable proportion 
of cases in which no symptoms are observed after the 
chancre, until perhaps several years have elapsed, 
when the ordinary late lesions may appear. Jullien 
surmises that in most of these instances an early rose- 
ola may be detected by means of blue glasses. 

An eruption may also be detected in this way some 
time after it has become invisible to the naked eye. 
The vascular system is still affected and the remains 
of the inflammatory infiltration are still left. These 
alterations cannot be perceived by the eye alone, but 
may be when aided by the blue glasses. These spots 
are apt to persist about the axilla, at the upper angles 
of the scapule or upon the sides of the thorax. Syph- 
ilides may thus be detected at the end of six months, 
and Jullien has often recognized them at the expiration 
of a year. 


Slight scars also may be detected by this method 


which cannot be seen ordinarily, as there is the same | cised 


optical difference between a cicatrix and the hyper- 
emic skin. From a medico-legal point of view this 
method may be of considerable value. 


BLASTOMYCETIC DERMATITIS. 


Hyde, Hektoen and Bevan * report a case of this af- 
fection occurring in a man of fifty-seven, who was a 
day laborer by occupation and a resident of Chicago. 
He was a native of Holland, leaving that country when 
in his eighteenth year for the East Indies, where he 
served in the army. He returned to his own country 
and after eight or nine years he came to America. His 
mother, three sisters and one brother died of consump- 
tion. 

The affection had begun about five years before with 
a small red spot on the right leg below the knee. This 
increased in size until it occupied almost the whole an- 
terior surface of the leg, and appeared as a raw, bleed- 
ing surface, which finally healed, under treatment, with 
the exception of a small spot. 

One and a half years before, the left thumb began to 
be affected in a way similar to the leg, and the affec- 
tion extended until the dorsal surface of the left thumb 
and almost the whole dorsal surface of the left hand 
presented a reddish denuded patch of a verrucous ap- 
pearance, and covered with a moist and sticky exuda- 
tion. There was considerable pain, which radiated up 
to the elbow, and the fingers became partially flexed, 
the little finger permanently so. The palm was not 
affected. 

Operative interference was discussed but was not re- 
sorted to, as under treatment with the iodide of potas- 
sium in daily doses of one hundred grains, the small 
sore on the leg healed and the patch on the hand was 
very much improved. 


* British Journal of Dermatology, July, 1899. 


sue excised, it was found that a parasite was 
of the order of the blastomyces. It was found in the 
tissues, and could also be demonstrated in pure cult- 
ures, the first appearance being that of a round body 
with double membrane, filled with a granular proto- 
plasm, with and without nuclei. It could also be 
shown in the act of budding. There were numerous 
miliary abscesses in the epidermis, which were re. 
garded simply as accidental. The corium contained 
giant cells, mast cells and polynuclear leucocytes. The 
organisms were not so numerous in this case as in those 
previously described, being found only in the epithe- 
lium in the miliary —— — were cultivated 
best upon beerwort, glucose and glycerin-agar. 

also grew readily on blood serum and on _ 

When injected subcutaneously into gui igs and 
rabbits this organism produced local — aarvy 
were sometimes followed by gradual emaciation and 
death after from two to four weeks, and foci of granu- 
lation tissue in the lungs and liver contained blas- 
tomyces. 

writers then passed in review the cases of this 
affection that have been previously reported, mention- 
ing Gilchrist, Busse, Welles, Hessler, ete. They also 
refer to a case of a woman of sixty-five, who first de- 
veloped a papule on the posterior surface of the right 
eg. This was soon followed by a second papule, and 
the two united and an ulcer was formed, which would 
heal and then reopen. The growth was regarded as 
an epithelioma, but microscopic examination of the ex- 
ised mass showed epithelial proliferation and miliary 
abscesses containing blastomyces. 

It is pointed out that seven cases of this affection are 
on record in each of which the organism has been cul- 
tivated and carefully studied; of these, six involved 
the skin alone. Five of the patients were men and 
two were women, all in or near middle life. The dis- 
ease usually lasted from five to ten years. dor- 
sum of the hand and the anterior surface of the right 
leg are the parts most often primarily affected, and the 
writers think it fair to conclude that in these cases the 
affection has been conveyed from the hand to the leg. 
Hand lesions have been prominent in four of the seven 
cases. 

With regard to diagnosis, the affection resembles tu- 
berculosis to a striking degree, especially the form 
known by the name of tuberculosis verrucosa cutis, and 
the writers are not prepared to say that a decisive di- 
agnosis can at present be made from the clinical ap- 
pearances alone. At the same time the assertion is 
made that when their attention had been directed to 
blastomycetic dermatitis, it became probable to them 
that other cases of this disorder had been observed by 
them, and considered instances of tuberculosis. 

So far as can be judged from the small number of 
cases on record, the prognosis of the affection is pretty 
good. The iodide of potash produced a marked im- 
provement, and the hand is reported to have become 
worse when this drug was omitted. The writer con- 
cludes: (1) That there is sufficient evidence to justify 
the acceptance of blastomycetic dermatitis as a distinct 
disease, due to the invasion of the skin by one of the 
forms of the yeast family; (2) that this dermatosis 
bears a close resemblance to certain forms of cutaneous 
tuberculosis, and that a microscopical examination is 
necessary to distinguish it from this latter affection ; 
(3) that the internal administration of the iodide of 
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should be tried in future cases, on account of 
the improvement produced by it in the case reported. 
The resemblance of these cases to verracous tu- 
berculosis is so close that the utmost care should be 
taken in excluding this affection. It is not impossible 
that a complication may exist in some instances, the 
yeast parasite being engrafted on a pre-existing tuber- 
culosis. An exhaustive negative search for the tu- 
bercle bacillus would add strength to a positive 
diagnosis of blastomycetic dermatitis. Rep. ] 


THE NATURE OF ERYTHEMA INDURATUM. 


Erythema induratum was first described by Bazin,’ 

but had been overlooked and forgotten until a few 

, when attention was again directed to it b 
the French school. The nature of the affection has 
not yet been definitely settled, however. It was re- 
garded as a scrofulide by Bazin, with the vague con- 
ception that this term conveyed at that period. Pringle 
and Crocker have regarded it as a manifestation of 
- tuberculosis, without definite anatomical proof. Audry 
thought that it was a fatty degeneration, developing 
upon a territory affected with edema, while Leredde 
considered that it belonged in the class of “ tubercu- 
lides.” 

Thibierge and Ravant’s studies were made on cases 
of indurated erythema, which were found to have the 
same anatomical character. The subjects were all 
young women, two of the cases being of the non- 
ulcerated, one of the ulcerated, variety. The micro- 
scope showed the tumors to be divided into lobules by 
hands of sclerous tissue in the subcutaneous region. 
Vascular changes were noted, with an infiltration of 
embryonic call gine cells in the neighborhood, with 
some granular degeneration and necrosis. In no in- 
stance was the tubercle bacillus discovered, from 
twenty to twenty-five sections being searched in each 
case. Attempts at inoculation were negative except 
in one instance, that of a girl of fifteen, who had ul- 
cerated lesions on the legs, cicatrices upon the thighs, 
and tuberculosis of one finger. A guinea-pig inocu- 
lated with a bit of the tumor that was not ulcerated 
was killed thirty days after the inoculation, and showed 
a typical tuberculosis, the glands, liver and spleen be- 
ing filled with tubercles. A second gui ig was 
inoculated with the spleen of the first and developed 
tuberculosis a month later. ‘The writers consider that 
the vascular lesions, the inflammatory and degenera- 
tive changes, and the giant cells are sufficiently sug- 
gestive of tuberculosis, which is made positive, in their 
eyes, by the result of inoculation in the last case. The 
absence of the tubercle bacillus they do not regard as 
a strong ent against their theory, inasmuch as it 
is so difficult to find in almost all forms of cutaneous 
tuberculosis, and a lo search might have demon- 

They suggest 


strated its presence. name “tuber- 
culome ” for these tumors. 

The clinical arguments in favor of the tubercular 
origin of this affection are then touched upon, and the 
writers repeat that the subjects of indurated erythema 
often have a tuberculosis of other organs, or have lived 
in immediate contact with a person affected with tu- 

osis. 


_ The importance of the vascular lesions in erythema 
induratum is insisted upon, and the opinion is hazarded 


that the nodes may be the result of an embolic process. 
160 bierze and Ravant : Annales de Derm. et de Syph., June, 


The writers conclude that Bazin’s erythema n 
— 8 the elass of cutaneous tuberculoses, and is 
ca directly by the action of the tubercle bacillus. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. k. STONE, M. p., SECRETARY. 

REGULAR meeting, Monday, March 27, 1899, Dr. 
R. H. Frrz in the chair. 

Dr. J. H. McCottom read a paper on 


SCARLATINA.! 


From the examination of the health reports both 
in this country and in Europe and from the study of 
1,000 cases the following conclusions may be drawn: 

(1) That scarlatina is more prevalent in Boston 
than in some of the larger foreign and American cities. 

(2) That scarlatina has diminished in frequency in 
Boston during the past three years owing to the es- 
tablishment of an isolation hospital sufficiently large 
to accommodate all applicants. 

(3) That the death-rate of scarlatina in the hospital, 
considering the class of cases that are treated, is re- 

(4) t the period of isolation in scarlatina, in 
order to be effectual, should be continued for a long 
time, at least fifty days. 

(5) That rest in bed and a non-irritating diet dur- 
ing the first few weeks of the illness are very impor- 
tant factors in reducing the frequency of renal compli- 
cations in scarlatina. 

Dr. Rotcn: The paper is a very valuable one. 
Certain points in it should attract especial attention : 
First there is what Dr. McCollom describes as the des- 

uamation around the edge of the nails. This is not, I 
think, generally looked for by the general practitioner. 
Also what Dr. McCollom has noticed about the pa- 
pill of the tongue is comparatively new. What he 
says about the relapses is important. These three 
points in the paper are of especial interest. I myself 
rather believe in the tub bath for little children where 
you can have a tub by the bed and wrap the child ina 
thin blanket and ually lower it into the tub, grad- 
uating the temperature of the water exactly with a 
thermometer; I think it can perhaps be managed bet- 
ter than by sponging in bed, and I think the child 
minds it rather less. We should be careful about the 
application of cold water to young children. Certain 
children show very serious signs of collapse after it. 
I fully with Dr. McCollom that it is most valu- 
able in the treatment of scarlatina. 

Dr. Buckxincuam: I think Dr. McCollom has done 
a valuable thing in calling attention to these relapses 
and second attacks. I do not think that they are ap- 
preciated by the community at large as much as they 
ought to be. They certainly do occur. 

As to the use of fats on . 5 my 1 
has not been large enough to s very positively as 
to how much they f n= but T believe the 


effect of vaseline is not the same as that of the animal 
fats. I have had patients treated with vaseline on one 
side of the body and with lard on the other side, and 
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the way in which they remain on the skin is quite dif- 
ferent. Lard will soak in and disappear very quickly 
with a high temperature, but vaseline will not. 

Will Dr. McCollom please state how often he finds 
an antitoxin rash simulating scarlet fever and — 
the scarlet fever appearance in the throat and mouth 

Dr. McCottom: In every case of scarlet fever 
you have an eruption in the throat, and this has been 
one important point in the differential diagnosis. 

Dr. Farrow: Dr. McCollom has spoken of the 
enlarged papille on the side of the tongue as being 
universally present in scarlatina. It seems to me that 
I have seen a similar condition occasionally when scar- 
latina was absent, and I would like to ask Dr. McCol- 
lom if he has not seen such cases. 

Dr. McCotiom: Except in scarlet fever I don’t 
think you ever see this peculiar appearance. You see 
enla papillæ, but you don’t see the papille en- 

in this peculiar way. You cannot describe it. 
I never saw it in any other condition or disease. You 
see enlarged papilla in measles, but the enlargement is 
entirely different from the enlargement you see in scar- 
let fever. It is possible, I presume, for a person to 
have enlarged papille of a certain type, but this 
iar type is something I think that is only found 
in scarlet fever and not in any other di 

Dr. F. H. WILLIAus: We are all much indebted 
to Dr. McCollom for his valuable paper. I should 
like to ask about the use of other things than vaseline 
on the skin, with a view of getting rid of the desqua- 
mation earlier; for example, a mixture of glycerin and 
peroxide of hydrogen. 

Dr. McCotiom: I have not tried a mixture of 
glycerin and peroxide of hydrogen, and it possibly 
might accelerate desquamation. I have tried about 
everything else without any satisfactory result. 

Dr. WIILIAus: In quite a number of cases it did 
shorten the period. A few years ago I used in the 
scarlet-fever ward of the Boston City Hospital a mixt- 
ure containing one part of glycerin and seven parts 
of ten-volume hydrogen-peroxide solution. In a series 
of cases this mixture was applied daily to the skin of 
every alternate patient and I found that the average 
period of desquamation was shortened in those where 
it was used as compared with those in which it was 
omitted. 

Dr. Morse: I should like to ask how the enlarge- 
ment of the papilla which you get in young babies and 
children in gastro-enteric disturbances differs from that 
in scarlet fever. 

Dr. McCottom: There are two varieties of en- 
largement in scarlet fever. One looks as if Cayenne 
pepper had been rubbed on the tip and edges of the 
tongue. In the second the papille assume a sort of 
button-like appearance entirely different from the ap- 
pearance that you see in young babies who have di- 
gestive disturbance. 

Dr. Morse: Have you examined a 
young children with reference to this point 

Dr. McCottom: Quite a number, but they look 
entirely different from the enlarged papilla you see in 
scarlet fever. 

Dr. Fitz: Dr. McCollom recommends that the 
period of quarantine be fifty days. Has he evidence 
which makes that period necessary ? 

Dr. McCottom: The process of desquamation is 
not entirely completed in the majority of cases in less 
than that time. I have known quite a number of 


series of 


— — 


cases where children have been released from quaran- 
tine in three weeks and the rest of the family came 
down with scarlet fever in five or six days. In these 
cases other sources of infection could be eliminated. 

Dr. Rotcu: Should we not consider the individual 
rather than the average case in determining the period 
for isolation? In certain cases where the skin is not 
very deeply affected the desquamation may run a 
shorter course. Does Dr. McCollom think it worth 
while to isolate cases fifty days, where the desquama- 
tion has entirely ceased in a far less time? 

Dr. MeColLon: If I did not find necrotic skin in 
the commissures of the toes and fingers, I should say 
the patient could not communicate the disease, but as 
long as there was necrotic skin — and in the majority 
of cases you will find necrotic skin up to forty-five and 
— should think the patient s be iso- 

Dr. Brover: Dr. McCollom has referred to the 

t diminution in the number of cases of infectious 

i in Boston since the establishment of the hospi- 
tal. It has seemed to me that there is another and 
very important factor in causing the decrease in the 
number of cases. This was the establishment by the 
Board of Health of the Medical Inspectors of Schools. 
In addition to their other duties these inspectors ex- 
amine into the isolation of every case of infectious 
disease treated at home. The city is divided into 
forty-nine districts and each inspector reports on the 
isolation of each case in his district. This inspection 
began about the same time that the new hospital for 
contagious diseases was built. We now find owing to 
this inspection that more care is taken of the isolation 
of the infectious cases at home than ever before. The 
hospital has been of incalculable value to the Board of 
Health in receiving cases that could not be isolated at 
home. Only these cases that can be properly isolated 
are allowed to stay at home. If isolation can be car- 
ried out at home the case is removed to the hospital 
whether the family desire the sick person to go or not. 

The Board of Health has the power of forcibly re- 
moving these cases if there is any opposition, and this 
power is used very frequently. e thus find that this 
results in that only selected cases are allowed to re 
main at home. Of these cases that remain at home, 
isolation is kept up until the patient is thoroughly free 
from any danger of infecting others, which the medical 
inspector so certifies. Thus the new hospital has en- 
abled the Board of Health to carry into effect the 
4 isolation of infectious diseases and this has cer- 
tainly been an important factor in reducing the num- 
ber of cases in the last few years. 

Dr. Townsend: What was the average length of 
isolation ? 

Dr. Broveu: About four weeks is the average 
time. 

Dr. Towxskxp: If fifty days, or seven weeks, is 
needed, as advised by the reader, four weeks would be 
very insufficient and many more cases of scarlet fever 
would occur after isolation has been given up in those 
families. I think myself four weeks is short, but five 
or six weeks seems safe in a great many cases, and 
the saving in time of two weeks or even one, in 2 
vate practice, is a t boon to the family as well as 
to the physician. h case ought to be judged by it- 
self and quarantine not relaxed until all desquamation 
has — I have found warm butter useful during 
this period in hastening the process of desquamation. 


* 
1 

111 

1 ¥ 

1 

1 

i; 
3% 

12 

705 

te 

* 
+ 
at 

13 

4 


Vou. CXLI, No. 1] BOSTON MEDICAL AND SURGICAL JOURNAL. 


Fitz: If, as Dr. MeCollom suggests, a proto- 
sod is the danse of the disease, it is u little difficult to 
understand its out th the cuticle. 

Dr. McCoxtom: I doubt if scarlet fever is a bac- 
terial disease. We know that so long as a child is 
desquamating he is a source of danger to other chil- 
dren. When I state fifty days, it seems to me in the 
majority of cases fifty days is a much better time than 
four or five weeks, and I have known of quite a num- 
ber of cases where the isolation has been only four or 
five weeks and a second series of cases has appeared 
in the families. 

Dr. Fitz: The possibility comes in that the sec- 
ond series may have received the disease from other 


sources. 

Dr. McCottom: In these cases I was thoroughly 
convinced that the children contracted the disease 
from the child who had scarlet fever originally. 

Dr. Fotsom: Have the cases at the hospital ever 
been tabulated and analyzed in reference to that point, 
with regard to the length of time desquamation is 
actually observed in the various cases ? 

Dr. McCottom: They never have been tabulated. 
There is an immense amount of material. 

Dr. Forsom: I think my individual cases must 
have amounted to five h or more and I must 
say I should be very unwilling indeed to make any 
guess upon those cases of the | of time during 
which quarantine is necessary. period of time 
— which desquamation was observed after the 
initial fever varied very much indeed in the individual 
cases. I have never seen any external application 
which made the least difference with regard to that 
point except cold baths. I believe that cold baths 
materially shorten the length of the disease. All 
these cases of mine were treated with cold baths from 
the beginning when the temperature got beyond 102.5° 
F. and frequently, as they are given in typhoid fever. 
As Dr. Rotch says, I don’t know any other one 
measure of treatment which gives so much comfort to 
rage and it seems to me that it makes a difference 
in the length of time during which desquamation was 
observed. There must be an immense mass of evi- 
dence at the hospital on that point and it seems to me 
that it would be of very great value if some one would 
tabulate the cases and find out what the facts are. It 
is a very great hardship if a child has a mild attack of 
scarlet fever and desquamation disappears soon to 
maintain a long quarantine, yet of course it is impor- 
tant from the point of view of the public that it should 
be long enough to be safe. 

Dr. McCottom: It is an important point that a 
mild attack of scarlet fever desquamates more slowly 


than a very severe attack. I have seen a severe case 
get through desquamating in four weeks. Before the 
patients are discharged they are carefully examined, 


and if there is any necrotic skin anywhere it does not 
seem to me they ought to be discharged, because they 
can communicate the disease to other people. 
Dr. W. T. Coc vom presented the subject of 
TUBERCULOSIS, 
illustrating his remarks by a large number of lantern- 
slides showing the various tubercular lesions. 


Bust or Emit Dvuso1s-Rermonp. — A marble 
bust of Dubois-Reymond has been placed in the Phy- 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


Tairty-Tairp ANNUAL MEETING, HELD 
DELPHIA, May 30, 31, Ax 


FIRST DAY. 


Tue President of the Association, Dr. Jonx A 
Forpyce, opened the meeting with an address in 
which he gave an admirable résumé of the advances 
in dermatology that have been made within the past 
year. 

Dr. M. B. Han TZELL. read a paper on 


EPITHELIOMA AS A SEQUEL OF PSORIASIS, AND THE 
PROBABILITY OF ITS ARSENICAL ORIGIN. 


The patient, a woman of thirty-five years, had been 
affected with psoriasis since the age of fourteen. 
Upon the outer side of the left heel there was an 
ulcer two inches in diameter with shallow edges and 
a deep centre. The palms and soles showed marked 
keratosis, with corn-like elevations. Upon the elbows 
and trunk were a few patches of psoriasis which pre- 
sented nothing unusual. In the left groin was a 
bosselated tumor the size of a small orange, firm and 
elastic except at the summit, where it was soft. The 
patient had been given arsenic in considerable doses 
over long periods of time. The patient developed 
the horny condition of the palms and soles about two 
years after the psoriasis had made its appearance. 
Later small superficial ulcers occurred beneath the 
horny masses and obstinately refused to heal. At 
this time the tumor in the groin speedily ulcerated, 
forming a deep, fungating, foul ulcer which disch 
abundantly. This was soon followed by a more or 
less continuous fever, loss of appetite, rapid emacia- 
tion and death in about two months. Histologic ex- 
amination of an excised section of the border of the 
ulcer demonstrated beyond doubt its epitheliomatous 
nature. 

Ten cases of associated epithelioma and psoriasis 
have been reported. In all of them the psoriasis 
was of quite long standing; in all but 3 there was 
some form of keratosis; and in all epitheliomatous 
change took place beneath one or more of the horn 
excrescences. In all in which mention is made of 
treatment, 8 out of 11, arsenic had been given in 
considerable quantity over a long period. It is note- 
worthy that in 50 per cent. of the cases the lesions 
were multiple and that one-half of the patients were 
under the age of forty. In conclusion, the writer re- 
marked that the evidence thus far in our possession 
was of such a character as to permit us to accept as 
very probable, at least, the arsenical origin of the 
epithelioma in these cases. 

In the discussion that followed, some of the mem- 
bers held that the epitheliomatous change was due to 
the continued irritation produced by the excessive 
keratosis and could not be directly traced to the ar- 
senic. Dr. Hartzell, in closing, maintained that the 
arsenic being the cause of the keratosis was responsi- 
ble for the epithelioma that it superinduced. 

Dr. L. D. ButKiey, of New York, read a paper 
entitled 
IMPERFECT OR DEFICIENT URINARY SECRETION AS 

OBSERVED IN CONNECTION WITH CERTAIN DIs- 

EASES OF THE SKIN. 


The article was a record of the results of the ex- 
i of the urine in several hundred cases of 
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skin disease. Careful quantitative analyses had been 
made of the various urinary constituents. No uni- 
form characteristics were found peculiar to any partic- 
ular dermatosis. The urine often varied greatly in 
the same disease. In psoriatic patients the urine was 
usually of high specific gravity and contained urea in 


excess. 
Dr. J. T. Bowen, of Boston, reported 


TWO EPIDEMICS OF ALOPECIA AREATA IN AN ASYLUM 
FOR GIRLS. 


Several months after a young girl had been at- 
tacked with areate baldness of the scalp the disease 
broke out among the other inmates of the institution 
in which she lived, and spread so rapidly that ina 
short time 63 of the 69 girls were attacked. After 
several years’ absence the original patient returned to 
the asylum and again gave rise to an epidemic of the 
disease, this time 26 out of 45 inmates becoming af- 
fected, although only 4 of these were among those 
previously attacked. The disease differed only from 
the ordinary type of alopecia areata in the smallness 
of the — and their angularity. Numerous ex- 
aminations of the hairs failed to show the presence 
of any parasite. Similar epidemics have been re- 
corded by French observers, but heretofore none has 
been noted in America. 

Dr. James C. Wuirte, of Boston, who saw the 
tients referred to, was inclined to believe that the dis. 
ease was not a true alopecia areata as he compre- 
hended the term. 

The discussion that followed revealed the fact that 
while many American dermatologists still hold to the 
trophoneurotic theory as an —— of the ma- 
jority of cases of alopecia areata, there is an increas- 
ing disposition to accredit the theory of contagion. 


EVENING SESSION. 


Dr. S. SHERWELL, of Brooklyn, read a paper en- 
titled 


REPORT OF A CASE OF CONGENITAL DERMATITIS 
HERPETIFORMIS AND ALMOST COMPLETE ABSENCE 
OF FINGER AND TOE NAILS. 


Dr. D. W. MonrcGomery, of San Francisco, re- 
ported 


A MACULO-ANESTHETIC LEPRIDE OF THE PALM. 
Dr. J. C. Jonxsrox, of New York, read a paper on 


NECROTIC GRANULOMA AND INDURATED ERYTHEMA 
IN THE SAME SUBJECT, 


(To be continued.) 


FILTRATION FOR THE Water Surry or 
DELPHIA. — Now that the commission of experts ap- 
pointed by Mayor Ashbridge, says the Philadelphia 
Medical Journal, has reported in favor of slow sand- 
filtration as the best remedy for the purification of the 
water supply of the city of Philadelphia, councils 
should lose no time in putting into speedy and active 
operation the recommendations prc posed, thus at once 
freeing the city of the stigma that i. has so long borne, 
and stopping the destruction of life that its citizens 
have so patiently and so meekly endured. Let us 
have filtered water, and let us have it without delay. 
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THE INTERNATIONAL CONGRESS ON VENE- 
REAL DISEASE. 


As previously announced, an international confer- 
ence for the prevention of syphilis and venereal dis- 
ease has recently been held in Brussels, and, as its im- 
portance warranted, was well attended by French, 
German and English syphilographers, as well as by 
others interested in the general question. The signi- 
ficance of the meeting lay not only in the importance 
of the subjects under discussion, but also in the fact 
that this was the first international recognition of this 
type of disease, as a menace to society. Such con- 
gresses will tend to force upon all civilized countries 
the absolute necessity of recognizing the widespread 
prevalence of venereal affections and of instituting such 
prophylactic and protective measures as may ensure 
to the greatest degree the general health of the com- 
munity. 

From an interesting report which has appeared in 
the current number of the Medical News, regarding 
the proceedings of the Congress, we should judge 
that the same difference of opinion prevails to-day as 
in times past relative to the legal control of prostitu- 
tion. Discussion was evidently active, if not actually 
acrimonious, and no doubt the various disputants came 
away more convinced than ever of the correctness of 
their own positions. Inevitable as this outcome usu- 
ally is, nevertheless such discussions are exceedingly 
valuable in bringing out essential points of difference, 
and determining accurately the varying conditions un- 
der which work must be attempted. In general the 
French and German speakers advocated official con- 
trol, while the English, the most notable of whom 
was Dr. Jonathan Hutchinson, opposed such methods. 
Hutchinson was inclined to think that the danger of 
syphilis had been exaggerated and that a popular fear 
was being aroused which was unnecessary and unfor- 
tunate. 

A proposition, moved by Fournier, of Paris, urging 
upon governments to use all their powers for the ab- 
solute suppression of juvenile prostitution was unani- 


mously adopted. A second proposal suggested the 
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foundation of a society of sanitary and moral prophy- 
laxis, whose centre should be in Brussels and which 
should encourage the creation of a quarterly publica- 
tion, and also future meetings of the Congress — the 
next to be held in Brussels in 1902. In a third proposi- 
tion the conference recommends governments to securea 
supply of doctors thoroughly competent in this specialty, 
by instituting in each university complete and compul- 
sory courses, the subjects of which shall form part of 
the State examinations, the examiners to be specialists. 
A fourth proposition related to the more careful super- 
vision of orphan cbildren. A fifth proposal advocated 
the equal application of laws to souteneurs and pimps 
as to prostitutes. A sixth proposition suggests the 
appointment by government in each country of a com- 
mission to determine the frequency of venereal dis- 
ease, to inquire as to existing institutions for its treat- 
ment, and to reach some definite conclusions as to the 
best means of preventing venereal disease. A seventh 
proposal urged governments to avail themselves of 
every proper opportunity to draw public attention to 
the dangers of prostitution. An eighth and final res- 
olution expressed the wish that the statistics of vene- 
real diseases might be arranged on a uniform basis for 
all countries. 

We shall await with interest the final and official 
report of the Congress. Medicine has no more difficult 
problem to solve than this of venereal disease and its 
relation to society at large. As was insisted upon at 
this meeting, the sentimental side of the question must 
be left aside, or given a subordinate place, until the 
scientific aspects of the question are exhausted. The 
spread of venereal disease must be prevented at all 
hazards ; that is the chief end to be attained, whether 
by legal control or by methods directed toward the 
completer education of the people in matters related to 
the sexual sphere. With all the difficulties in arriv- 
ing at general conclusions, one fact is perfectly clear, 
and that is that the conditions to be met differ widely 
in different countries, depending upon the character of 
the people aud the openness with which prostitution is 
practised. It is easy to conceive that forcible repres- 
sion in the case of one country, whose inhabitants have 
certain traditions and moral standards, would be com- 
pletely inefficacious as applied to another of different 
traditions. In any case the problem is a knotty one, 
which we are safe in assuming will not be definitely 
solved while human nature and the sexual instinct re- 
main as they are. This should, however, not discour- 
age our efforts in the right direction, and such confer- 
euces as that just held at Brussels undoubtedly do 
much toward clearing the way for reasonable and ef- 
fective action in the future. 


— 


THE SCIENTIFIC STUDY OF PHYSICAL 
TRAINING. 


OcR attention has been called to the fact that we 
seemed not to give due credit to the work of Williams 
aud Arnold in our editorial of September 14th, on 


“ Scientific Study of Physical Training.” It will be 
mun gag thas those interested in the subject that a 
paper by these writers appeared in the Philadelphia 
Medical Journal, June 3d, which concerned itself par- 
ticularly with the effects of prolonged muscular exer- 
cise upon the heart. This work consisted in a study 
of the physical condition of certain men, not for the 
most part in strict training, before and after a long 
running contest known as the Marathon race. It fol- 
lows that, valuable as their conclusions are, their oppor- 
tunities for observation were limited and not to be 
compared in scope to the possibilities afforded Darling 
in his investigations of the Harvard crews, extending 
as they did over a considerable period of time under 
varying conditions. It was by no means our intention 
to belittle any work done toward the solution of the 
difficult problems of training; we need all the evi- 
dence possible from every source. We merely took 
Darling’s completer paper as a type of investigation 
which demands encouragement. Any other interpre- 
tation of our editorial comments on the subject is 
misplaced. 

The following remark was made at the outset in 
our communication : “ We desire to call attention not so 
much to the details of Dr. Darling’s interesting investi- 
gation, for which we would refer our readers to the 
original paper, as to the significance of such studies in 
general with reference to the highly important matter 
of athletic training.” If we fell short of this general 
aim in our subsequent remarks, we regret it, and are 
quite willing to give credit whenever and wherever it 
is due. 


MEDICAL NOTES. 


A Memoria TO Dr. MvELLER. — It is reported 
that a memorial to Dr. Mueller, who lost his life 
while studying plague a year ago in Vienna, is about 
to be unveiled. 

Compucsory VACcciNATION IN JAPAN. — We learn 
from the Medical News that one of the latest signs of 
progress in Japan is the announcement that the Jap- 
anese Government has decided to make vaccination 
compulsory in Japan, and that all children are to be 
vaccinated before they reach the age of ten months. 
They must be revaccinated when they are six and 
again when they are twelve years of age. 


or Giycerinizep Vaccine Lxuru. — Dr. 
Albert C. Barnes, of Philadelphia, has recently collec- 
ted a large number of statistics regarding the various 
methods of vaccination and their efficacy. His con- 
clusions are published in the American Gynecological 
and Obstetrical Journal for September, and are essen- 
tially as follow: He finds that when glycerinized 
lymph is used vaccination is successful in from 90 to 
100 per cent. of primary cases and from 60 to 75 per 
cent. of secondary cases; that properly prepared 
glycerinized vaccine is pure and free from staphylo- 
cocci, streptococci, and other pathogenic organisms; that 
glycerinized vaccine affords absolute protection against 
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small-pox ; that vaccination with the glycerinized prod- 
ucts does not cause excessive inflammation of the 
vaccinated area; that vaccine points are apt to lead to 
a false sense of security, inasmuch as they induce a 
local staphylococcic or streptococcic infection which is 
entirely distinct from true vaccination; that a high 
estimate of successful “takes” from vaccine points 
is by these and numerous other reports shown to be 
not over 60 per cent. in primary cases and a much 
lower percentage in secondary cases; that glycerin- 
ized vaccine has been officially adopted by the govern- 
ments and health authorities of the United States, Great 
Britain, Germany, France, Russia and Belgium. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
jhe week ending at noon, October 4, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious disease: 
diphtheria 80, scarlet fever 21, measles 2, typhoid 
fever 28. 


Imrrovep Facitities ror Bowpoin Mica 
Scnoo.. — The medical students of Bowdoin College 
will, according to Science, receive instruction during 
their last year at Portland, where suitable buildings 
are now being erected, and where they will have im- 
proved clinical facilities. After 1900 the course will 
be four years in length, the first two years being spent 
at Brunswick, and the second two years at Portland. 


NEW YORK. 


“Knock-Out” Drors.—A man was convicted 
in the Court of General Sessions on September 26th, 
before Recorder Goff, of having “ knock-out drops ” 
in his possession, and it is said that this is the first 
conviction of its kind in the New York criminal 


courts. Persons have been convicted who used such | and 


drops in assisting them to rob, but the convictions 
have all been on the robbery charge. The prisoner 
was first tried on the charge oi robbing a man of $100 
in a saloon, and the evidence being insufficient, he 
was acquitted, but as it was brought out at the trial 
that knock-out drops had been found in his possession, 
the recorder suggested to the district attorney's office 
that the case of Riallis be brought before the Grand 
Jury. This being done, the Grand Jury indicted 
him, and at the trial expert testimony was intro- 
duced, showing that the vial which he had contained 
chloral hydrate. The maximum penalty is ten years 
in State prison. 

Joun H. Fuss, M.D.— On the transport Burn- 
side, which arrived from Santiago on September 27th, 
was the body of Dr. John H. Feuss, acting assistant 
surgeon United States Army, a passenger on the 
steamer, who had committed suicide by shooting him- 
self in the heart on the day previous. He was a con- 
tract surgeon who had been stationed at Brocadella 
Terra, and a letter which he left addressed to a 
New York physician indicated that he had brooded 
a great deal over certain alleged charges against 


him that he had suppressed knowledge that yellow 
fever had gained a foothold in that town, i 
that even if they were proved to be unfounded his 
reputation would be affected. On the steamer it was 
stated that he had complained of malarial trouble and 
appeared to be suffering from great mental depression. 
Dr. Feuss was thirty-five years old and a native of 
Bremen, Germany. 

Dr. Francis A. Taomas.—Dr. Francis A. 
Thomas, who had practised for over forty years in 
the 19th Ward of New York City, died at the Pres- 
byterian Hospital on September 28th from concussion 
of the brain, the result of being struck by a cable car 
two days previous. He was seventy-three years old 
and a native of Lewis County, N. 1. He was gradu- 


ated from the College of Physicians and Surgeons, 
Columbia University, in 1853. 


Correspondence. 
(Special Correspondence. ] 


LETTER FROM PARIS. K 


Tue Stratus or THERAPEUTICS IN THE MEDICAL 
In FRANCE. 


Paris, September, 1899. 
Mr. Epitor : — The Paris Society of Therapeutics has 
at last publicly called attention to a question that for 
many years back has been slowly but steadily forcing its 
way to the front here: the status of therapeutics in the 
t one of its meetings t & prominent - 
tioner in Paris entered a agai ligen 
way in which iodide of potash is administered b 


generality of sicians in disorders of the ci 
system ; waded that practitioners appeared to lack famil- 
iarity with many new remedies and methods of treatment, 


nally proposed to the members of the Society that, 
as no one was better fitted than themselves for the pur- 
poses they should take the initiative of drawing up and pub- 
ishing a complete study of the principal remedies used 
in daily practice (about fifty in number, according to him), 
for the instruction and of their confréres. 
His remarks about the lack of therapeutic — ae be 
wit til grenter empasie may be by the ool 
t greater em it ma essor 
A medica at the Paris Faculty, who qbeorved as 
ows : 


by an infinite number of 
physicians concerning the real action of drugs. Although 
our practitioners are pretty fair clinicians, they are almost 
all unaware of the true properties of the remedies which 
they handle every day with extraordinary heedlessness.” 

Society ap to have acce this statement, 
and to have agreed with this descri of the condition 
of affairs, as it lost no time in appointing a of 
three members to report on the most feasi 
mencing work on this compendium of therapeutics to be 
issued under its sanction. 

This is, I fancy, the first time such a work has been 
undertaken under similar circumstances, and I shall follow 
with the deepest interest the carrying out of the 
by the members of the Society. Any one who 
had occasion to look up a given drug in a series of 
ties belonging to different countries has realized 
mous latitude existing between their opinions, and 
ful divergencies between their judgment as to its use 
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a disease; if to this we add the touchy nature 
of the members who will be gathered together to discuss 
the articles of the compendium, and the strong individual 

jons that many of them hold on their few pet subjects 
and which nothing will compel them to relinquish, it is 
not easy at first sight to see how the work can possibly 


The fact of the matter is that the study of dru and of 
their application to the relief of disease, had fallen to a 
pretty low point in France. Profound skepticism was the 
universal order of the day. The student in the hospitals 
saw nothing but the half-dozen specifics administered, 
when indicated, the other patients being treated by rest, 


diet, cataplasms, herb-teas, etc. Prescription writing was | honors 


openly scoffed at in the wards, as will be seen from the 
following illustration. One of my former masters here, 
an excellent teacher so far as diagnosis went, remarked to 
us one day: “Gentlemen, when you are in practice, you 
will see that the point that will most impress a conyrère 
acorrect diagnosis; the patient’s family will be most im- 
pressed if your prognosis turns out correctly; but you 

lf will be most impressed when treatment is 
followed by any improvement that you think can fairly be 
ascribed to it. 

At the Faculty of Medicine the lectures on materia 
medica and therapeutics were y given by men who 
had no special training or taste for the subjects, but who 
had been appointed professors of those chairs because it 
happened to be their turn for a essorship, the conse- 
quence being that no one atte the lectures, which were 
non-obli . In the chairs of general medicine 
chapter “Treatment,” in each disease, was equally ne- 

ted. I personally once attended a course of lectures at 
Faculty by a man who is now dead. He lectured for 
an hour three times a week for nearly two months on the 
subject Pneumonia, and then crowded his treatment into 


the last half-hour of the last lecture, whereas he had spent | late 


* on the pathological anatomy alone. 

t is furthermore a noteworthy fact that there does not 
exist a single good work on materia medica and thera- 
peutics by a French author. 

The result of such training was that when the students 
came to their final examinations, their knowledge of these 
branches was practically nil. A French friend of mine 
who had to pass in materia medica and. therapeutics this 
spring — an examination, which, like all the iio, is oral 
in France — told me that of the nine candidates that day, 
not one could give the examiners any information whatever 


about sul nal, and appeared to nk that they had been 
bardly used 4 4 


in getting such a question. 

t when they final — the utie 
skepticism, which was their most cherished article of faith, 
received a severe blow, as they found their patients any- 
thing but disposed to put up with that sort of ideas. Use- 
ful or not useful, the French patient requires his 7 
to give him medicine of some sort to take; and if he does 
not get it from one man, he simply sends for some other 
physician. The young doctor, thea, knowing nothin 
whatever of that branch, was obliged to resort to one o 
two expedients: he either hurriedly learnt by heart a cer- 
tain number of prescriptions in one of the many wretched 
formularies that crowd the shelves of the ical book- 
sellers, or else he set to work to prescribe on gong J 
— of which he had a countless number at 


rom what I have observed I should say that the former 
plan was the one usually followed at the beginning of a 
medical career. Later on, — bee tried a little.formula- 


This became disheartening after a while. The steadil 
increasing demands of a ay we on their time preven 
their taking up the ry n from the beginning and really 
mastering it, so the final stage in their career was marked 
by the lax habit of prescribing pro 

’s Syrup, or Y’s Pills; “an excellent 
will find full directions on the wrapper.” 

y rs wou ve great difficulty in grasping the 
extent to which this ordering of “ specialties,’ as ther are 
called, has been carried in France. The most eminent 
Paris consulting physicians do it, men known all over the 
world for their scientific worth, and men who possess all the 
France can confer. 

I have before me two written consultations with one of 
the leading professors of the Faculty, a 1 of great 
and just repute. They both cover th of ordinary 
letter paper, and are subdivided into primo, secundo, etc. 


tary medicines — 
preparation ; you 
This was 80 — 


is | They read as follows: 


For Mrs. D. 
medicine, 
Written formula. 
[wo proprietary medicines. 
icine for external use. 
yeneral directions. 
Proprietary medicine. 
roprietary medicine. 
* 2 — which enters a proprietary medicine. 
Written formula. 
imate. 

There is no man in Paris of better than the 

writer of these two 


and file follow suit. 

It must not be supposed that Paris has had absolutely no 
exponents of the art of handling drugs. We have of 
years, two men who have been pre-eminent in this 
branch, both of whom have written or edited voluminous 
though poor treatises on the subject. There is, however, 
little doubt but that their therapeutic proclivities were dis- 
tinctly harmful to their professional standing with their 
confréres, by whom they were commonly termed “ poly- 
pharmacists,” — a most d term in France, — and 
neither of them attained the high official positions in the 
profession to which their talents might have warranted 


For Mrs. W. 


3388387 3388888 


their aspiring. One of them, by the way, is the author of 
a very neat fired into the ranks of the therapeutic un- 
believers. In speaking of the mistake it is in face of dis- 


ease to fold one’s hands and do nothing, he remarks: “ Le 
doute élevé à la hauteur d'un principe ne va jamais sans 
une réelle ia 

There is also in France a peculiar feature in medical life 
that has unquestionably deterred many, who might other- 
wise have been led to do so, from writing on questions of 
therapeutics. The druggists are constantly on the look- 
out for new remedies to put up in the form of ee 
medicines. The moment a man aay age anythin — 
line, some druggist neces upon it, prepares 
wholesale, calls it Dl. X's, cites the author’s article on 
the cover, and puts his name in the advertisement he in- 
serts in all the dail You see at once the 


papers 
read at the Academy of Medicine on the action of glycero- 


writing on their own account, but promptly found them- ates. 
selves in a most humiliating position. 2 of the are 


action, doses, form, solubility, ete., of many of their reme- 
dies, it was not — before shameful errors ap in 
their prescriptions, for which they were openly derided by 
the druggist ; they also soon felt the risk connected wit 
prescribing syrups, tinctures, etc., without a definite idea 
amount of active principle represented by a iy 


Such, in brief, has been the state of matters in therapeu- 
tics in France. For some time past the medical world has 
been realizing that something would have to be done, and 
curiously enough it is the druggists who are in a large 
measure responsible for the „revival“ that is now taking 
place. They claim that in the “specialties” the only man 
who makes a profit is A, the maker of the “ specialty ” ; 

B, who sells A’s preparation when ordered, makes nothing 


858 
— 
this fashion, it is not a matter of surprise that the rank 

physician's predicament and the light he can be placed in. 

he curious part of the affair is that, according to the in- 

stitution the French call Law, the physician bas absolutely 

no redress against the druggist who has put him in such a 

plight. Many of my readers may remember the pharma- 
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like as much as though that prescription had contained a 
written formula that he could have made up out of the 
original drugs. They, therefore, have been calling atten- 
tion to alPthis “ specialty ” traffic in the hopes of putting a 
stop to it. 

ysicians have also observed two other points. Man 
patients, when given a “ specialty ” which they have seen ad- 
vertised in their daily paper, say to themselves: “It was 
not really worth while to pay that doctor a fee for some- 
thing I could just as well have got from my own paper. 
The second point is, that when afriend of theirs complains 
of feeling seedy, instead of telling him to see a doctor, 
they prescribe the “specialty” on their own authority, so 
that the medical man has probably lost a whole series of 
patients by his ignorance. 

Finally, many men feel that this reliance on the “s 
cialty” puts them in a humiliating light, and that future 
generations of physicians ought to be better equipped than 
they were when they left the schools of icine. This 
feeling is meeting with a response at the Faculty here, 
where the severity at the examinations is being slowly, but 
steadily, — | It was about time! 

In closing this letter I should like to refer to another 
recent occurrence at the meetings of the Society of Thera- 
peutics. A proposal was made to elect a certain number 
of foreign correspondents honoris causa, and a list of 
thirty-two men, representing twelve different countries, was 
drawn up, presented to the Society and adopted by the 
members. In this list England, Germany, and other lead- 
ing countries are worthily represented by Lauder Brunton, 
Leyden, etc.; and then come Norway, Belgium, Spain, 
Russia (seven names!) etc., represented by men whose 
fame, I humbly confess, had not reached my ears. The 
United States appears to possess no therapeutist of emi- 
nence, at least we have not the honor of being included in 
the Society’s list, not even by the side of little Portugal, 
which country (two representatives) was added to the 
original list at a subsequent meeting, in order, presumably, 
to make it complete. 

SPECTATOR. 
— — 


GENERAL WOOD’S REPORT ON PROVINCES 
OF SANTA CLARA AND SANTIAGO, CUBA. 


WasHINGTON, September 23, 1899. 

Mr. Epitor: — A very interesting report from Gen. 
Leonard Wood, commanding the Provinces of Santa Clara 
and Santiago, Cuba, has just been received at the War 
Department. This report is dated Cristo, Cuba, August 
9, 1899, and covers the year of occupation by United 
States troops. The report says, in part: 

„During the 7 between August 10th, the date of 
the formation of the department, and August 25th, the 
date of sailing of the last of the Fifth Army Corps, the 
conditions existing in and about the eity of Santiago were 
serious in the extreme. The prostrating effects of the 
siege were showing themselves plainly on the population, 
who were dying at the rate of 180 aday. The city was 
full of sick people, there being hardly a house which did 
not contain one or more persons suffering from disease. 
There was a large number of the Fifth Army Corps sick, 
and field hospitals practically surrounded the city. The 
water main, which had been partially destroyed during the 
siege, had not been placed in complete repair and there 
was a great shortage of water. In addition to our own 
troops and civilians there were some 12,000 Spanish 
prisoners, who had nearly 4,000 sick. All these conditions 
rendered the service of the new troops very trying and the 
difficulties of supplying and taking care of them became 
very great.” 

ferring to the Second United States Volunteer In- 
fantry General Wood says: 

„At the time this regiment was sent to Holguin a great 
epidemic of small-pox was raging in and around that city 
and the work they were called upon to perform was ardu- 
ous and dangerous, Military quarantine and isolation hos- 


— 


pitals were established. These and other measures, under 
the intelligent supervision of Colonel Hood, assisted by Dr. 
R. S. Woodson, United States Army, and Dr. elipe 
Veranes, quickly and effectually checked the epidemic 
and in a short time resulted in its entire subsidence. In 
connection with this it may be interesting to state, as an 
illustration of the efficiency of vaccination that this 

ment was sent into a district reported to have 9,000 cases 
of small-pox, 3,000 of which were of a virulent type. The 
men had all been twice vaccinated and they went safely 
through the epidemic without a single case occurring in 
the regiment, although in the performance of their duties 
they were thrown in constant contact with the people of 
the infected villages. So complete was the infection that 
many houses had to be burned. The exact loss of life 


pe- | among the natives will never be known, but it must have 


amounted to a thousand or more.” 

General Wood recommends that recruits and officers for 
Cuban service be sent to the island only during November, 
December and January, to thus favor acclimatization be- 
fore the sickly season. He is averse to having officers 
sent out for duty who are more than fifty years old, as 
they do not well withstand the effects of the climate. Of 
the improvements relating to the sanitary condition of 
Santiago he says: 

% We have doubled the water supply, reduced the death- 
rate, in comparison with former years, fully 50 per cent. 
Five miles of first-class asphalt streets have been built and 
curbed with either concrete or bluestone curbing. The 
same amount of macadam streets have been constructed 
= in all that we — streets — — in the 
city proper a thoroug ern sewerage water 
tem 2 laid, so that, when means are available to 
complete and put in operation hout the entire city, it 
will not be necessary to tear up these newly 
pavements. 

Extensive and complete surveys have been and are 
being made in view of submitting a plan for greatly in- 
creasing the water supply; which, although double what 
it formerly was, is barely a fifth of what is needed — and 
until this supply is procured we cannot put into successful 
operation a modern sewe system, nor shall we have 
water for flushing and cleaning the streets.” 7 

A complete sanitary department has been ized and 
equipped with modern appliances. The work by this 
department has been excellent. A sea wall has been built 
along a section of the water front and the old sewerage 
flats have been dredged out and dumped outside of Morro. 
Extensive fillings have been made in the low swampy 
lands near the city. An emergency hospital has been es- 
tablished and equipped. The jail, city market and — 
house have been renovated and repaired. The civil and 
military (Spanish) hospitals have been renovated and out- 
fitted with modern appliances and furniture. A large ice 
plant has been installed and is successfully operated. An 
extensive intercepting sewer will soon be commenced and 
disinfecting and settling basins constructed. This will 
completely free the harbor from contamination by means of 
the present sewers. 

General Wood recommends that all be withdrawn 
from seacoast towns known to be infected with yellow 
fever and quartered in light, airy barracks of wood raised 
well off the ground, with double roof and wide verandas. 
These buildings should be cheaply constructed and placed 
at points, if possible, at least 1,000 feet above the sea. He 
eave: 


ys: 

We have found it (yellow fever) to be a disease of the 
towns, developing in damp masonry buildings with earthen 
and masonry floors; that the points of infection are in the 
towns themselves and that any amount of precaution will 
not prevent infection of barracks and hospitals which are 
situated in these old towns. We have found also that it is 
a disease which can be most readily checked by isolation, 
sanitation, sunshine and plent fresh air. The infer- 
ence is that we should send all troops away from towns 
known to be, or to have been, infected and put them in light, 
well-ventilated barracks, on the most elevated ground 


—:t:. — — 
| 
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available. Under such circumstances we can deal with the 

under circumstances most — to ourselves 
and with the best prospect of success. If our barracks do 
become seriously infected they can be burned and rebuilt 
for less than it costs to disinfect and rehabilitate the 
masonry structures turned over to us by the Spaniards. 
Hospitals should be constructed on the same plan and lo- 


at points hitherto uninf . The buildings should 
well se from each other and 
well raised from the 


nd. By following this plan, if a 
building becomes infected it is only a small one and can 
easily be dealt with or destroyed, if necessary,” without 
great loss. There are no towns in this department near 
which suitable locations cannot be found; locations which 
are both safe from a sanitary standpoint and suitable from 
a military one. If we can avoid yellow fever we shall have 
no difficulty in maintaining our troops here in good health.” 
General Wood recommends khaki as the mili uni- 
form but criticises the quality of that issued. A brown 
helmet is suggested as a head dress and the combination of 
white forage cap, blue blouse and white trousers as a full. 
dress uniform. K for the use of mounted 
troops are highly prai present ration appears to 
be ample. — 4 — is to be avoided and abstinence from 
alcoholics is to be insisted on. The refrigerated beef is 
satisfactory and much to be erred to native beef. The 
report concludes, in the manner, with commendation 
of the work of individual members of the staff. Altogether 
the report is unique, showing, as it does, what may be accom- 
plished, in the face of untried conditions and much ve 
opposition, by the combination of nal force of char- 
acter, a professional training and full executive authority. 


EFFECTS OF TRAINING. 


WasHIncTon, September, 1899. 

Mr. Epitor:— Long professional observation of phy- 
sical training, with actual personal experience in athletics 
and the holding of several records, of which modesty alone 
prevents the mention, must be my apology for saying that 
the articles by Dr. Darling, in your late issue, August 31st- 
September 7th, relative to the training of the Harvard 
crews, have been read with more than pleasurable inter- 
est. Dr. Darling assuredly deserves credit for the able in- 
vestigation and study he has brought to bear upon a timely 
and 117 subject that heretofore has been discussed 
either by athletes who knew nothing of medicine or by 
physicians having no practical or personal knowledge of 
athletics. The resulting conclusions from such divergent 
points of view, as many of us know, were consequently 
variable and of little worth. Happily such crude and con- 
flicting views, no longer arbitrary constants, are less preva- 
lent nowadays, since many of our intelligent physicians are 
not only fine athletes but have done much to break up ob- 
— — error and to spread sounder knowledge of physical 


ng. 

Among the details that strike one in reading Dr. Dar- 
s study, it is quite possible to agree with him on the 
nt — the effects of training on the heart and yr 
particular may approach unpleasantly near pathologica 

condition, and this 4 all the — evident when training 
n injudicious, as we know much of it to be. 

To avoid the ill effects of training and to get the best re- 
sults, Dr. Darling’s first suggestion as to preliminary work 
might be supplemented and emphasized by insisting upon 

uated work; for the ambition of most of our young 
athletes is to exceed their powers by trying to carry the 
. lifting the calf. 
s to nourishment, it is generally known that prevailin 
s as to proper food for athletes have — — 
for the better when compared with those that obtained 
among trainers several years ago. There is still much 


erences as to diet to the reflective mind that 


and drinks what he likes when training, his object 
himself up * make himself feel — ty 

at in consequence he always gains weight. 
that in the dietary of the Harvard crew 4 no in 22 
was allowed,” and that “a dish of calves’-foot jelly with 
sherry” was given each man during the last week after 
the mornin row. The benefits of this dish are, to say the 
least, problematical, and the prohibition of coffee is still 
more doubtful. Not to enter upon a mootable subject, I 
have found in common with many others that coffee in 
moderation is of great benefit in training. Naval officers 
tell me that the reason why our sailors always beat the 
British at ites 4 races is because our men drink coffee, 
while the British man-o’-warsman drinks cocoa. A con- 
siderable experience with the United States Army, as well 
as two Arctic 1 convince me of the salutary phy- 
sical effect of coffee. Wood-choppers have been known to 
work effectively for weeks on a diet mostly of cornmeal 
and coffee without milk. Some years ago, I was never in 
better condition than when sojourning temporarily at a 
farmhouse, with an improvised gymnasium in the backyard, 
where I lived on a diet of bacon, a few vegetables and 
coffee. In reciting the virtues of coffee, I but repeat the 
concurrent testimony of many experienced and competent 
observers, all of whom believe it to be a mistake to with- 
hold the moderate use of what is physiologically a perma- 
nent and diffusible stimulant of much value when great 
muscular effort and nervous fatigue are to be undergone, 
2 in a climate so capricious as ours. 

ird point in Dr. Darling’s suggestions as to pro- 

viding variety of exercise is, perhaps, his most valuable 
one as s training for a rowing contest. Much prac- 
tice in a boat is naturally called for when training for a 
race; but this monotonous exercise should be varied with 
running and swimming. The judicious interpolation of 
these two exercises will greatly improve both mind and 
digestion and put the system in better condition to escape 
the possible ill effect of bigh arterial tension. I am aware 
that most trainers object to swimming as an adjunct to 
rowing; but what should we think of a trainer with so 
little notion of harmonious essentials as to allow a boxer no 
other exercise than that obtained from the gloves? The 
swimming of race horses may also be mentioned in this 
connection as of the training. But I am often told by 
rowing men that swimming weakens and causes loss of 
weight. This belief is contrary to the experience of myself 
and of others. I have done a great deal of rowing, and 
nothing gets me in better trim for that exercise than to 
alternate this with the sport of swimming. Moreover, a 
course of swimming always increases my weight. This 
was notably so two years ago, when I gained four pounds a 
month for three months, notwithstanding what some might 
consider an excessive swim every afternoon in the Poto- 
mac River. On another occasion, during an outing at Fort 
Monroe, the increased assimilation of food incident to 
swimming caused me to gain ten pounds in ten days. In 
addition to others with similar experiences, I may cite the 
case of a medical friend in Washington, who has besides 
improved his rowing at least fifty per cent., which he at- 
tributes to improved condition brought about by swimming. 
Indeed, I feel so convinced of the utility of introducing 
variety of exercise and sports as an adjuvant means dur- 
ing training for a rowing contest that given two crews of 
equal capacity at the outset of training the one trained by 
my method of alternate exercise would win every time. 

There is yet another hint of great value that is gener- 
ally unobserved. When the men have been trained up toa 
high key it is wrong to keep them hard at work till the day 
of the race. In every respect, physically and mentally, 
they will be more fit if allowed almost complete rest for 
two or three days before the race. This will contribute 
largely to that state of euphory, or sense of well-being, so 
characteristic of perfect training, and will put the men in 
the best cue to seize the psychological moment that falls to 
the victor in every contest. 


Very truly yours, ' 
— C. Ross, M. D. 


room for improvement, and the recognition of individual 


r. James Corbett is quite right in asserting that he eats 
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METEOROLOGICAL RECORD 


k ending September 23d, in Boston according to 
Rnb Bing ed by Sergeant J. W. Smith, of the United 
States Signal Corps: — 
Baro-| Ther- rection Velocity We'th'r. 
meter mometer. humidity.) of wind. of wind. ° : 
| 2 2 
— 13333 
| 8 8 
2 233322 2 23333 
| a! er S. W. S. w. 6 13 C. C. 
57 22 74 719 W. S. W. 10 20 C. G. 
T. . 19 30 05 72 82 63 81 4 82 8. W. S. W. 12 12 F. O. 
W. 20 29.77 | 65 | 68 | 62 100 81 90, N. E. N. W. 26 | 10 | R. C. 2.82 
T...21 297 | 64 73 | 54 87 aN 8 | 0. * 
C.- 24 288 84 | 50 | 80 62) 66 N. S. E. 11 8 6. G. 
| 


fairs O. R , rainy T., threat 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 23, 1899. 


8 F : Percentage of deaths from 
23 
3 3 

< 2 
New Vork . | 3,438, 1154 | 478 | 15.57 | 11.52 7.74 1.71 2.88 
1,619,246, — — — — — — — 
* Phi Iphia 6 „240. — — — — — — — 
Boston. . 528, 211 81 12.69 7.99 4.70 188 4.70 
Baltimore 179 69 16.80 11.76 11.76 1.686 2.80 
ee 8) — 3.54 1.18 3.54 — — 
level — — = — — 
— 305000 84 30 | 27.37 | 13.09 18 47 395 3.57 
Washi 277.000 118 | 40 25.50 14.45) 6.50 5.95) 7.65 
Milwaukee. . 275,000, —| — — — — — — 
Providence 40 13 17.50 12.50 15.00 — 2.5 
Nashville 87,754 | 29 12 30.72 7.686 1280 256 7.68 
Charleston 65.165 — — — — — — — 
N . 108.2430 39 23 — — — — 2 
Fall River . . 95.919 31 22 116.46 19.36 3,23 — 
Lowell 88,641 | 25 12 28.00 — 24.00 — — 
yno 66,703 17 11.76 5.88 — — 
New Bedford. 66.340 | 26 13 1115 11.15 11.15 — =x» 
Lawrence . 57,263 | 23 20 21.75 8.70 13.05 — 4.35 
5 0 56.501 12 5 8.33 8.33 — — 8.33 
Olyoke. . . 43.424 19 11 21.04 — | 21.04 — — 
k „ * 37,278 — — — — — — — 
Salem. a 36,883 16 5 6.25 6.25 6.25 — — 
Malden... 34,613 7 3 — 11.28 14.28 — 
Chelsea 33,468 | 14 3 7.14 14.28 7.14 — — 
Haverbill . 32,022 12 4 8.33 — — — = 
Gloucester. . 30.589 5 2 — | 40.00 — — a= 
Newton ee 29,716 5 2 20.00 — 20.00 — == 
Fitchburg . . 29, 6 2 | 16.66 — — — * 
eee 28,167 | 16 4 37.25 | 6.25 18.75 6.25 = 
Everett 6 2 | 16.66 | 16.66 — — 16.66 
Gainey 2 „ 4 4 80 25.00 50.00 — == 
ttefield .. 22,643 7 1 14.28 | 14.28 14.28 — =~» 
Waltham 22,296 4 3 — — — — = 
North Adams 20,971 7 3 — — — on * 
ieopee .. 17,842 9 6 11.11 22.22 — — 
Newburyport . 14,915 6 3 — — — —1 — 
e . . . 4,032 2 a» 50.00 50.00 — 50.00 — 

Deaths rted 2,276; under five years of age 857; princi 
infectious — (small-pox, measles, diphtheria pal 


From scarlet fever New York 4, Providence and Washington 
ash- 

nan 2 each, Baltimore, Pittsburg, Lowell, Lawrence, Taunton 
Chicopee 1 each. From cerebro-spinal meningitis New 


York 9, Worcester 2, Boston, Washington, Lynn, Somerville and 
Fitchburg leach. From measles New York 7 Worcester 1, 

In the thirty-three greater towns of Engl and Wales, with 
an estimated population of 11,404,408, for the week end 
September 16th, the death-rate was 21.1. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING SEP- 
TEMBER 30, 1899. 


C. E. Rigas, passed assistant surgeon, detached from the 
New Vork and ordered home to wait orders. 
E. S. BoGEerrt, — assistant surgeon, ordered to the New 


C. P. KINDLEBERGER, assistant — from 
the Philadelphia Naval tal and ordered to the Iowa. 

M. S. Gugst, assistant surgeon, detached from the 
„ Wabash and ordered to the Philadelphia Naval Hospital. 


R. P. CRANDALL, passed assistant surgeon, detached from the 
Iowa,“ and upon relief to proceed home and wait orders. 

D. L. WRIGHT, assistant surgeon, ordered to additional duty 
on board the Monterey. 

T. A. BERRYHILL, surgeon, detached from the Panther 
when out of commission and ordered to the Monongahela. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 

8 THE SEVEN DAYS ENDING SEPTEM- 


Map, F. W., surgeon. Granted leave of absence for two 

8. September 28, 1899. 

LUE, RUPERT, passed assistant — — Granted leave of 
pan ay L gf: month and eight days from October 6th. Sep- 
tember 25, 

Tass, 8. R., assistant surgeon. To proceed immediately to 
— 1 Atlantie Quarantine for temporary duty. September 23, 

Von Ezporr, R. H., assistant su . To proceed to Miami, 
Fla., for special temporary duty. ptember 25, 1899. 

BILuines, W. C., assistant surgeon. Relieved from duty at 
New York, N. Y., and directed to report in person at the Bureau 
for temporary duty in charge of the Miscellaneous Division. 
* r i i Granted five days 

AILEY, C. W., acting assistant surgeon. t ve , 
leave of absence. September 25, 189. 

WALKELEY, W. S., acting assistant surgeon. Granted leave of 
absence for four days. September 28, 1499. 

Comrort, N. C., hospital steward. To report at Bureau for 
orders. September 23, 180. To proceed immediately to New 
York, N. V., and report to Passed Assistant Surgeon H. D. 
GEDDINGs for assignment to duty in charge of the steamer 
Wapiti“ on her voyage from New York to Florida. Septem- 


ber 1899. 


SOCIETY NOTICE. 


Mepicat Society or Viroint1a. —Thirtieth annual session 
11 be held in the Roof Garden of The Jeffer- 
son Hotel, Richmond, Va., October 24, 25 and 26, 1899. 


BOOKS AND PAMPHLETS RECEIVED. 


Anesthesia: Nitrous Oxide; Ether; Chloroform. By 8. Or- 
mond Goldan, M.D. Reprint. 1899. 


Asepsis in Country and Private Practice: A New Sterilizer. 

By Hamilton Fish, M.D., Ouray, Colo. Reprint. 1899. 
Involvement of the Eye and Ear in Cerebro-spinal Meningie. 

By William Cheatham, M.D., Louisville, Ky. print. 1899. 


Case of Papilloma of the Ovary. The Conservative Treat- 
ment of the Myomatous Uterus. ‘The Intrauterine Application 
of Chlorid of Zinc. Secondary Abdominal Pregnancy after 
Traumatic Rupture of the Uterus in the Fourth Month; Laparot- 
omy; Kecovery. The Bacteria Occurring in the Female Genital 
Canal and their Relation to Endometritis. The Opening of the 
New Lakeside Hospital. The Influence of Extirpation of the 
Ovaries upon Structural Changes in the Uterus. Irrigation with 
Salt Solution and Other Fluids in Surgical Practice. Infection 
after Abdominal Operations and its Treatment. The Treatment 
of Retrodisplacements of the Uterus. A Case of Endothelioma 

0 es of the Cervix Uteri. By Hunter Robb, 


Reprints 


H acute | organs | | 
931, diphtheria 69, fever 61, whooping-cough 55, measles 39, 
scarlet fever 27, small-pox (Hull) 3. 
The death-rates ranged from 13.5 in a gy to 32.5 in Salford; 
Birmingham 25.2, Bradford 19.6, Cardiff 16.8, Gateshead 25.9, 
Huddersfield 17.6, Leeds 18.1, Liverpool 30.9, London 18.8, Man- 
chester 26.2, 24.9, Nottingham 21.8, Ports- 
mouth 18.6, Sunderland 29.4, West Ham 19.3. 
| — 
| 
bro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 360, consumption 227, acute lung dis. 
eases 201, diarrheal diseases 186, diphtheria and croup 68, ty- 
oe fever 49, whooping-cough 26, cerebro-spinal meningitis 
6, measles 8, scarlet fever 6. 
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@riginal Articles. 


THE EROSIONS OF THE CERVIX UTERI.! 
BY F. H. DAVENPORT, u. b., BOSTON, 


Tuis may seem a trivial affection to be the subject 
of a paper before this Section, and in one sense it is. 
There are only two considerations which have induced 
me to choose it, one of which is my conviction that 
its importance has been underestimated, the other 
that I personally, and perhaps it may be true of the 
profession at large, know very little of its true sig- 
nificance and am often in doubt how to treat it. It is 
with the idea of contributing something to our knowl- 

of the symptomatology of the affection, and also 
with the hope that I may get some light on its treat- 
ment, that I present this paper. 

First, as to the normal structure of the cervix. Even 
here pathologists are not in accord on all points, but 
the main general facts may be thus briefly stated: On 
the vaginal surface there is pavement epithelium cov- 
ering and bridging over the papilla. As we approach 
the os uteri, the epithelial layer grows thinner, and 
the papillae become more prominent and the line of 
junction between the pavement epithelium and the 
cylinder epithelium lining the cervical canal often 
forms a distinct ridge, which was called the “hymen 
uterinus by Kiinecke.? It is held by more recent 
observers that the change from one variety of epi- 
thelium to the other does not, even in normal uteri, 
occur always at a fixed point, but may take place any- 
where from the os uteri to a point about a third of 
the distance up the canal. 

Underlying the epithelial layer is elastic connective 
tissue, the fibres of which are intimately woven with 
the subjacent muscular fibres. From the larger ar- 
terial branches“ numerous small vertical arterioles 
run towards the surface, and a capillary network sur- 
rounds each papilla. 

The question as to whether glands are normally 
found on the vaginal surface of the cervix has been 
the subject of a good deal of controversy, and differ- 
ent observers hold quite divergent views. Wagner“ 
found them throughout the whole of the cervix. 
Wedl® and Kolliker“ did not find them in the neigh- 
borhood of the os externum. Friedländer“ and Lott“ 
found none below the arbor vite. Henle questions 
whether Wagner had not confounded the arterioles 
with the glands. 

Klotz,“ as the result of the examination of thirty 
cervices, comes to the conclusion that there are two 
extreme types of normal cervix, one without glands, 
and with the pavement epithelium extending high up 
in the cervix, the other rich in glands, with regular 
arrangement of the blood-vessels, and the pavement 
epithelium ceasing low down in the cervix. Between 
these there is every intermediate form. The interme- 
diate forms were the most frequent, and those rich in 
glands less frequent than those without. 

Ruge and Veit” doubt the occurrence of glands on 


43-49, 
® Anat. und ~ P. 


the normal cervix, and consider that when 
are part of a pathological process. 
Landau and Abel U show that at some time in fetal 
life the whole genital tract is covered with cylinder 
epithelium, which gradually changes in the vagina 
into the pavement variety. Sometimes this fails to 
be completed before birth, and we have the so-called 
congenital erosion. They believe that, without any 
irritating cause, cylinder epithelium may occur on 
the vaginal portion, either as a continuous ring 
around the os externum, or even in isolated patches. 
They are of the opinion that glands do not occur on 
the vaginal surface of normal cervices, but that eysts 
and follicles may, and that these may have been mis- 
taken by other observers for true glands. 

The 1 * which are found in erosions, and the 
method of their production, are variously explained. 
Klotz describes one form occurring principally in 
those cervices which are poor in glands, where there 
is merely an absence of the epithelium, and the free 
exposure of the papilla. More common is the form 
which he calls glandular excrescence, where portions 
of the gland wall project into the cavity of the gland, 
and gradually emerge from the orifice in the shape 
of little reddish points. The accompanying swelling 
— easily lead to ectropion. 

ischel l describes three forms. From some in- 
jury, mechanical or chemical, or from some internal 
cause, a swelling of the mucous membrane occurs. 
The horny layer becomes thinner, the projections be- 
tween the papille disappear, a large prominent pa- 
pilla is formed, at the summit broken through and 
red, what I should call a granular erosion. As a Se- 
ond form, he describes those called by Klotz glandu- 
lar excrescence, where portions of the gland wall pro- 
ject into the cavity of the gland. If the orifice becomes 
occluded, we have retention cysts, ovula Nabothi; 
when the cyst walls break down, follicular ulcera- 
tions. This form of erosion he calls adenomatous. 
The papillary erosion, which he describes as a third 
form, takes its origin in the glands of the cervix, or 
of the vaginal portion, usually accompanies ectropion, 
and may very possibly be a source of epithelioma. 

Ruge and Veit explain all forms of so-called ero- 
sion or ulceration as different stages of one process. 
Any irritation affects first the cells of the rete Mal- 
pighi, they become larger and softer, and the pave- 
ment epithelium gradually disappears, leaving the sur- 
face covered with cylinder epithelium. This begins 
to grow down into the subjacent layers, at first solid, 
then hollow, forming the canals and follicles. In 
other words, there is a real new gland formation, 
proceeding from the rete Malpighi itself. 

Landau und Abel say that the pathological e 
in erosions consist, in their simplest forms, of small- 
cell infiltration of the stroma, and a thinning of the 
layer of pavement epithelium, the so-called simple 
erosion. In a second form the stroma is studded 
with follicles or crypts, the surface thrown into folds 
and covered with cylinder epithelium. If glands are 
found, they are a direct continuation of the cervical 
glands, and occur only near the os externum. 

So much for the histological and anatomical ex- 
planation of so-called erosions. The attempt to 


found they 


divide the forms according to the minute histologi- 
cal characteristics seems to result in so much confu- 
un Archiv fiir Gyn., 1890. 


” Ein Beitrag zur — der Erosionen der Port. Vag. Uteri. 
Band xv. 


Archiv für Gyn., 


— 
| 
' Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, March 22, 1899. 
Die vier Factoren der Geburt, Berlin, 1859, p. 165. 
Henle: Anatomie, ii, p. 163. 
* Arch. f. Phys, Heilk., 1856, p. 504. 
Grund. d. Path. Hist., 1854, p. 500. * 
„ Microscop. Anat., 1855, p. 446. 
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sion, and to lead one so far, that for practical pur- 
poses I prefer a simpler division. Clinically I meet 
with two forms, one associated with and following 
endocervicitis, the other not. In the first form the 
inflammation of the lining membrane of the cervi- 
cal canal is the primary factor. The erosion devel- 
ops later. It is at first perhaps an ectropion, a hy per- 
trophy and prolapse of the cervical mucous membrane, 
a condition which I am sure is often mistaken for ero- 
sion. But if the process stops here no erosion occurs, 
and in many cases it is so limited. Under treatment 
the hypertrophied and congested membrane shrinks 
and is withdrawn into the cervieal canal. In some 
cases however an erosion develops. Surrounding 
the ecropion is a zone of red, angry looking tissue, 
dotted here and there with bright red points, slightly 
raised above the level of the cervix and covering a 
space from the size of a dime to a quarter of a dol- 
lar. The essential factor which characterizes this 
class of cases is the antecedent and accompanying 
endocervicitis. This is clearly demonstrated by the 
history and by the appearance on examination. 

The second form of erosion that we find clinically 
differs from the one I have described in that so far as 
the appearances are concerned there is no endocervi- 
citis. The patient does not complain of any discharge, 
hor on examination can any amount of mucus be seen 
coming from the cervix. The erosion does not differ 
from the first form except that it is apt to be more 
angry looking and the papilla are more prominent. 
In my experience it has been more often associated 
with an anteflexion of the uterus where there is a con- 
ical cervix than is the first variety. The patients are 
apt to be of a neurotic type, or else those who have 
recently been under an unusual nervous strain. If I 
may generalize from a moderate number of cases, I 
should say that the symptoms were more distinctly 
general in character than local; not that there are 
no local symptoms, but that they are overshadowed by 
those general in character, which are also largely re- 
flex. It would follow as a corollary of this proposi- 
tion that the essential factor back of this form of 
erosion is the state of the general health, and this I 
conceive to be the case. The first form is secondary 
to a pre-existent disease of the cervical canal. The 
second form is associated with a condition of the vital 
forces and is in many cases an index of the state of 
the health of the patient. 

On examination we are apt to find a general hyper- 
esthesia of the pelvic organs; the examining finger 
will cause pain when pressure is made upon the cer- 
vix or in either of the culs-de-sac, and that pain will 
sometimes last for hours after such examjnation has 
been made. Moderate pressure seems to cause as 
much disturbance as deeper pressure, nor can the ex- 
aminer detect that any particular organ is more sensi- 
tive than another. Any treatment, however simple, 
is followed by a feeling of distress or actual pain, 
which may last for some time. This condition of ex- 
treme sensitiveness varies at different times. The 
examination may be one day excessively painful and 
at another time comparatively painless. The time of 
the month seems to have a certain bearing upon this 
affection. As the menstrual period approaches, and 
the pelvic organs become more congested, there is apt 
to be more pain. So, too, at the middle of the inter- 
menstrual period there is a day or two when the 
symptoms are aggravated and, in passing, I may say 


that I believe close questioning of our patients will 
reveal a much more general occurrence of symptoms 
at the intermenstrual epoch. 

The local symptoms of both forms are, in the first 
place, backache (which I am of the opinion holds a 
very definite relation to any affection of the cervix 
uteri), and, in the second place, a feeling of irritation 
low down in the pelvis without differentiation on the 
part of the patient, and which cannot be accurately 
located by her. These are almost the only local 
symptoms of which the patient will make complaint. 
Of course, in the first form we have in addition the 
symptoms which are characteristic of the accompany- 
ing endocervicitis. 

The general symptoms vary greatly with the indi- 
vidual; it would be impossible to enumerate them in 
detail here, and it is hardly necessary, inasmuch as it 
is not claimed that they are directly the result of the 
erosion, but merely associated with it. They are the 
Protean forms of neurasthenia or poorly regulated 
nerve action, as shown in head symptoms — headache 
and neuralgia, trouble with the eyes, impaired men- 
tal activity, symptoms referable to the digestive sys- 
tem, or those associated with circulatory disturbances. 
The sequence of events is often the following: The 
patient becomes run down nervously from some over- 
strain or overwork and at varying length of time there 
will begin to be local disturbances. On examination 
the only pelvic pathological condition found will be 
an erosion. The question then arises what bearing 
the erosion has upon the general condition of the pa- 
tient, and what should be our course of treatment. 
This brings us to the question of the treatment of 
erosions in general. As regards the first form, that 
associated with an inflammation of the lining mem- 
brane of the cervix, the most natural course would be 
to direct our efforts to the care of the initial lesion, 
namely, endocervicitis. As will be very well recog- 
nized by all of you who have had any experience in 
gynecological work, this is by no means so easy as it 
sounds. The milder forms of treatment which have 
been recommended ever since there was any attempt 
at the treatment of these affections will prove in the 
majority of cases of little avail. Applications to the 
diseased surface of iodine or the stronger mixtures, or 
even carbolic or nitric acid, will often leave one in 
the lurch. Even curetting will ofttimes prove of 
very little value ; still this is the most effectual means 
that we have at present, and where it is possible this 
more heroic form of treatment should be employed. 
Sometimes with the cure of the endocervicitis the ero- 
sion will disappear; again it will persist even though 
the cervical canal is made healthy. For such obsti- 
nate cases I have a method of treatment to propose, 
which also applies to the next class, and which I will 
describe later. 

The histéry of the second class leads naturally to 
the proposition that, inasmuch as this form is either 
secondary to, or intimately associated with, the condi- 
tion of the nervous system generally, our measures of 
relief should be directed to the building up of the 
nerves, with the expectation that with an improv 
condition of the nervous system the local lesion will 
improve as well. This does not always follow. It 
must have been within the experience of you all to 
have had cases where an affection which was clearly 
secondary in its appearance, assumed so much im- 


portance in the production and keeping up of symp- 
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toms, that it either overshadowed the primary affec- 
tion or completely neutralized the attempts at build- 
ing up the general health. I have seen this follow 
other gynecological affections, such as laceration of 
the cervix or of the perineum, which remained dor- 
mant as regards symptoms for a number of years, and 
then, with a deterioration of the general health, caused 
so many local and general symptoms, that only after 
its repair could a fair start be made towards the resto- 
ration of the nervous system. This, I am sure, is 
what often happens in these cases. Erosions slight 
in appearance will yet at times assume an importance 
which imperatively demands that they should be re- 
lieved, before any permanent state of health can be 
attained. For this reason all cases must be carefully 
analyzed. In a certain proportion the local treat- 
ment may be omitted entirely. If the general health 
is looked after the erosion will keep pace with the 
improvement of the nervous system and will gradually 
disappear. Another contingent of cases will demand 
local treatment. I must confess to a feeling of skep- 
ticism, of almost hopelessness, as regards the effect of 
local applications on these erosions of the neurotic 
type, if | may so call them. lodine, various powders, 
such as oleate of zinc, ichthyol, antiseptic washes, 
glycerin tampons, have all, at times, proved useless in 
my hands. Perhaps the one remedy which has given 
me the best results is a weak solution of nitrate of 
silver painted over the surface of the diseased mem- 
brane. A solution of nitrate of silver, from five to 
fifteen grains to the ounce, according to the sensitive- 
hess, seems to me not only to promote healing but to 
have at the same time a benumbing effect upon the 
pain. In these cases I avoid the use of the glycerin 
tampon, which seems to me a little harsh. Many 
cases, however, will fail to be improved by these ap- 
plications, and for these I am more and more inclined 
to perform a simple operation. 

All of you have undoubtedly seen cases of erosion 
where there was a good deal of hypertrophy of one or 
both lips, which so nearly simulated a laceration of 
the cervix that only the absence of any history of 
pregnancy made the diagnosis sure. The natural 
thought in considering treatment for such cases is to 
operate as for a laceration, and a number of cases are 
on record where this has been done. I have seen 
several such cases myself and it seems to me that this 
principle might be extended further so as to embrace 
a large number of cases, even those without much 
hypertrophy. A thin layer of the diseased mucous 
membrane can be removed from the cervix without 
any great loss of tissue, and the raw surfaces united so 
as to restore the vaginal surface of the neck of the 
uterus to its natural state. It is a simple operation 
and, in my judgment, and I think in the opinion of 
many patients, a preferable course to weeks or 
months of uncertain local applications. I have done 
this several times and the results have been very 
gratifying. Even this, however, is no safeguard 
against a return of the trouble, as was demonstrated 
to me by a case in my own practice. I had a patient 
who had been under my care for several years with a 
simple misplacement of the uterus. After a period 
of unusual nervous strain she complained of certain 
indefinite symptoms of irritation and discomfort in the 
region of the womb, and on examination I found an 
frosion. There was a certain amount of hypertrophy, 
and I operated as for a lacerated cervix. re was 


an immediate cessation of the nervous symptoms — a 
state of things which lasted for about two years. 
She then returned to me saying that from her symp- 
toms she felt sure that there had been a return of the 
trouble, which on examination I found to be the case. 
A second trachelorrhaphy was performed, and the pa- 
tient since then, now five years, has remained free 
from symptoms. 

It will be seen from what I have said, that my ex- 
perience with minor forms of treatment for erosions 
of the cervix has led me to be rather pessimistic as to 
their value. At the same time, it will be recognized 
from what 1 have said that I do not consider them the 
innocent or simple affairs which many I am sure do. 
I believe that they have a marked influence upon the 
nervous system of delicate women, and that something 
should be done for their relief. In order to attain 
better results than I can by applications, and in many 
cases by attention to the general health, I am more 
and more inclined to treat these cases by operation. 

I shall gladly welcome any suggestions from others 
who have been able in simpler ways and more fre- 
quently to cure these troublesome afflictions. 


THE TREATMENT OF CEREBRAL TUMORS.! 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 
Medical — _ tay of the Ne ~ System, Bos- 
ervous 
ton City Hospital. 


(Continued from No. 14, p. 337.) 


HavinG thus considered the general results of at- 
tempts at removal of cerebral tumors, two secondary 
questions arise as to the effect that the location and 
the nature of the growth have upon the operation. 

It is true, as Oppenheim and Bruns have said, that 
the question of the operative treatment of cerebral 
tumors is primarily the question of tumors in the Ro- 
landic region, but Bergmann * goes somewhat farther 
in maintaining that we should operate only on tumors 
in the Rolandic region, and not on cerebellar growths. 
The distinction between tumors in the prefrontal, cen- 
tral and parietal regions is not quite easy to make from 
the reports of cases, since a good-sized tumor may lie 
between two regions, and may be classed as belonging 
to either (Table VIII). I have classed 9 cases as pre- 
frontal, with 7 operative recoveries and 2 deaths, 192 
as central, with 138 operative recoveries and 52 deaths, 
and 10 cases as parietal, with 8 operative recoveries 
and 2 deaths, so that the prefrontal and parietal re- 
gions seem as suitable for operation as the central 
itself. rations in other parts of the cortex also 
disprove Bergmann’s assertion. In 7 cases of tumor 
of the temporal region only 3 resulted fatally, and the 
statistics of abscess operations show that there is no 
special reason to shrink from operating on that region. 
In 6 cases of tumor of the occipital lobe there were 
3 operative recoveries and 2 deaths, which shows that 
this last region may also be attacked under suitable 
conditions. ‘Tumors of the central region are proba- 
bly much more common than tumors elsewhere in the 
cerebral cortex, and the symptoms to which they give 
rise are usually much more definite and permit a much 
more exact diagnosis ; hence such tumors have formed 


1 Read before the Section of Neurology of the American Medical 
Association at Denver, June, 18 8, and before the Su Section of 


the Suffolk Distriet Medical Society, November 3, 1 
% Neurolog. Centralblatt, xvi, p. $20, 1897. 
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and will continue to form the chief number in opera- cortex should not be operated on, and the statistics 
tive cases, but there is no d priori reason why, if the show that such operations may be attended with a fair 
diagnosis can be made, tumors in other regions of the | share of success. 


TABLE VIII. 


VALS AND PARTIAL REMOVALS CLASSIFIED ACCORDING TO THE LOCATION OF THE GROWTH (Ix- 
Two HUNDRED AND NINETY REMO 1 


12 
5 8 
43 87 6 | 30 2 282 192 
Parietal . 2| 3 1 1 
1} 1| 2 é 
Cere liar . * . * . * . . 8 1 3 2 11 8 2 
Total. . . . . . * . * 70 72 * 37 15 82 290 
Ferrier’s cases olf removal. . | 8 8 3 20 
ily 
2 Nature of 
Prefrontal tumors. i 4 E 2 growth. 
5 3 
Previously collected, 3. K Op eit. Ree «6 2 2 1 
— Revue de Chivurgie, bruary, 1890 1 Sarcoma. 
—— de M — eine, April, 1 
en. s de Chirurgie, 
Po Poficlinies it, 6, 1895 . 1 
and Keen. American Journal of Medical ‘Selences, November, 1896 ° 1 Sarcoma. 
— — ical Congress of a, 1 | Hydatid. 
Central tumors. 
Previously collected, 29. „% « « „„ 2 3 1| 6 
Abbe. Prease médicale, Novem 196 1 | 
Abrams and Tait. Occidental cal Times: June, 1899 . , ° 1 | Sarcoma, 
Adenot and Carrier. Archiv. — ‘de Chir., March, 1889 „ | 1 Glioma. 
Albertoni and Brigatti. Rev. Sper. ai Fren., xix, 1, 1895 “se a * 1 Glioma. 
Anderson, Buchanan and Coats. British Medical Journal, March 14, 11 1 0 Sarcoma. 
Annandale. Edinbu Medical Journal, i, 899, 1894 ° ‘ n . 1 | Sarcoma. 
Mont Medical Journal, May, 1 Cyst. 
Bac ys. Medical Record, Mareh 22, 1890 „ ° . ° ° 1 | Glioma. 
Ballance. Medical Chirurgical Transactions, IXI, 167, 1896 1 Sarcoma. 
Bartlett. Hahnemann Monthly, May, 1890 ° 1 = 
seck. In Auvray. Les Tumeurs Cérébrales, 7.25 1 

+ Beek. sen 1 | Glioma. 

3+ Von Beck. Beitr. zur. klin. Chirurgie, All. 1. So ae 1 G 
Beevor and Ballance. British Medieal Journal 20 ‘ | 9 Sarcoma. 
Von Bergmann. Die chirurg. Behandlung von Hissar ite, p. 128, 2d ed, 1 | Cyst. 

+ Bird. Australasian Medical Journal, December 15, 1893 . 3 11 Hioma. 
Bonheffer. Monats, f. Psych. April, 1 Glioma. 

+ Booth and Curtis. Annals of ry,February,1893. . . . . ° 0 1 Tuberele. 
Von Bramann and Hitzig. Arch. Klin. Chir., IV, 365 1 Sarcoma. 

+4 Von Bramann and Hitzig. a. nn 1 Sarcoma. 
Braymer. Charlotte Medical November, 1896 1 
Sremer and Carson. American Journal Medical Sciences, February,189% . . 1 | Endothelioma. 
zroca and Maubrac. Arch. gén. de Méd., February, 538 1 

prugelius and Hy ea, ivi, 529, 1881 Glioma. 
runs. Die Geschwitl bl. xiv, 128 1 | Angioma. 

+ — Die e „%% ee , 1 | Sarcoma. 
Carhart and Bemage. Transactions Texas State Medical Association, } xxiv, 203, ö 

. . . . . 1 
Chisholm. Io Graham. Hydatid . . . „ . . . ydatid. 
Chisholm. Australasian Medical Gazette, p. 38, 1893 i G. 
Jieghorn New Zealand Medical Journal, vi, 1 , 1893 1 

8 —— Transac Intercolonial © 1892 Sa 

Colqahoun. New Zealand Medical Journal, iii, 231, 1890 
Cornil and — — — Anat. Paris, Novem 1 Tubercle. 
rowley. Transactions ca ety of the tate of Callforuin Sarcoma. 
Czerny. Münch. med. Wochenschr , No. 1 0 ta, te 1 
Dallas and Mongeri. Gaz. méd. de l’Orien 1 * 

+ Daus and Conway. New York Medical Journal, i, 773, 18888 . . . 1 2 
Davenport. Australasian Medical Gazette. 892 1 | Hydatid. 
Diller and Buchanan. American Journal of Med ieal Sciences, daly, 1 1 
Dinkler. Neurolog. Centralblatt, xvi, 611, 1697 1 broma. 
Doyen. Arch. f. K in, Chirarg., 1vii, 876, 1x98 1 Cyst. 
Dreyfus. Lyon Médicale — 1 Gumma. 
Duncan and Maylard M ieal Journal, April, 1897 1 Sarcoma. 

2 Elliot. ald June 3, 1897 1 Gitoma. 
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TABLE VIII. —(Continued.) 


Central tumors. i 5 i Nature of 
growth, 
| 25 
Erb. tech. Zeitechr. f. N Nervenheilk. i, 414, 1892 o . . * „ . 0 1 
+? d Medical News, A 1, 1896 . . 1 
Eskridge and Par May 1 17 —1 6, 1896 . . . . 1 1 
Este ves. Semana edica, 1 . . . . 
Friedländer and Schlesinger. Wiener klin. Wochensehr., January 21,1808. 1 — 
Fürstner. Archiv f. . . . . 1 Glioma. 
Gajkiewicz. Gas. lek., os. 2 3, 1895 . . . . . 1 Gumma. 
Gibeon. Edin M J 1896 . . . . 1 Glioma. 
+ 2 Graser. Arch. f. lin. Chir., 1, 901, 1895 . . 1 Sarcoma. 
Gray. ervous Mental ition, p. . . . 1 Glioma, 
Grisson. Neurolog. Centralblatt, — i, 1,138, 1898. „ 1 Cyst. 
r. . 0 
— Mittheil, aus d. Grenagebleten d. Med. w. Chirargis, ii, 287, 1998, 1 Cyst. 
enschen. 
Honschen. Klin. u. anatom. Beitriige z. Pathologie des Gehirns, iii, 194 — 1 Sarcoma. 
+ Henschen. 214 1 Glioma. 
+ — ut. Wochenschr. os. 19, 20, 1896 . . 1 
Jaboulay. Arch. prov. de Chir , . ©. «© © © © © « 1 Fibroma. 
méd., xi, 119, 1891 . . 1 
Medical Sentinel, v, 603 r 1 
— — Chir 2. 00, 
u . „. ° . . . . Endothelioma. 
+ Keen. Ame Journal ical Sciences, eli. 231 E 1 Glioma. 
Kirschfink. Ueber T del Hirntumoren 1 Cyst. 
oehler. 1892 . . . . 1 | Sarcoma, 
‘osinski. . . . . 1 
— ] — New! edical Journai, dan, 30, 1898 . . . 1 | Glioma. 
— Beit in, Chir 7. 81. 1 1 
n. 2. n. 0 . . * 
Landerer Landesvereins, Ixvi, 369, 1868 1 Tubercle. 
Lanpbear. ‘Journal of the American Medical Association, December 19, ° 1 Osteoma. 
Lanphear April 27, 1896 e 1 Augloma. 
Lan phear. * — May 4. 18s 1 
Lan — 4, 1895. . 1 Cyst. 
Reference in Newrologique, ii, 90, 1804 . . 1 Cancer. 
— In Auvray Op. elt p. 316 ˙ 1 Gumma. 
wlobet. Revue de Chi Chiru e 2 1 Hydatid. 
McBurney and Starr Awerican ead of Medical Sciences, April, 1893 9 1 Sarcoma. 
+2 Mareau. Archiv. iv mad. 1, 212, 1897 1 
2 Maylard. Glasgow Medical ournal N . . * . . . . 1 Sarcoma. 
ever Annals of Surgery, xxvii, 770.1898 . or ‘tar 1 Cyst. 
American Jo December, 1891 . 1 Sarcoma. 
Morse. Medical Journal, 217, 1891 . . . . 1 Sarcoma. 
Journal of 412, 1892. . 1 Hydatid. 
Mugnai. Riforma Medica, July 15, 1891 . 1 
Mya and Codi ‘ila. 11 Polislinieo, Hydatid, 
Nedwi cet i, 1.468. 1898 . . . . . . . . . 1 ydatid. 
+ — British Medical Journal, il, 1,27 1993. r 1 | Enchondroma. 
O’Hara. Intercolonial Quarterly of Medicine and „i. 48, 184 1 Hydatid. 
Oliver and 4 British Medical Journal, November 1 i es 1 Angioma. 
Pauly and Clement. Comptes Hondas sie on, 

3 Post. Unpublished 1 | Cyst. 
Postempeki. Atti del xI so Med. Internaz. iv 20: eS ee 1 Sarcoma. 

2 Putnam and Richardson. and Surgical Journal, 1 1000 1 Sarcoma. 
Cong. francais de Chir., 1 2 ‘ 1 Glioma. 

ener. Deutsch. med. p. $97, 1 Sarcoma. 
— M and Circular, i,175,1894 . i Sarcoma. 

3 Rossolimo. Deutsch, k. Nervenhellk., and Arehiv f. Pa, xxix, * 

2 Roth. Deutsch. med Wochenschr.. oO. 25, * Cancer. 
Sacré. Jour. de Med. et de hir. pratique —.— Bruxelles 738, 1390. “Vas 1 Hydatid. 
Schlesinger. Wiener klin. Wochensehs Jan 1, 1898 1 
Sehnitzler.' Contralbl. £.d. ges. Therapie, xvi vi 1838. 11 Tubercle. 

+ § — Deutech. hi t. ervenbellk., ix, 217 . See — 
Schwarts. Bull. Soc. de Chirurgie e 1 Tubercle. 
Selamanna and Postempski. v. wii, 461, 181 1 Endothelioma. 

+ Shaw and Bush. Bristol Medical and Chirurgical Journal, li, 8, 18s 1 Sarcoma. 
Sick. Deutsch. med. Wochensehr.,No.2,1807 . . + + «+ 1 Tuberele. 

3 Sinkler of the American N Association, 18s 1 
Séderbaum Upsala Likareför Förhandl., zxvi, 68. 1890-91 1 Cyst. 

1. A Medical Journal, p. 518, 1 Sarcoms. 

Record, i, 145, 1896 . . . 1 
Starr. British Medical Jouraal, October 18, irn 
Steele. Journal of the American Medical „ 1 

Stewart. Pi M Review, November, 1892 1 
Stieglitz, T of the American Neurol Association, 1895. . 1 : 

: litz and Gerster. American Journal of M Sciences, June, 1893 . 1 Cyst. 

on and Crowley. Pacific Medical Journal, ai, 282, eee ö 1 Sarooma. 
— Northwestern Lancet, xiv, 261, 1894 1 Cyst. 
ber Medical 1895 . . . 1 1 Sarcoma. 
+2 Taylor and Elliot. Boston Medical and Surgical Journal, 1896: ; * 1 | Endothelioma. 
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TABLE VIII. —(Continued.) 


i Nature of 
33 
— 
Taylor. Transactions of the Ophthalmic Society, London, xiv, 105, 1894 . 
＋ 2 Taylor. — — 
Tap lor. — “ 1 
+ 2 Taylor — | 1 
, ru . Franc. 1891 . . * . * | 1 
Tietze. Centralbl. f. Chirurg., p 830. 1893 1 ydatid. 
— med — 103. 806 . . . . . 1 Hydatid. 
2 Vier and von, Beck. Fortechr. d. Med., p. 493, 1894 
Stare ind Lane. Transactions ions ot the Clintea var. 154, 1897, 1 
Webster. Canada r V xx, 813, 1895 „ 1 Sarcoma. 
White. Lancet, Ii. 1,280 r 1 Sarcoma. 
Wiener. ‘New York Medical Journsl, October 15, 1898 11 1 Glioma, 
2 Winkler. In Chipault. Trav. de Neur. Chir. 1 
—— Bijdrage tot tot de Hersen Chirurgie. 
White. Universit Medical Magazine, ‘January, 1895 1 
+2 Magazine, . . 1 | Sarcoma, 
2 Ziehl and Roth. Devtsch. med. No. 19, 1897 | 1 Sarcoma. 
Parietal tumors. 
Previously eollected, 2. 82 0 e . . . . . 1 1 
Von — z. kl r., 1 | Glioma. 
Eskridge and Parkhill. Medical News, July 11, 6 1 
+ Australasian Med anette, | 1 | Hydatid. 
McCosh. American Journal of Medical Sciences, May, „ 1 Angioma. 
Senenko. St. Petersb. med. Wochenschr., xiv, 51, 18 ö 1 
Starr. A edical November, 1 Angioma. 
Starr. Britieh Medical Journal, October 16, 1697 . 1 1 Fibroma. 
Barr and Nicoll. British Medical Journal. October 16, 18 . . «. « 1 Sarcoma. 
Bruns. Centralblatt, xii, 386, 1893 . 29 6 2 6 1 * 
Bruns. Geschwülste des Nerv | p. 226 > 1 
Jahrbiicher f. Peych., xii, 22, 1 | Endothelioma. 
western Lancet, Ma tay 15. 15, 1897. „ „ „ © „ 1 | Sarcoma. 
+b Winkler. Bijdrage tot de Hersen Chirurgie 1 | Glioma. 
Occipital tumors. 
1 * on 1 a. 
Ballard and Bradford. Unpublished Angioma. 
Hirsch. Kin Bei zur Chir. d. Occipitalhirns :. 6 % “ar Sa 1 | Sarcoma. 
Kocher. Corr. Bl. f. Schweiz. Erzte, — 1, 1 Osteoma. 
Rodgers. Times and Register, ii, 343, 1 1 Glioma. 
Cerebellar tumors. 
Previously collected, 5. D | 
+2 Collins and Brewer. Medical 15, 1897 1 Tubercle. 
Gibson. Edinburgh Medical Journal, February, 1896 5 1 
2 Guthrie. Practitioner, 69, 1898 . 1 Cyst. 
Hermanides. rative behandeling van herse ezwellen, at Ar 1 
Macewen. British Medical Journal, ii, 1,367, 1 . 5 1 Tubercle 
2 Moran and Kerr. Virginia Medical Semi-Monthly, July 23, 1 1 t. 
t Munn. — — Surgery, 40 1 | Glioma. 
Parkin. British Medical Journal, December 19, 1896 3 ° . se 1 Glioma. 
+ G edical Journal, 1893. 
rgery. 247 1893. . | 1 
Stewart and And 2e. Racor 1 Sarcoma. 
Location not stated. 
Proviously collected. 6. Nez 2 4 
A Medical Jou: 82 Cyst. 
2 British Med cal Journal, August 6, 1 | 4 
Vou Brana mann, Med sal Journal, 1. 1894 Cyst. 
ou * . . 
Gussenbauer. edie ochensehr,, 1 
Harrison. British Journal, ii, 1893 „„ 1 Gumma. 
ork Metical Journal, ii, 3 H . 
Hi 2 aus Chirurgie, ili, 365 | 1 Cyst. 
Hees British M Metical Jo 155 1,366, 1 Gumma. 
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TABLE viII.— (Continued.) 


Location not stated. 


Improved. 
Not improved. 
Not stated. 


Landmark. Upsala Likarefor. Firhandl., iti, 578. 1898 


Land . 
ustralasian Medica) Gazette, vil, 57, 1898 . 
„Med. di Homa, x 


Richa Mental Diseases, xx, 535. 
— deat. de Méd. Chir. et Pharm. de Bruxelles, 15 788. 1890 
Vance. Australasian M Gazette, 21,1998 .- . 
Waterhouse. British Medical Journal, August 6, 1898 
White. Lancet, ii, 1,281,188 . . 


—o 


The only remaining region of the brain accessible 
to the surgeon is the cerebellum. In rare instances, 
of course, growths may arise from the base of the skull 
and extend into the frontal or temporal lobes, but 
such growths symptomatically must be classed with 
tumors of these lobes. From the extreme difficulty in 
gaining access to the cerebellum, from the great dan- 
ger of injuring vital regions in the neighborhood, in 
the pons and medulla, and from the uniform fatality 
attending the first attempts to remove cerebellar 
growths, many writers have questioned or even de- 
nied the propriety of making any attempts to operate 
in this region. Subsequent statistics have rendered 
this prohibition unwarranted. In 18 operations there 


TABLE IX. 


One HUNDRED AND SIXTY-FIVE CASES OF COMPLETE REMOVAL, 
CLaSSIFIED ACCORDING TO THE NATURE OF THE GROWTH. 


Nature of growth. 1 
siz 

Carcinoma . H 2 * 
(bolesteotoma 1 1 
e 10 9 2 9 30 
Endothelloma 3 2 5 
Fibroma . . . 3 1 1 2 7 
Glioma (including gliosar- | 2 5 3 1 3 14 
5621111 1 10 
Hydatid | 6 8 2 
Osteoma 2 1 3 
Sarcoma 9 12 1 35 1 1 16 45 
Tubercle 3 4 2 
Total . 1% 2 2 16 


exact situation may be fairly 
diagnosticate the nature of growth must be re- 
garded as distinctly poor. More than one case of 
glioma, for example, has been recorded where the 
patient has had syphilis, or even purulent otitis, so 
that the physician has suspected gumma or abscess. 
Our diagnostic skill is not yet sufficiently exact to 
enable us to say concerning two tumors in the same 
region, “ This is a fibroma; operate. The other is a 
gumma ; let it alone; and in the majority of cases 
we cannot even make a probable guess. The discus- 
sion of whether to operate on gummata and tubercu- 
lar growths is therefore somewhat aimless. The only 
rule that we can lay down is that when we have evi- 
dence of malignant disease elsewhere in the body, as 
in two cases recently under my observation, we should 
refrain from attacking the growth in the brain. Nev- 
ertheless, as the operative treatment of gumma and 


but our ability to 


TABLE X. 


FiFTy-TWo CASES OF PARTIAL REMOVAL, CLASSIFIED ACCORD- 
«NG TO THE NATURE OF THE GROWTH. 


i 
413 8 111 3 
2 1 111 14 
Tubercle | 2 13 
Total | 2] 2] * 


were 10 operative recoveries and 8 deaths. Three of 
the recoveries died later from a recurrence of the 
growth, 6 were reported as improved, and one is said 
to have recovered. In the cases collected by Ferrier 
4 were removals of cerebellar growth, of which one 
died, one lived from one to ten months, one lived over 
a year, and in one case the result was not known. The 
Operation is clearly more dangerous than for a tumor 
in the Rolandie region, the diagnosis is also much 
more uncertain, but the results are favorable enough 
to warrant the undertaking, provided there be any in- 
dication that the symptoms are increasing and that the 
growth is not becoming quiescent. 

With regard to the nature of the growth we are at 
once confronted with a difficulty. Our ability to diag- 
hosticate the existence of a brain tumor or even its 


tubercle has been the subject of much discussion, it is 
worth while to consider the statistics (Tables IX and 
X). 

(To be continued.) 


Hosritats Nor Lian ror Damages ror Un- 
AUTHOKIzED Avtorsy. — We learn from the Medical 
Record that a Philadelphia judge, in refusing a new 
trial in a suit for damages against the German Hospi- 
tal, has decided that as a public charity, possessed of 
no funds except such as have been contributed by the 
charitably disposed for the furtherance of its philan- 
thropic purposes, the diversion of its assets to compen- 
sate for injuries inflicted or occasioned by the ey 2 
acts of its agents or servants would be against all law 
and all equity. 


| 

asuistische Beitrige zur chir, Behandlung Gehirntumoren, 1897, | 

| | | 
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Clinical Department. 


RESECTION OF THE CECUM AND A POR- 
TION OF THE ILEUM FOR CARCINOMA.) 


BY FREDERICK WILLIAM JOHNSON, M.D., BOSTON. 


M. L., sixty-five, widow, entered the St. Elizabeth’s 
Hospital March 6, 1899. Her mother died of strangu- 
lated hernia. Patient had always enjoyed good health 
up to one year ago. Married thirty-four years and has 
had five children. Menopause fifteen years ago. There 
has been loss of strength and flesh during the past 
year. Though always pale, the pallor has noticeably 
increased during the past few months. Bowels some- 
what — Appetite good. No pain in the ab- 
domen. Urine, sixty ounces in twenty-four hours; 
specific gravity 1.017 ; no albumin, no sugar. 

Physical examination. — Left inguinalhernia. Just 
above McBurney’s point there was a mass which felt 
the size of a cocoanut. This mass was nodular, mov- 
able, and sensitive on pressure. There was also a 
rectocele protruding through the vulva and external 
hemorrhoids. 

An incision was made directly over the tumor. 
After about half an hour’s work in separating adhe- 
sions and adherent intestines it was found that the con- 
dition was one of malignant disease of the cecum 
in the neighborhood of the ileo cecal valve. Several 
inches of the intestines were resected, removing all 
the cecum and a few inches of the ileum. The cut 
end of the colon was closed in the usual way, thus 
making another cecum. Into this new cecum, at 
about one inch from the end, a button-hole was cut. 
Into this the ileum was drawn for an inch by traction 
threads and there fastened with silk. The omentum 
was carefully spread around the anastomosis and 
gauze drain was put in. The sequel proved that the 
gauze was not needed. A few enlarged mesenteric 
glands were found in the specimen removed. Care- 
ful search was made for enlarged glands and diseased 
omentum before closing the incision, but nothing sus- 
picious was found. 

Six days after the operation she was doing well. 
The temperature was normal; pulse 80. wels 
moved thoroughly, gas was freely passed, and diges- 
tion was going on satisfactorily. 

Dr. Warren F. Gay reported that the disease was 
an adenocarcinoma of the cecum. He could not find 
in any place that it had passed through the intestinal 
wall. The mass inside the cecum was the size of a 
hen’s egg. 

April 24th. She went home, having been up and 
about for several days. She had a -good appetite, no 
indigestion, slept well, and the bowels moved natur- 
day. 

ay 3d. Her son reported continued improve- 
ment. 


Tue Support or Battimore Disren- 
Sakies. — According to the Journal of the American 
Medical Association, the medical colleges of Baltimore 
have decided that unless the city appropriates money 
for the maintenance of the dispensaries connected 
with them, these dispensaries will be closed. 


' Read before the Suffolk District Medical Societ 
Obstetrics and Diseases of Weinen, March 22, 1899, 90 


A TUMOR OF THE LABIUM. 
BY EDWARD l. TWOMBLY, M.D., BOSTON, 


A ratty tumor of the labium is said to be “one of 
the rarest gynecological affections.” The cases recorded 
number only 23 or 24, and Kelly states that “no 
writer has recorded more than a single instance in his 
own practice.” For this reason I am led to give you 
a short account of one other, which came under my 
notice in hite, sing! 

The patient, K. L., white, single, ort 
was Seen | in Maine and was first 2 the Outpe 
tient Department of St. Elizabeth’s Hospital by Dr. 
C. M. Whitney, who referred her to me for operation, 

Her family history was good, and she herself had 
always enjoyed good health. Menstruation began at 
fourteen years; three days in duration; no pain or 
clots ; six napkins ; always = Bladder symp- 

i eart and lungs nega- 


toms none; urine negative. 
tive. When she was eighteen years old, she states 
that she had some “hard bunches in each breast” 
that disappeared after a few months, and she also had 
a wen on the right side over the ninth rib, which dis- 

“curious, worm-like, yellowish-white matter ” 
and then healed. 

She first noticed this growth on her ri 
two years ago, and describes it as a “ 
size of a bean.” In one year it had grown as large as 
a walnut, and then began to be pedunculated. The 
elongation continued for five months and then the 
tumor itself had reached the size of an orange and 
began to bother her when she walked or sat down. 
There had never been any pain, nor increase in size 
at menstrual periods. 

On examination, the tumor was found to hang from 
the outer side of the right labium at a level of the 
clitoris. ‘The tumor rested on the table with the pa- 
tient lying down. Its pedicle was three centimetres 
in length and three in circumference. The tumor 
was 17 centimetres in length and 14 in circumfer- 
ence, and there was a superficial ulceration at its low- 
est portion from friction. Its appearance was pear- 
shaped, which flattened out very much when it was 
placed on a table. It felt soft, with the fat predomi- 
nating, and was covered with wrinkled skin, from the 
upper part of which grew a few hairs. It was not 
sensitive or painful on pressure, and its pedicle did 
not extend into the inguinal canal. 

On August 2d the operation was done under asep- 
tic precautions, and while the pedicle did not seem 
large enough to suggest hernia, yet that possibility 
was kept in mind in spite of the fact that there was 
no impulse on cough, or reduction in the horizontal 
position. An oval incision was made in the labium at 
the base of the icle, which was then excised. Sev- 
eral 2 vessels were tied with No. 1 — cat- 
gut, so that the wound might be perfectly dry, and it was 
then closed with a buried — pa of the 
same. There was no elevation of temperature ; the 
wound healed by first intention and she was dis- 
charged well in six days. 

Six months afterwards I saw the patient, who had 
not suffered the slightest discomfort or any further 
iro the Jabium, and the scar was scarcely to 

ound, 


The diagnosis in this case was easy, because the 


t labium 
h, the 


1 Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, March 22, 1899. 
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tumor had all the characteristics of fatty tumors else- 
where, namely, it was “a well-defined ovoid,” soft, 
sense of fluctuation, pediculated, covered by wrinkled 
skin, and painless. 

In distinction from a fibroma, the li is apt to ap- 

at any age, is less vascular and is softer, fluctuat- 

ing or lobulated, while a fibroma more often occurs in 

the colored race, in the young adult, is apt to be sup- 

ied with many more vessels of larger size, and its 
density is much harder. 

In the cases reported by different observers the 
majority of the women were over thirty years old, 
and the lipomatous growth was slow compared to the 
present case. 

The average age in 13 cases was thirty-five years. 
The voungest girl was eighteen years, operated on b 
Kelly. Where the duration of growth was noticed, it 
was over eight years. In 17 cases the situation was 
iven —seven tumors being found on the right 

bium and ten on the left. A patient thirty-three 
years old noticed the growth for four years; one pa- 
tient forty-six years old, for nine years; one patient 
thirty years old, for ten years; one patient sixty-one 
years old, for seventeen years. older a patient 
was, the longer she allowed the growth to remain. 

One patient tried to cut it off with a razor and 
nearly died from loss of blood. 

These growths, if congenital, are very deeply situ- 
ated. If they are situated in the flexures of the body 
or limbs, as in the gluteal folds or perineum, they tend 
to become polypoid. Trauma may produce them 
(none in my case). They are noticed in erotic indi- 
viduals. (I could detect no sign of this in my pa- 
tient. The left labium was not enlarged and the 
hymen was intact.) Their distribution is said to cor- 
respond to that of the subcutaneous fat, except that 
they are rare on the abdomen. 

Martin states that lipomata of the labia “ occur 
more often in the East, that is, tropical lands,” and 
“arise from pre-existing papilla,“ but he gives no 
cases. 


We can readily see how easily such tumors of the 
labin may become pedunculated, for the tissues in this 
region beneath the skin are “ connective tissue, elastic 
elements, which predominate, and fatty lobules with 
ali pose tissue and abundant vascular sup- 

y 


‘Treatment. is surgical, very easy, but should be 
done carefully. The growth does not return. 


Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


C. u. HARE, u. p., SECRETARY. 
REGULAR meeting Wednesday, March 22, 1899 
Dr. R. A. KinGMan in the ian: 
Dr. JouNson reported a case of 


RESECTION OF THE CECUM AND A PORTION OF THE 
ILEUM FOR CANCER.! 


Dr. Cumston : I would like to ask Dr. Johnson if 
he simply sutured the two serous surfaces together? 
See page 364 of the Journal. 


from fibroids is very easy. 


Dr. Jounson : Each stitch was carried down to the 
mucous coat and out and down on the other side as far 
as the mucous coat, then the peritoneum was sewed 
with an over-and-over suture. 

Dr. E. L. Twomey reported 


A TUMOR OF THE LABIUM.? 


Dr. Jonxsox: I have seen four cases of tumor of 
the labium ; two of them were hernia and the other 
two belong to the class called molluscum contagiosum. 
These are pedunculated growths, and as I understand, 
are not so very uncommon in that part of the body. 
Those are the only four I remember of having seen in 
connection with the labia. 

Dr. Storer: Dr. Twombley has said the diagnosis 
In fibroids sometimes the 
lymph spaces become very much dilated and the di 
nosis between a fibroid and a myxoma or lipoma is 
sometimes almost impossible without the microscope. 
Sometimes the lymph spaces are so dilated that the 
—— line between them and cysts is closely approxi- 
mated. 

Dr. Twomsiey: I did not mean to convey the 
idea that the diagnosis was extremely easy in all cases. 
It seemed to be so in this case. When one comes to 
see the two cases, there are many characteristics in 
common, and, as Dr. Storer says, the only means of 
diagnosis in certain cases is by the microscope. That 
will tell you exactly what you have. 

Dr. F. H. Davenrort read a paper on 


THE EROSIONS OF THE CERVIX UTERI.? 


Dr. Cumston: I have not very much to say, ex- 
cept that from my limited experience in the disease in 
question it has seemed to me that the treatment by 
trachelorrhaphy is not only indicated, but is the proper 
treatment in a large majority of cases. The fact 
that the lesions give rise to so much trouble seems to 
me makes an operation so slight as the one recommen- 
ded perfectly justifiable ; on the other hand, I have 
often been struck, when restoring a lacerated cervix, 
by the tremendous depth to which the erosions may 
extend and I do not see how any local treatment 
would possibly reach them, because after quite a large 
section of tissue has been excised there may still leak 
out a certain amount of clear, mucous liquid, showing 
the culs-dle-sac of the glands in the depths of cervical 
tissue have not been removed, and I have often excised 
extra pieces, to be sure of getting all the glandular 
tissue away. My experience with the form produced 
by ectropion not due to laceration is extremely limited. 
I have seen a few of those cases in dispensary practice. 
among working girls where I was rather at a loss to 
account for the condition. ‘There was no history of 
gonorrhea, the hymen intact, ete. Those cases I find 
are far more obstinate to do anything with than the 
more pronounced cases due to laceration of the cervix. 
In fact, I have only resorted in one or two to puncture 
and curettement with Unna’s acne lancet —a little 
spear-pointed lancet that is pushed into the acne pustule. 
I used that to get out the fluid and cauterized the 
erosion with carbolic acid and tincture of iodine, I-20. 
I cannot say how long the result remained because we 
cannot keep run of the patients. Some of them did 
very well with that treatment. I believe, however, 
that the arthritic diathesis plays some réle in the case 


2 See page 364 of the Journal. 


3 See page 367 of the Journal. 
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of erosions of the cervix in virgins. The discharge is 
apt to have an acid reaction and a general treatment 
with syrup ferri iodide, and, locally, a daily irrigation 
with a mild bicarbonate-of-soda solution will do a 
great deal in improving the condition. Eezema and 
erosions are often present in the same patient. 

Dr. Storer: I am very glad to hear Dr. Daven- 
port make this sharp distinction, because I have been 
very much struck by the great rebelliousness of these 
cases in some young women in whom there was no 
causal infection so far as I could make out. I confess 
it seems to me rather hard to understand how there 
can be any erosion there without some bacterial infec- 
tion of some kind. Very possibly that such a condi- 
tion persists is an index of their rather low general 
condition, but it seems to me there must be some kind 
of bacterial activity to account for it primarily. The 
treatment by general means I have found very much 
more advantageous than any local treatment. 

Dr. Kinoman: I have been greatly interested to 
hear this paper. We frequently see young girls who 
have been treated for months and months for ulcerated 
cervix. It does not do any good to tell them there is 
no ulcer there and they never had one; it simply 
makes trouble and does no good. The idea seems to 
be firmly rooted in the minds of the older practitioners 
that everything in the way of redness is an ulcer. I 
have found these cases very intractable, and yet I 
have always felt that the erosion of the cervix was 
simply an indication of something else ; not a separate 
disease of itself, but rather an indication of endometri- 
tis or endocervicitis than anything else. The idea 
that it could be caused directly as the result of the 
neurasthenic condition had never occurred to me. I 
shall be interested in tracing that relationship in the 
future. Ihave rarely done anything in the way of 
local application because 1 have thought it was not a 
local condition to be combated, and also because local 
treatment has been manifestly a failure in my hands, 
but it has seemed to me that I have seen a very large 
percentage of amelioration and cure as the result ap- 
parently, or at least following, the treatment of the 
conditions of chronic inflammation higher up. Espe- 
cially does this seem to me the fact because of the re- 
lationship of these erosions and anteflexion, conical 
cervix and anteflexed uterus. In this case one finds 
almost invariably an endometritis. In fact, I am 
strongly inclined to accept Schultze’s explanation of 
extreme cases of anteflexion on the supposition of 
parametritis posterior, which in turn is caused by en- 
dometritis. There being this endometritis higher up, 
we have to seek no further for the cause of an erosion, 
and I believe that these erosions disappear always if we 
get rid of the endometritis or endocervicitis. It is a 
large if, but if that condition is removed, cure almost 
certainly follows. 

Dr. Davenrort: I merely want to add that the 
most interesting class of cases to me are those which 
occur in young unmarried women. The suggestion 
which was made in the paper, as shown by two of the 
oldest German investigators, that there was a period 
in the fetal life when the whole genital tract was 
covered with cylindrical epithelium, and sometime in 
the later months of fetal life the cylinder epithelium 
was changed to pavement epithelium, and that fre- 
quently this process did not go on to completion, 
might account for many of these cases we find in 


young women where there is apparently no possibility 


of infection. The fact that these cases are poorly de- 
veloped in other ways would seem to add to the prob- 
ability that there was a lack of development of the 
genital organs as well. This is shown by the occur- 
rence of these cases in women with anteflexed and 
small uteri. A conical cervix, with anteflexion of 
uterus, we recognize as belonging to a poorly devel- 
oped uterus. Certainly, clinically, I have seen these 
cases where there was, as far as could be made out, 
no evidence of any inflammation of the genital tract 
higher up, no evidence of endocervicitis or endometri- 
tis, and if the foregoing observations are correct, that 
may explain such a condition. That being the case, a 
congenital erosion would be an affair of long standing, 
and the tissue changes not being of recent origin 
would necessarily be very rebellious to ordinary forms 
of treatment, and for these cases this simple operation 
would seem to be more indicated than the treatment 
by means of applications. 
Dr. F. W. Jonxsox read a paper entitled 


LIVE STEAM IN THE TREATMENT OF UTERINE 
DISEASE. 


Dr. Storer: My experience with this method of 
treatment has been more limited than Dr. Johnson's. 
I began, I think, last June, and since then have had a 
chance to try it in only a few cases. These were of 
various types — endometritis, cancer, ete. The first 
case in which I tried it was a case of hemorrhage that 
had been curetted with practically no effect, and the 
steam stopped the hemorrhage so completely that I 
tried it further. I use practically the same apparatus 
that Dr. Johnson has, a very much more primitive one 
than the Germans use. I have, however, not thought 
it necessary to use the Burrage speculum. I arm the 
canula with a piece of rubber tubing long enough to 
protect the cervix and the operator’s fingers, and find 
that such a contrivance works perfectly well. If the 
operation is done under ether after the vagina is ster- 
ilized and the cervix dilated, I have been in the habit 
of filling the vagina with ice water until I was ready 
to insert the canula. I think the cervix ought always 
to be dilated, and if the cervix is at all tight I regard 
an anesthetic as almost indispensable. In the case of 
women, however, with a cervical canal well dilated or 
easily dilated, I have not had the slightest hesitancy 
in using steam in my office without ether. The pa- 
tient is told to lie down when she gets home, but actu- 
ally going to bed is not insisted upon. As regards the 
use of steam when the appendages are affected, further 
experience will very likely show us we can use it with 
more impunity than now seems advisable. I have not 
seen any bad results in the few cases in which I have 
used it when there was positive disease of the appen- 
dages. It seems to me a most promising method of 
treatment. I have had three failures: one a hemor- 
rhage case that did not seem to stop although it was 
repeated four times, and two cases of very severe gon- 
orrheal endometritis in which it did not seem to have 
any effect. I think it was due to not having sufli- 
ciently high temperature. With the apparatus of Dr. 
Johnson I do not think we can get steam much over 
100°, and by the time it gets to the fundus I doubt if 
it is as high as 100°, and in many cases I believe a 
short exposure, twenty seconds or so, to steam at a 
temperature of at least 100°, would do vastly more 
good than a longer exposure at a lower tempera- 
ture, 
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Dr. Davenrort: I have had no experience with 
this. I have been very mach interested in the paper, 
and should feel that it was a method of treatment 
which would be applicable in cases which are very 
stubborn to ordinary forms of treatment. I particu- 
larly have in mind the cases of senile endometritis 
where there is a purulent discharge, which have 
seemed to me to be most rebellious to ordinary forms 
of treatment, particularly curetting, and I should think 
in this method of treatment we had something which 
was very valuable. 

Dr. BoLanp: I am surpised that Dr. Storer’s case 
of gonorrheal endometritis should have been a fail- 
ure under this treatment. In gonorrheal knee-joints 
Dr. Goldthwait opens the joint and flushes out with 
water at 110° F., and says the gonococcus is killed by 
water at that temperature. He closes the joint and 
does up with plaster-of-Paris. There may have been 
a mixed infection in Dr. Storer’s case. 

Dr. Jonxsox: By 100° is meant 100° C. which is 
212° F. I think I should be a little afraid to use 
very much pressure inside the uterus. I think if you 
get steam up to 215° or 217° F. you would burn a 
good deal deeper than and would not get 
regeneration of the endometrium all over the cervix 
at least. In this instrument there is next to no pres- 
sure. If you wipe out the uterine cavity perfectly 
dry and steam twenty seconds, and then wipe out 
again thoroughly dry and steam again for twenty sec- 
onds, | think you get sufficient effect of the steam with 
the ordinary atomizer to destroy the endometrium so 
that it is all exfoliated. You get the same result you 
are after in all those cases where you use the curette. 
If steam used as I have described will cause exfolia- 
tion of the endometrium, it is certainly preferable to 
the curette. It comes in intimate contact everywhere 
with the inside of the uterus and is easier of applica- 
tion and less likely to do harm than the curette. I 
have not used it without ether. The Germans use it 
right along at their clinics without any anesthetic. I 
see no reason why it could not be used without an an- 
esthetic if the cervix is sufficiently patulous. 


— 8 - 


AMERICAN PEDIATRIC SOCIETY. 


Tue Eleventh Annual Meeting of the American 
Pediatrie Society, held at Deer Park, Md., June 27, 
28 and 29, 1899, was called to order by the President, 
Dr. Wittiam P. Norturvp, of New York, who chose 
for the subject of his Annual Address 

THE TEACHING OF PEDIATRICS. 

He said: The American Pediatric Society is made 
up to a large extent of teachers of pediatrics, and the 
discussion of the methods of teaching this subject may 

worth our while. What place s d the subject 
of pediatrics have in the curriculum? In an under- 
graduate course what number of lectures and what 
— of time should be given to the subject of pedi- 

ics 

In answering these questions I must draw upon my 
own experience. In the whole scheme of instruction 
we may admit the first importance of general medi- 
cine, general surgery and obstetrics, nd then eo 

r 
ic lect- 
There is a wave 


ries shares with gynecology the second place. 
course of instruction at present includes didactic 
ures, clinics and section teaching. 


of sentiment against didactic teaching, and no doubt 
the reaction against the former complete dissertations 
on disease is justified, but the didactic lecturer has yet 
a function, which is to present to the beginner the 
salient points of a subject, to give the essentials of a 
subject. Certain diseases must also be seen clinically 
in order to understand them, and in addition to the 
regular clinic attended by all, there should be section 
teaching, so that the students may get very near the 
patient, and, if possible, each one should repeat the 
demonstration. In this way gavage, lavage, lumbar 
puncture, ete., can best be taught. 

Dr. Northrup then described what he considered 
the best arrangement of hospital rooms and wards for 
teaching purposes, and gave a list of diseases that 
should be taught entirely by the chair of pediatrics. 
He was also quite enthusiastic about the value of the 
stereopticon for teaching purposes. In regard to the 
status of the teacher of pediatrics, he said that in their 
school the professor of pediatrics was not a member 
of the governing faculty, but both he and his chief of 
clinic received a salary. 

Dr. Rotcn explained the advance that had taken 
place in the teaching of pediatrics at Harvard Uni- 
versity, and said that it now holds the same position 
as any of the other branches of clinical medicine or 
surgery ; that the teacher holds a full professorship, 
receives a salary, and is on an equality with the other 
members of the faculty. The course of study con- 
tinues from October to June, and is divided into didac- 
tic lectures, clinical instruction and clinical confer- 
ences. For the purpose of the conference a certain 
number of students were asked to work up cases and 
present them at a meeting over which the professor of 
pediatrics presides. The subject is then open for dis- 
cussion, first by the students and then by the pediat- 
ric staff. This seems to incite the men to do good 
work. Lantern-slides are also used with good re- 
sults. Examination on pediatrics is compulsory. 

Dr. GrirritH said that, as usual, Philadelphia was 
not progressing quite so rapidly as Boston, but that 
there had been at the University of Pennsylvania a 
steady advance in the recognition accorded pediatrics. 
The teacher of this branch holds a clinical professor- 
ship, but the subject of pediatrics is an elective study. 
He expressed a hope that the time would come when 
full recognition would be accorded his department and 
the study of pediatrics be made compulsory for all 
students. 

Dr. Cnarix said that his work had been mostly 
with pos uate students and that he had found a 
large number of the students were not well grounded 
in the principles of pediatrics. He thought that this 
was largely due to the fact that the college authori- 
ties had not appreciated the importance of pediatrics 
and had not accorded it the proper place in the cur- 
riculum. He thought that it should not be tacked 
on to obstetrics or to gynecology, and that it should 
not, on the other hand, be treated as a specialty, but 
that it should be taught as a branch of general medi- 
cine. 

Dr. Biackaper said that it had been his custom 
to devote his didactic lectures mainly to a considera- 
tion of infantile development and the different way in 
which a disease manifests itself in the child as com- 
pared with the adult. The teacher in McGill Univer- 
sity is associated with the chair of medicine, does not 
hold a chair in the faculty and has no emoluments. 
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Dr. Abus thought that the matter does not rest 
so much with the colleges as with the men themselves. 
That if they insisted upon proper recognition they 
would receive it. He cited his own experiences to 
show that at least one faculty had been made to rec- 
ognize the full importance of pediatrics and he con- 
sidered it quite as important as any other branch of 
medicine. 

Du. Forcuuemer thought that pediatrics might 
be taught along with general medicine. 

Dr. Roren opposed this idea on the ground that 
the subject matter was too large for one man, and that 
while pediatrics was not to be considered a specialty, 
it could be best taught by one especially interested in 
the subject. 

Dr. Corron explained the method just adopted at 
Rush College, in which the junior students are to be 
thoroughly drilled in the preliminaries and the seniors 
are given actual clinical experience. 

Dr. CRANDALL thought that the students were 
more progressive in many instances than the col- 
leges, for the classes in diseases of children in the 
post-graduate schools are among the very largest. 

Dr. Henry KOrLIx, of New York, read a paper on 


THE INCREASE OF WEIGHT IN INFANTS FED ARTI- 
FICIALLY. 


During the past nine years I have conducted in con- 
nection with my dispensary clinic a laboratory for the 
artificial feeding of infants, and for the purposes of 
the present study, infants below the age of nine 
mouths were observed and as many collected as would 
remain under observation for a protracted period. 
And, I have studied first, infants fed from birth, or 
nearly so, with a modified cow’s milk ; second, infants 
fed with breast and cow's milk. The modified milk 
supplied to these infants was in all cases the same, 
being composed of cow’s milk diluted with equal 
parts of distilled water and six per cent. of sugar of 
milk added. Infants below three months received 
three ounces of this mixture ; above this age an ounce 
is added for every month until eight ounces are 
reached, when full whole milk is administered. The 
infants were systematically weighed. In some of the 
older children who did not prosper on this Heubner- 
Hofman mixture, I increased the amount of fat. My 
patients were all taken from an ambulatory service in 
the slums. 

Dr. Koplik then gives tables to show the gain in 

weight of these 25 cases and adds: It is quite safe to 
predict that an infant, if it has the breast only once or 
twice in the course of the twenty-four hours, will 
thrive on the bottle much better than on the bottle 
alone, and I am convinced that it is inadvisable to de- 
prive the infant of the mother’s breast no matter how 
scant the secretion in the breast may be. It is very 
difficult to decide how much cow’s milk should be 
given such infants, because it is impracticable to meas- 
ure the amount of milk secreted by the breast in ques- 
tion, but an observant mother and physician will soon 
find out how much additional milk to give. 
_ Dr. Rorcu thought that while this work was very 
interesting, it was not at all scientific, and that one 
could not make a test of any method of feeding upon 
cases of an ambulatory nature, for he could not tell 
— they were getting when away from his observa- 

u. 


Dr. KorlLix admitted the force of this objection, 


and said that he had not attempted to show the value 
of any particular mixture, but merely to determine 
how much weight a bottle-fed infant should be gaining 
if it were prospering. 

Dr. Roren contended that that was just what Dr. 
Koplik had not shown, as his children were not bot- 
tle fed only, and he could not say how much other 
food they had obtained. 

Dr. Morse also considered the work without scien- 
tific value, because while it recorded the gains of a 
certain small number of infants fed on a certain mixt- 
ure, it did not report the number or condition of those 
that did not thrive under the same circumstances. 

Dr. Wentwortu called attention to the fact that 
analyses had shown that when the mother’s milk be- 
comes scanty, it is very apt to be a poor milk, and 
stated that if Dr. Koplik recommended any breast 
milk as better than artificial feeding alone he would 
have to take issue with him on that point. 

Dr. Cnarix thought that clinical experience seemed 
to show that even though the albuminoids were high 
and the fats low, still it was better to give the baby 
that milk, together with the substitute feeding, rather 
than to cut it off entirely. 

Dr. BLACKADER rather agreed with this, as he con- 
sidered it no light measure to at once put the child on 
artificial feeding. 

Dr. Wentworth said that he recognized the value 
of mixed feeding. and only criticised Dr. Koplik's 
point that even a very scanty supply of milk was 
better than bottle feeding alone, and he maintained 
that if scanty milk was poor milk he could not agree 
with Dr. Koplik. 

Dr. Forcuneimer said that while he should be 
sorry to have in private practice such results as Dr. 
Koplik reported, still he thought we could not decide 
these questions yet on the basis of physiological 
chemistry. 

Dr. Gro. N. Acker, of Washington, read a paper 
entitled 


PORENCEPHALUS; CASE AND SPECIMEN. 


The patient was a colored male child, age four 
years. Soon after birth the mother noticed that the 
eyes had a peculiar appearance, and that he did not 
move his right arm or leg. He never made any at- 
tempt to walk or talk, and was quiet at all times ex- 
cept when hungry, at which time he would cry. The 
muscles were soft and flabby, with a noticeable atrophy 
on the right side, and the right forearm was strongly 
flexed and could not be extended. There were pro- 
nounced nervous symptoms, and the temperature at 
one time reached 107°. Post-mortem examination was 
made twenty-six hours after death, and it was found 
that the right hemisphere weighed nineteen and one- 
half ounces, the left, fourteen and one-half. The 
fissuration was quite atypical and interfered with a 
study of the convolutions. The defects in develop- 
ment of certain parts of the brain correspond pretty 
closely to the parts supplied by the middle cerebral 
artery and the author thought they had been caused 
by some change in this artery. 

Dr. R. G. Freeman, of New York, read a 


PRELIMINARY COMMUNICATION ON SEPARATION OF 


BACTERIA FROM MILK BY NATURAL PROCESSES. 
He said that he had previously expressed the opin- 


ion that raw milk, even when the conditions of the 


i 


Vor. CXLI, No. 15.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


dairy were satisfactory, could not be considered safe 
for administration without heating, because it was 
likely to contain a considerable number of bacteria, 
and we could not make sure that among these there 
might not be the bacteria causing diarrhea, typhoid 
fever, diphtheria or other diseases. For that reason he 
desired to make a preliminary report on some work 
which, while incomplete, seemed to show that the 
great bulk of bacteria which contaminated milk might 
separate from it by natural processes without the use 
of filtration, heat, or preservative agents. If milk is 
allowed to stand and the cream separates off and then 
a separate analysis is made of the milk and cream, it is 
found that the cream contains some three hundred 
times as many bacteria as the milk, and with the ris- 
ing of the cream about 99 per cent. of the bacteria 
are removed from the milk. He thought the separa- 
tion was probably due to the fat globules carrying the 
bacteria with them in the course of their inverse 
precipitation, and suggested that if this proved to be 
correct we might allow such a separation, sterilize, or 
pasteurize the cream and then add it again to the prac- 
tically germ-free milk for administration as a food. 

Dr. Korxik thought it would not be wise to let the 
impression go ab from this that we are prepared 
to advise the use of raw milk for babies. 

Dr. Forcnnemmer said that the ideal food of the 
future is going to be raw milk, and that the tendency 
is in that direction. 

Dr. Rotcn said that some infants who cannot take 
pasteurized or sterilized milk do well on raw milk if 
administered in proper modifications. 

Dr. Abaus agreed with Dr. Forchheimer that raw 
milk would be the ideal food. 

4 S. S. Apams, of Washington, read a paper en- 
SARCOMA OF THE CEREBELLUM IN A CHILD AGED 
FOUR YEARS. 


_ The patient was taken sick in June, 1897, the prom- 
inent symptoms being high fever and vomiting. Ina 
week’s time she had apparently recovered under treat- 
ment, but a month later began to complain of intense 
pain in the head and right arm. Then a weakness of 
the legs became manifest, the child frequently stagger- 
ing and at times falling. She slept well at night and 
seemed to suffer principally in the mornings and after- 
noons. She developed a second attack of fever and 
vomiting, after which she lost control of her bowels 
and bladder. Dr. Adams made the diagnosis of cere- 
bellar tumor, which was proved by autopsy to be cor- 


rect. The brain weighed thirty-nine ounces, and every ; 


suture in the cranium was widely separated. 
Dr. J. Park West, of Bellaire, Ohio, read a paper 


on 
ENLARGED BRONCHIAL NODES. 


He reported cases of eight children in whom the 
diagnosis of enlarged bronchial nodes had been made 
and who were brought to him on account of the ac- 
companying cough. Every child had enlarged cervi- 

nodes ; in six there were in addition large axillary 
nodes and in five large inguinal nodes. All had large 
tonsils. Two had adenoids that interfered with nasal 
respiration, and in three the spleen could be felt. The 
author believes that the enlargement of these nodes 
was the local manifestation of the status lymphaticus. 


Dr. Ratcurorp said that he had seen four cases 


this winter presenting similar sym 
lieved by adenoids. 
Dr. Cnarix said that the paper had reminded him 
of a number of cases of obscure cough where careful 
physical examination would show no apparent cause 
for it and where there were also no adenoids. 
Dr. CRANDALL said that he frequently saw these 
ak in which there were adenoids, with persistent 
cough. 


(To be continued.) 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


TWENTY-THIRD ANNUAL MEETING, HELD aT 
DELPHIA, May 30, 31, AND JuNE 1, 1899. 


(Concluded from No. 14, p. 350.) 
SECOND DAY. 


THE session opened with a general discussion on 


THE ROLE OF PUS ORGANISMS IN DISEASES OF THE 
SKIN. 


The referee, Dr. G. T. ELLiorr, of New York, re- 
viewed the 


LITERATURE OF THE PURULENT DERMATOSES AND 
THEIR EXCITING ORGANISMS. 


The causes may be chemical, mierobie or unknown. 
Infection of the skin may take place from within 
through metastasis, or from without from bacterial 
entrance into the follicles of the skin. The staphylo- 
cocci, as saprophytes, abound in the scales of the scalp, 
under the nails, around the genitals and perineum, 
etc. The literature of the subject presents the fol- 
lowing observations : 

Abscesses of the skin and subcutaneous tissue are 
due to the staphylococcus pyogenes aureus or albus, 
or to the streptococcus pyogenes. Phlegmon has 
been shown in 10 out of 14 cases to be caused by the 
streptococcus pyogenes. 

Carbuncle is said by Unna to be due to a peculiar 
streptococcus. Experimental inoculation with the or- 
dinary streptococcus has produced the disease. 

Furuncle has been proven to be due to the staphy- 
lococcus aureus. Impetigo vulgaris is claimed b 
Unna to be produced by an ochre-yellow coccus, whi 
he calls the impetigococcus. He distinguishes a num- 
ber of different forms of impetigo. 

Folliculitis of lanugo hairs is ascribed by Wickham 
to the agency of the staphylococci. 

Ecthyma is maintained to be due to the staphy- 
ococci. 

Acne is lesions are, according to the French 
writers, the result of the action of the staphylococci ; 
Unna claims pathogenicity for his micro-bacillus. 

Peri-umbilical pemphigus is said to be caused by 
the staphylococcus aureus. 

Sabaroud ascribes pus-producing properties to a 
tinea found in horses. 

Evidences of metastasis are seen in furunculosis 
following certain forms of a influenza, etc. 
Furunculosis has been repo to have followed 
gonorrheal urethritis ; gonococci were recovered from 
the pus of the furuncles. 

e writer, in concluding, remarked that the bac- 
terial findings in purulent dermatoses are in many 
cases — 2 Pyogenic cocci are not the only 
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causes of suppuration. Many organisms not ordina- 
rily pus producers may become so under certain con- 
ditions. Beyond our knowledge of the bacteria caus- 
ing the group of diseases which comprises abscess, 
furuncle, carbuncle, phlegmon, ete., the subject is 
unsettled. 

The co-referee, Dr. T. C. Gircurist, of Balti- 
more, presented the 


RESULTS OF BACTERIOLOGIC EXAMINATION OF 300 
VESICULAR AND PUSTULAR AFFECTIONS OF THE 
SKIN, WITH SOME INOCULATION EXPERIMENTS. 


Impetigo contagiosa. — Seventeen cases examined. 
The streptococcus was found in every case ; in 10 in 
pure culture; in others associated with staphylococci 
pyogenes. The pseudo-liphtheria bacillus was found 
in 2 cases. The results confirm those of Larue, who 
found streptococci in 220 out of 270 cases. The strep- 
tococci found are not as virulent as those in erysip- 
elas. Inoculated mice die in a week or ten days, and 
the organism can be recovered from the heart. 

Tricophytosis. — The ringworm fungus is certainly 
capable of producing pus. After thorough antiseptic 
cleansing of the skin, the writer scarified the arm of a 
subject and rubbed in a pure culture of the tricophy- 
ton megalosporon ectothrix. There developed in a 
few days an eczematous patch with small pustules at 
the sites of hair follicles. Cultures made from these 
pustules gave a pure growth of the tricophyton fun- 
gus. This experiment was repeated, another subject 
being inoculated with a pure culture taken from the 
pustule. In two weeks there was formed a large ec- 
zematous looking patch with surrounding pustules 
around the lanugo hairs. The hairs were found to 
contain the mycelia and spores of ringworm. A smear 
slide from the pus failed to show micrococci. The 
evidence is conclusive that the tricophyton fungus 
may produce pus. 

runculosis. — Twenty cases examined. Staphy- 
lococeus aureus was present in every case. The or- 
ganism appeared in the smear preparation as a diplo- 
coccus. 

Scabies. — Nine cases examined. The pustules 
were in 4 cases due to the streptococcus, in 2 cases 
to staphylococcus and streptococcus, in 2 cases to 
staphylococcus albus, and in 2 to staphylococcus au- 
reus. 

„ whitlow. — From the vesicles there were 
found in I case streptococci, 1 case staphylococcus al- 
bus, and 1 case staphylococcus albus and aureus. 

sis. — Pustules showed staphylococcus aureus. 
hilis. — Nine cases examined. Pustules showed 
streptococci and staphylococci. 

Vesicles produced by carbolic acid and croton oil 
were sterile, as were also those in dermatitis venenata 
(11 cases), herpes zoster, pernio and erythema mul- 
tiforme. 

Eczema. — Twenty-eight lesions from 19 cases ex- 
amined. In 4 cases out of 5 vesicles examined were 
sterile; 13 cases of eczema madidans gave staphy- 
lococci. 

Aene vulgaris. — Ninety pustules from 53 cases 
examined. Forty-nine cultures made on agar were 
sterile; 31 gave staphylococcus epidermidis albus ; 
on nine tubes from 9 cases a bacillus was grown. 
This bacillus was found in all of the 90 cases in the 
smear preparation. Gilchrist looks upon this bacillus 
as the cause of the acne lesion. He claims that the 


growth on agar and glycerin agar only takes place 
when the pus is deposited in a clump upon the me- 
dium and not spread on the surface. The staphylo- 
coccus epidermidis albus so frequently found was due 
to contamination, the result of faulty technique, and 
was not found when the precautions were strict. The 
organism is a short thick bacillus, does not grow on 
gelatine or milk; grows fairly luxuriantly on 

and glycerin agar, where it is seen to branch ; invisi- 
ble growth on potato; the bacillus is motile, has no 
capsule, and is not decolorized by Gram’s stain. In- 
oculation experiments are at present being made. 

Dr. S. PoLitzer gave a 


DEMONSTRATION OF RINGWORM AND FAVUS CULT- 
UREs. 


Dr. Prince A. Morrow, of New York, read a 
paper on the 


MODES OF INFECTION OF LEPROSY. 


He stated that very little significance should be at- 
tached to infection through sexual intercourse. 

It is quite possible that the mode of salutation of 
rubbing the noses which prevails in Iceland and Ha- 
waii may have been partly responsible for the spread 
of the disease in those countries. The plague of 
mosquitoes and the plague of leprosy appeared in the 
Sandwich Islands about the same time, and a causal 
relationship has been claimed. Until recently numer- 
ous searches had failed to reveal the presence of lepra 
bacilli in mosquitoes. The writer discredits the part 
alleged to be played by the mosquito in the produc 
tion of leprosy. 

Leprosy usually occurs first upon the exposed sur- 
faces, face, hands, etc. Many believe the skin to be 
the point of entrance of the germs. The probability 
is that there are many modes of infection, but the 
most frequent channel of infection is, according to the 
views of most leprologists, through the upper air 
passages. The writer believes inhalation to be a fre 
quent cause. Blashko collected thousands of lepra 
bacilli upon plates placed in the immediate proximity 
of lepers. Certain conditions predispose to age 4 
Some individuals are absolutely immune. An indi 
vidual predisposition seems to be the most important 
favoring factor. Catarrhal conditions of the upper 
air passages are also strong predisposing causes. 
Nearly all lepers give a history of a “cold” at the 
onset of the disease. 

Dr. 8. SHERWELL, of Brooklyn, contributed 


REMARKS ON THE TREATMENT OF SCABIES. 


The writer condemns the treatment of scabies by 
irritant ointments of various kinds. He urges the 
adoption of a method which he declares is “ better, 
cleaner and easier.” The patient is instructed to 
take a thorough bath, after which sand soap is to be 
used upon the tougher portions of the integument. 
A half-teaspoonful of powdered washed sulphur is 
then rubbed over the entire skin surface. The same 
quantity should be placed between the bed sheets and 
shaken so as to evenly distribute the powder. ‘This 
should be repeated for several nights, a cure being usu- 
ally effected in a week. The writer has never seen a 
dermatitis follow this treatment. He also advises its 
use as a prophylactic measure whenever an individual 
is exposed to scabies. 
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Dr. J. N. Hype, of Chicago, presented a paper en- 
titled 
A CONTRIBUTION TO THE STUDY OF BLASTOMYCETIC 
DERMATITIS. 


The patient was a man of fifty-seven, with a tuber- 
culous family history. Five years before he came 
under observation, he had upon his leg a pimple, 
which spread anteriorly. This healed up under treat- 
ment with the formation of a cicatriform tissue. Sev- 
eral years later a condition similar to that on the 
leg developed on the dorsum of the hand. This soon 
involved the entire dorsal surface of the hand extend- 
ing on to the fingers. This area was the seat of a ver- 
rucous growth, sharply defined and with a reddish halo. 
There was slight secretion ; no subjective phenomena. 
The condition resembled closely verrucous tuberculo- 
sis. A section was excised and blastomyces were 
found in the tissues. In many places the section 
looked like a squamous-celled carcinoma. There were 
also numerous miliary abscesses in the epidermis, in 
which alone the blastomyces were found. A bacillus 
of the diphtheria group was also present. The blas- 
tomyces when injected into lower animals produced 
abscesses. The patient improved considerably under 
the use of iodide of potash. 

In all, seven cases of blastomyces in men have been 
reported. In six the skin alone was involved. Five 
patients were men and two women. The disease be- 
gins as a maculo-papule, later breaking down and sup- 
purating. The dorsum of the hand and the anterior 
surface of the leg are the regions most frequently af- 
fected. The disease must be differentiated from ver- 
rucous tuberculosis and lupus vulgaris, to which it may 
bear a close resemblance, and also from the late syph- 

rm. 


Recent Literature. 


A Text- Hool „ and Therapeutics, or 
the Action of Drugs in Health and Disease. For 
the Use of Students and Practitioners of Medicine. 
By Aurnen R. Cusnny, M. A., M.D. (Aberd.), 
Professor of Materia Medica and Therapeutics in the 
University of Michigan Medical Department, Ann 
Arbor. ＋ handsome octavo volume of 728 
pages, with 47 engravi Philadelphia and New 
fork: Lea Brothers & Co. 1899. — 

This is a modern treatise and so full of fresh thought 
that it is a pleasure to call the attention of the readers 
of the JouRNAL to it. It is not often that one gets en- 
thusiastic over a book on pharmacology and thera- 
peutics, but no graduate in medicine can read this 
work without feeling an admiration for the subject. 
Perhaps the book seems to be such an advance over 
what we have used in the past for the reason that the 
knowledge of the subject has p rapidly and 
it has chronicled this advance. But this cannot ac- 
count for all the differences. Pharmacology and thera- 

uties have here been simplified, and statements which 

ve been copied from text-book to text-book for a 
generation have at last found their clearing house. 

writer appreciates existing relations between 
the pharmacist and physician. The former has done 
his work so well, the latter can employ his valuable 
time to better advantage than in the study of compati- 


bilities, solubilities and similar portions of the pharma- 
copeia. Accordingly, attention is chiefly devoted to 
the actions and therapeutics of the different drugs, 
and this has been done in so clear, so concise, and so 
comprehensive a manner that the reader is charmed. 
The volume is a veritable treat in medicine. Its text 
corresponds so closely with what the author in his 
reface states to be his object in writing that we quote 
is words: 

“My object has been to bridge over the hiatus 
which exists between the phenomena occurring in the 
normal organism and those which are elicited in the 
therapeutic use of drugs, to show how far the clinical 
effects of remedies may be explained by their action 
on the normal body, and how these may in turn be 
correlated with physiological phenomena. It neces- 
sarily follows that the subject is treated from the ex- 
perimental standpoint, and that the results of the 
laboratory investigator are made the basis of almost 
every statement. Where these fail to elucidate the 
therapeutic effects, or even to suggest a possible ex- 
planation, I have preferred to leave the question un- 
discussed rather than to call on such occult dei ex 
machina as alterative or tonic actions.” 

In referring to the scope of the work he says, It 
is true that the more advanced teachers of ici 
have very properly abbreviated their lists of remedies 
until those generally employed may be enumerated in 
units where they were once counted in scores, but the 
student on going into practice meets numbers of drugs 
previously unknown to him, and not appreciating that 
these have already been tried and discarded by his 
teachers, is tempted to fall into the slough of unreason- 
ing empiricism. . . . The period of constructive 
pharmacology has scarcely dawned; at present its 
chief function is destructive and critical.” Though 
therefore the less important drugs are discussed, it is 
done in a succinct way, and by placing the text in 
another type, which, by the way, is most admirably 
suited to the purpose, the book escapes any censure of 
cumbersomeness. 

“In dealing with each drug, I have attempted to 
unify the whole action by using the most distinctive 
feature as a centre around which to group the | 
im t symptoms.” 

classification follows that of Buchheim and 
Schmiedeberg and is most satisfactory, because it is so 
easily grasped by the student. The drugs are arranged 
in many groups, each named from its most prominent 
member or from some marked property possessed by 
all, and then these groups are united according to their 
mutual resemblances. bibliography of the more 
important articles is appended to the discussion of each 
drug. There is no hack work in the volume. The 
articles are all monographs and surprisingly up to date. 


Materia Medica and Therapeutics. An Introduction 
to the Rational Treatment of Disease, for the Use 
of Students and Practitioners of Medicine. By J. 
Mitcnett Bruce, M. D., F. R. C. P., ete., Physi- 
cian and Lecturer on Medicine at Charing Cross 
Hospital, London. New (sixth) edition, revised and 
enlarged. In one 12mo volume of 618 
Philadelphia and New York: Lea Brothers and Co. 
1899. 

The manner of publication and the plan of this 
work are so excellent that one is predisposed in its 
favor at the start. It has the advantage of having 
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been through five editions and in this its sixth, “ revised 
and enlarged,” the reader has a right to expect a fin- 
ished text-book of materia medica and therapeutics. 
It should be free from errors and thoroughly up to date. 
We look through the sections on inorganic and or- 
ganic materia medica, however, and are amazed to 
find no mention of drugs, some of which have been 
employed nearly a decennium and have proven them- 
selves most useful. That a sixth edition of materia 
medica and therapeutics published in 1899 con- 
tains no description of trional, diuretin, dermatol 
(bismuth subgallate) creolin and tannigen seems past 
belief! Heroin, taka-liastase, orexine, urotropin and 
orthoform are similarly omitted. Recent introduction 
into medical practice cannot be pleaded in palliation, 
because the first edition of another book on pharma- 
cology and therapeutics, coming from the same press 
this same year, gives details of each. 

If it is with sins of omission we have to deal in the 
first two sections, it is with those of commission in 
the third, which is devoted to general therapeutics. 
The text is so plausible that it will all the more easily 
lead the student astray. In the section on the stom- 
ach we read: * We may provide, as the first part of 
the meal, substances, such as soup, which will be ab- 
sorbed rapidly and stimulate the follicles to abundant 
secretion.” The follicles may be so stimulated, it is 
true, but not by the absorption of liquids from the 
stomach which the work of von Mering and others 
has shown takes place to such a slight degree. On 
page 457 we read, * excess of the gastric juice is rare.” 
Specialists on stomach diseases speak in quite another 
way. Einhorn goes so far as to say that in nearly 
one-half of all stomach patients hypersecretion is 

resent. On page 495 a list of 19 direct cholagogues 
is given. This would be good news if it were true, 
but of these 19 there is but one — sodium salicylate 
— which recent work has shown to have any action of 
account on the secretion of bile, and even with this 
drug the matter is not definitely settled. On the 
other hand, bile itself, which has been proved to be 
far and away the best cholagogue, is referred to as “ of 
doubtful value.” 

Some of these errors — which are merely examples 
of others — might be condoned in a first edition, but 
there is no excuse for the sixth edition of so good a 


book being so bad. 


Die Verletzungen des Auges. By Dr. E. Prac, of 
Darnstadt. Pp. 530. Wiesbaden: Bergmann. 1899. 


An oasis in the desert of the year’s ophthalmologi- 
cal literature. The author divides his volume upon 
injuries of the eye into a géneral and special part, 
the former being largely an exposition of theory, 
history and statisties, while the latter is a considera- 
tion of injuries of the different parts of the eye ana- 
tomically speaking. Dr. Praun is to be congratu- 
lated for presenting a subject ordinarily so difficult to 
handle categorically in at once so interesting and in- 
structive a manner. The subject of expert testi- 
mony and the estimation of damage from the stand- 
point of Austrian and German statistics is carefully 
gone into, and in event of a translation into English, 
an analogous chapter based upon existing conditions 
in our own country might well be interpolated. The 
removal of foreign bodies, especially steel, from the 
interior of the globe, is explained with great care, and 
valuable rules applicable to the use of the hand and 


the “giant” (Haab’s) magnet are timely, being, as 
they are, a comprehensive digest of a large literature, 
In the historical consideration of the extraction of in- 
terocular metal, the name of Bradford could with ac- 
curacy precede that of Hirschberg. The author does 
not intrude his literary references. The book is well 
printed, is furnished with a good index and is the first 
really good monograph upon this subject since the in- 
troduction of antiseptic surgery. 


Ocular Therapeutics for Physicians and Students. 
By F. W. Max Onvemann, M. D., Late Assistant 
Physician in the Ophthalmological Clinical Insti- 
tute of the Royal Russian University of Berlin, ete. 
Translated and edited by CuHartes A. OLiver, 
A. M., M.D. (University of Pennsylvania), one of 
the attending surgeons of the Wills Eye Hospital, 
ete. Pp. 274. Philadelphia: P. Blakiston, Son 
& Co. 1899. 

This book is an attempt to collate the most impor- 
tant and useful formule in ophthalmology in a single 
volume and affords an interesting opportunity to be- 
come acquainted, as the author says in his preface, 
“with the methods of treatment in vogue both at 
home and abroad.” This statement is hardly borne 
out by the contents, which is a summary of German 
methods of treatment, with an occasional allusion to 
the therapeusis of practitioners of other nations, 
more especially when such methods are unusual or 
striking. 

To the American a book on ocular therapeutics 
which has no allusion to antitoxin treatment of diph- 
theritic conjunctivitis, to the use of protargol in 
gonorrheal ophthalmia, and classes the application of 
jequirity as equally dangerous and unpracticable as 
the old-fashioned inoculation with blenorrhagic pus, 
and suggests the use of preparations of lead in 
trachomatous pannus, seems to be somewhat old- 
fashioned. 


Electro-Hemostasis in Operative Surgery. By ALEx- 
ANDER J. C. Skene, M.D., LL. D., Professor of 
Gynecology in the Long Island College Hospital, 
Brooklyn, N. Y.; formerly Professor of Gynecol- 
ogy in the New York Post-Graduate Medical 
School; Gynecologist to the Long Island College 
Hospital; President of the American Gynecologi- 
cal Society, 1887; Corresponding Member of the 
British, Boston, and Detroit Gynecological Socie- 
ties, of the Royal Society of Medical and Natural 
Sciences of Brussels, of the Obstetrical and Gyne- 
cological Society of Paris, and of the Leipzig Ob- 
stetrical Society; Honorary Member of the Edin- 
burgh Obstetrical Society; Fellow of the New 
York Academy of Medicine; ex-President of the 
Medical Society of the County of Kings ; ex-Pres- 
ident of the New York Obstetrical Society. New 
York: D. Appleton & Co. 1899. 

Dr. Skene believes in electro-hemostasis in opera- 
tive surgery and in his book he almost convinces 
one that it is the method to be used for controlling 
hemorrhage. ‘The book is the best treatise on this 
subject with which we are familiar, and is an excel- 
lent example of book-making. It will, however, be a 
long time, if ever, before electro-hemostasis supercedes 


the general use of ligatures. The results obtained by 
means of aseptic ligatures are so satisfactory that 
there can be no reason for change. 
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’ Medical Hand- Atlases. Atlas of the Exter- to give a great man greater honor and hi 
nal Diseases of the Bye includi fs 1 increased amount of usefulness. oe 
Pathology and Treatment. By PROF. . . 
of Zurich. Edited by G. E. pe ScHwenitz, A 14 on the Muscular Anomalies of 
A. M., M. D., Professor of Ophthalmology in the] (I Eye. y Howarp F. Havsext, A. M., M. D., 
Jefferson Medical College, Philadelphia, etc. Wich“ cure | Professor of Ophthalmology, Jefferson Med- 
76 colored plates and six engravings. Philadel- ollege, ete., and WEN ELI. Reser, M. D., In- 
phia: W. B. Saunders. 1899. structor in Ophthalmology, Philadelphia Polyclinic 


This atlas of the external diseases of the eye is an 
admirable companion to Haab’s “ Atlas of Ophthal- 
moscopy and Ophthalmoscopic Diagnosis,” favorabl 
reviewed in these columns last year. It is always di 
cult to represent pathological —— in colored 

but this work appears to have overcome these 
difficulties in an admirable manner, and the 
with possibly one or two exceptions, are absolutely 
satisfactory. The first 78 are given up to an 
exposition of methods of examination of the eye in 
disease. The text is simple and well adapted for the 
instruction of students in what to see and how to see 
it. Accompanying each plate are a few pages devoted 
to the description of the disease illustrated, its clinical 
history and an outline of treatment, which latter por- 
tion is distinctly up to date. The book is well printed, 
bound, and of a convenient size. 


The Cerebro-Spinal Fluid. Its Spontaneous 
the None With Observations on its Com 
sition and Function in the Human Subject. By 
Sr. Toompson, M. D., M. R. C. P., F. R. C. S. 
London, Paris, New York and Melbourne: Cassell 
& Co. 1899. 


This is a book of 140 the results of a 
thorough study of the subject of the title. The work 
was inspired by a case in which a nearly continuous 
watery discharge from one side of the nose proved to 
be an escape of cerebro-spinal fluid. The author has 
collected and tabulated twenty reports of cases showin 
a more or less similar condition. The possibility 
frequency of the escape of cerebro-spinal fluid from 
the nose has been in the past overlooked, a watery 
discharge being commonly described as nasal hydror- 
thea due to a hypersecretion of the nasal mucous 
membrane. A wledge that a watery discharge 
may come from the cerebral cavity should lead to an 
examination of the fluid. This book will be invalu- 


able as a guide to any one who has occasion to study 


such a case. It is well written and interesting. 


An Essay on the Nature and the Consequences 9 
Anomalies of Refraction. By F. C. Donvers, M. D., 
late Professor of Physiology and Ophthalmology in 
the University of Utrecht. Revised and edited by 
Cuartes A. Oxiver, A. M., M.D. (University of 
8 one of the attending surgeons to the 
Wills Exe Hospital, ete. With portrait and other 
age hiladelphia: P. Blakiston, Son & 
0. 99. 


The editor’s work has consisted in writing the pre- 
face and in directing the make-up of the book, which 
* 22 specimen of the book-maker's art, — 
Which the type, paper, size of and style of bin 
ing have been most — 2 x 

With regard to the text the author says in his pre- 
face, in substance, that his effort has been to rescue 


this unique brochure, published more than thirty years 
ago in a comparatively infrequently used language, and 


and College for Graduates in Medicine, ete. With 
28 illustrations and one plate. Philadelphia: P. 
Blakiston, Son & Co. 
The subject matter is an elaboration of a series of 
lectures delivered in successive winter courses at the 
Philadelphia Polyclinic. The authors have sought to 
clothe their thoughts in language easily understood, 
to avoid discussions and speculations and to emphasize 
methods which have stood the test of their own expe- 
rience. The result is a book largely devoted to 
methods of examination and the proper interpretation 
of the results obtained. The pages devoted to treat- 
ment are well considered, conservative and clear. 


W. A. Newman DonxLAxp, A. M., M. D., Assistant 

Obstetrician to the Hospital of the University of 

Pennsylvania; Fellow of the American Academy of 

Medicine, etc. Containing the pronunciation and 

definition of over 26,000 of the terms used in medi- 

cine and the kindred sciences, along with over 60 

extensive tables. Second edition, revised, pp. 518. 

Philadelphia: W. B. Saunders. 1899. 

The essential features of the contents of this small, 
but comprehensive, volume are contained in its title. 
It fulfils its aim of crowding much matter into small 
space. It is conveniently arranged for reference, and 
most attractively bound in flexible leather. Numerous 
tables, many of them anatomical, add to its usefulness. 
It meets, no doubt, sacs want which we all feel 
more and more as icine and hence medical terms 
multiply with the growth of specialism. 

Reti in the Determination of 1 at 
One Distance, with the Plane Mirror. By 
James Tnonixdrox, M. D., Adjunct Professor of 
Diseases of the Eye in the Philadelphia Polyclinic 
and College for Graduates in Medicine, ete. See- 
ond edition, revised and en with 28 illustra- 
tions, 12 of which are colored. Philadelphia: P. 
Blakiston, Son & Co. 

The first edition of this work was very favorably 
reviewed in these columns when it first appeared in 
1897, and this edition is more plentifully illustrated 
and in every way sustains the previous reputation of 
the book as the best work on retinoscopy ever pub- 
lished. 

A Compend of the Diseases of the Aye and Refraction, 
Including ny Surgery By GeorGe 
M. Gobi, A. M., M. D., formerly Ophthalmolo- 

ist to the Philadelphia Hospital, etc., and WALTER 
A. M., M_D., Assistant Surgeon to the 

Wills Eye Hospital, Philadelphia, etc. Second 

edition revised and enlarged, with 109 illustrations, 

several of which are in colors. Pp. 293. Phila- 

delphia: P. Blakiston, Son & Co. 1899. 

This book is No. 8 of the series of “ Quiz Com- 
pends” published by Blakiston, Son & Co., and has 
been reviewed before in this journal; it need not, 
therefore, be reviewed at length again. 
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UNIFORMITY REQUIREMENT FOR LICENSE 
TO PRACTISE MEDICINE. 


A FURTHER attempt is being made in Michigan by the 
Wayne County Medical Society to secure uniformity 
of requirements for license to practise medicine. We 
are in receipt of a circular from Dr. E. Amberg, the 
secretary of the committee appointed to investigate 
the matter, the gist of which is an effort to gain the 
co-operation of the various States of the country in 
providing uniformity of requirements leading to the 
privilege of practising medicine. To this end certain 
preliminary questions have been asked to sound medi- 
cal opinion and up to September 14th answers had 
been received from thirty-six States and three Terri- 
tories, for the most part favorable to some scheme of 
co-operation. 

In general, we are quite in favor of any plan through 
the agency of which a higher general standard of med- 
ical education may be secured. There is every evi- 
dence that, as a profession, we need such a standard, 
and we hope this new effort may accomplish definite 
results. It is also well to bear in mind the difficulties 
in the way of a satisfactory solution of the question. 
In the first place, medical practice is so largely an art 
and so little a science that uniform standards are ex- 
ceedingly difficult to establish. In the second place, 
the growing and inevitable tendency toward specialism 
is likely to render more and more vague the require- 
ments within which practice should be allowed. Again, 
legislation in such matters is notoriously unsatisfac- 
tory, and very likely in the present state of public 
opinion to establish false standards, detrimental, on 
the whole, to medical progress. In this, as in many 
other matters relating to education, it seems to us that 
if any standard of value is to be established it must be 
fundamental, and begin with preliminary education. 
Schools of medicine, as through President Eliot’s en- 
deavors colleges of other sorts are coming to do, should 
demand a certain standard of preliminary training be- 
fore a student is allowed to enter upon a medical 
course at all. Could such a preliminary uniformity 


of attainment be established we should have small 
fear for the standard when these same students enter 
the active practice of their profession. How far re- 
moved we are from this ideal may be gained by a 
glance at the requirements for admission to our medi- 
cal schools the country over. We need first to reform 
our medical education, and when that is satisfactorily 
done uniformity of standard will be attained without 
recourse to legislation. We are therefore strongly of 
the opinion that the real question at issue is to reg. 
ulate the character and attainments of the men who 
are about to study medicine, rather than attempt to 
legislate into positions of respect men who from the 
beginning were unfitted for the duties and responsibil- 
ities of their profession. 


IMPROVED BUILDING LAWS FOR NEW YORK. 


In our issue of September 14th a note was pub- 
lished relative to the question of improved building 
laws for New York. The statement was made that 
the new building code, which has recently been pre- 
pared by the Building Code Commission, will tend to 
improve the construction of tenement houses. Our 
attention has been called to the fact that the concen- 
sus of the best opinion in New York is opposed to the 
new building law, which has received almost the uni- 
versal condemnation of the press of that city. We do 
not wish to go into details regarding the various as- 
pects of the question, but the importance of the gen- 
eral matter of tenement house reform justifies a brief 
restatement of the case. In general, the new code, it 
is stated, makes no adequate provision for more light 
and air in tenement buildings, and fails utterly to pro- 
vide for the improvements in buildings which the 
study of the last few years has shown entirely feasi- 
ble. The following editorial comments apparently 
place the matter in its true light. The New York 
Tribune writes : 

“The essential demand of the Tenement House 
Committee of the Charity Organization Society was 
for more light and air in tenements. The present 
narrow, damp wells which pass for courts in tenement 
houses are an unmitigated evil, which no tenderness 
for the avarice of landlords should permit the city 
longer to tolerate. The committee asked that all 
houses erected hereafter should be required to have 
the courts not less than six feet wide at every point, 
and to contain an area of not less than 150 square 
feet. This was a reasonable rule. It reached the 
greatest evil of the tenement house in the only possi- 
ble way. We must endure the old buildings already 
in existence, but there is no reason why we should 
pretend to reform tenement house construct'on unless 
we make the one requirement of new buildings with- 
out which not one of them is really fit for haman 
habitation. Yet the Building Code Commission has 
ignored it, and has absolutely failed to say a word on 


the subject, but is ready to let every grasping landlord 
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go on filling this city with structures which are con- 
demned by everybody but the rent gatherer.” 

The Commercial Advertiser makes the statement 
that “ One of the worst features of the proposed code 
is that it threatens to put a stop to further progress in 
this city in the direction of tenement house reform. 
Not one of the important amendments that were sug- 
gested by the Tenement House Committee of the 
Charity Organization Society has been adopted. 
Among these were provisions that light and air shafts 
should have a minimum width of six feet; that tene- 
ment houses should have at least one bath-room for 
every twenty families; that tenement houses that 
were not fireproof should be limited to six stories in 
height; that wooden dumbwaiter shafts, a prolific 
cause of fire, should be prohibited, at least in wooden 
buildings ; that lass panels should be inserted 
in doors leading into dark halls, and that no chance 
should be allowed landlords to evade the law by erect- 
ing tenement houses and calling them apartment 
houses.” 

Wise leg sla ion on this matter is evidently impor- 
tant not only for those who live in tenement buildings, 
but also as regards the general health of the city. 
Certainly no ulterior motives should stand in the way 
of the enactment of laws which will lead in the build- 
ing of tenements to the greatest amount of light, ven- 
tilation and cleanliness consistent with the necessary 
economy which this poorest portion of the community 
is obliged to practise. That such building is possible 
is the firm conviction of the New York Charity Or- 
ganization Society. 


— 


A NEW COURSE OF INSTRUCTION FOR THE 
ARMY HOSPITAL CORPS. 


A recent addition to the curriculum at the schools 
of instruction for the men of the Hospital Corps, U. S. 
Army, consists in a course of cooking, having special 
reference to the preparation of diet for the sick. In- 
struction is given by trained female dietists and this, 
in scope and arrangement, is at present planned to in- 
clude a series of fifteen lessons, of which twelve are 
progressive and three are reviews. The character of 
the work, which is entirely practical, is based on the 
idea that the cooking for the sick — such as the aver- 
age hospital-corps mau may be expected to perform — 
will be largely of an emergency character and with 
isolated and small commands and under conditions 
where supplies will be limited in variety. It is 
expected that at the larger hospitals, where great 
variety of supplies is possible, the members of the 
hospital corps in general will neither be required nor 
permitted to prepare food for the sick, such work 
preferably being delegated to the female dietists or 
the trained general cooks attached to such institutions. 
The object of instruction, therefore, is, first, to edu- 
cate the recruit in the preparation of the various arti- 
cles of the several rations. so as to render them more 
delicate, appetizing and suitable for the use of the 


sick ; second, in the employment of the five articles 
which it is anticipated will form the hospital stores 
under the new supply table; third, in the preparation, 
in simple combination, of eight additional articles se- 
lected for their nutritive value, suitability for the sick, 
ease of preparation, palatability and probable availa- 
bility in the field or at isolated stations. These addi- 
tional articles are fresh milk, eggs, oatmeal, farina, 
chicken, canned soups, gelatine and fresh fruits ; while 
the hospital stores include malted milk, condensed 
milk, beef extract, rice and chocolate. From these 
articles, together with the components of the several 
rations, eighty-six palatable, delicate and nutritive 
preparations or combinations have been selected for 
study, this number, it is believed, being sufficiently 
ample under all circumstances. The careful drilling 
of the men to make the most of the few articles which 
they are practically certain to have on hand is thought 
to be more advisable than to undertake the lengthy 
study of a large number of food stuffs, which, while 
eminently desirable, would probably not be available 
under the conditions in which the nurses of the hospital 
corps would be required to act also as déetists. The 
course begins with the preparation of liquid diet, and 
this is followed by instruction in preparing semi-liquid 
diet. During the last week of the course the articles 
of the ration are studied. The men appreciate the 
practical value of this work and take great interest in 
it, appreciating that while they are learning to provide 
for the sick tbey are also being placed in a position to 
take better care of themselves and their own food 
when in the field. In instituting this course Surgeon- 
General Sternberg has done much toward increasing 
the comfort of the sick and the efficiency of the army 
hospital service. 


— — 


PRIZES OFFERED BY THE MASSACHUSETTS 
ASSOCIATION OF BOARDS OF HEALTH. 


Tue Massachusetts Association of Boards of Health, 
desirous of encouraging uniformity in the official pro- 
cedures relating to contagious disease throughout this 
country, offers elsewhere, in the advertising columns, 
the first of a series of prizes designed to bring out the 
best and most practical solutions for certain knotty 
problems in everyday practice, the treatment of which, 
at the present time, varies considerably in different 
places. Non-members, as well as members, of the 
Association are eligible. ‘The importance of the sub- 
ject calls for the best efforts of those whose knowledge 
and experience may qualify them to give information 
aud to make suggestions. 


— 


MEDICAL NOTES. 


A New Dancer.— An affection is said to have 
appeared in Paris due to the presence in bakers’ 
bread of salts of lead deposited ou the walls of ovens 
by the use of old wood as fuel. The Council of Hy- 
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giene explains that such wood is usually impreg- 
nated with sulphate of copper or creosote and is likely 
to give off poisonous volatile salts. 

Arromruxxr OF Dr. A. B. RicHarpson. — It is 
reported that Dr. A. B. Richardson, of Massillon, 
Ohio, has been appointed Superintendent of the Gov- 
ernment Hospital for the Insane at Washington, to fill 
the vacancy caused by the death of Dr. W. W. God- 
ding. Dr. Richardson is a graduate of Bellevue Hos- 
pital Medical College, of New York. 


Souitary TuBeRCLES or THE Heart. — At the 
recent annual meeting of the Medical Society of Cali 
fornia, Dr. A. W. Hoisholt reported an extensive in- 
volvement of the heart in a case of tuberculosis. The 
writer’s statement of the unusual condition found is, in 
part, as follows: “The tuberculosis was evidently pri- 
marily located in the left pleura, and from here ex- 
tended by contiguity to the pericardium, bronchial 

ribs and sternum. The tuberculous pericardi- 
tis led to the development of subpericardial tubercles, 
which by conglomeration formed two large, solitary 
tubercles, one situated about the centre of the wall of 
the left ventricle, the other in the right auricle, below 
the arch of the aorta, the tuberculous process burrow- 


ing into the myocardium.” 
BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, October 11, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 84, scarlatina 28, measles 10, typhoid fever 
53. 

EnTHvsIAsM FOR ATHLETICS. — It is reported that 
nearly 800 Harvard students are in training for vari- 
ous athletic events, a larger number than ever before. 


Precactions AGainst TyPHoip Fever. — Meas- 
ures have been taken to prevent the possible spread of 
typhoid fever from contaminated milk coming from 
Westboro, Mass. The Board of Health has had the 
cans and utensils thoroughly sterilized and no further 
danger from this source is anticipated. 

A Boston City Hosrrral. EmerGencr Station. 
— The Mayor of Boston has referred to the Board of 
Aldermen a communication from the President of the 
Board of Trustees of the City Hospital, recommending 
that a portion of the city’s Haymarket Square land be 
appropriated as a site for an ambulance and a relief 
station under control of the hospital trustees. 


VACCINATION IN RxvxRE anp LOWELL.— It is 
stated that owing to the prevalence of small-pox in 
Massachusetts and in Chelsea especially, the Board of 
Health of Revere has requested that those who have 
not been vaccinated within five years should avail 
themselves of the opportunity now offered. The local 
Board of Health of Lowell has also taken measures to 
have all the employees of the Hamilton Manufactur- 
ing Company vaccinated, one of whom was recently 
found to have small-pox in mild form. 


NEW YORK. 


Free Disrensartrs.—On September 28th the 
Committee on Dispensaries of the State Board of 
Charities, consisting of Dr. Stephen Smith, of New 
York, Dr. E. V. Stoddard, of Rochester, and Gen. 
S. W. Rosendale, of Albany, gave a hearing in New 
York on a tentative set of rules for the government of 
city dispensaries which they had formulated for adop- 
tion by the Board. Among those who took part in 
the discussion of the proposed rules were Edward T. 
Devine; secretary of the Charity Organization So- 
ciety, Charles C. Savage, president of the Board of 
Managers of the Demilt Dispensaries, and a number 
of physicians representing various medical societies 
and dispensaries. One of the rules requires that all 
applicants for treatment shall sign a sworn statement 
of their inability to pay for medical services and also 
provides for the investigation of all suspicious cases. 
It was the consensus of opinion of those present that 
it would be necessary to establish a registration bureau 
which should act as a sort of clearing house for the 
different dispensaries of the city. Another of the 
rules provides that there shall be a minority represen- 
tation of women on the managing boards of dispen- 
saries incorporated independently of any other institu- 
tion, and this gave rise to a considerable amount of 
discussion. 


IMPROVED QUARANTINE INSPECTION. — Dr. Doty, 
Health Officer of the Port, sailed for Bremen on Oc- 
tober 10th. His object in going abroad is to confer 
with health officers at foreign ports with a view to im- 
proving the present methods of preventing the embark- 
ation of passengers infected with small-pox, typhus 
fever or other contagious diseases. Dr. Doty stated 
before leaving that the poorer class of immigrants from 
Russia was a constant source of anxiety in his depart- 
ment, and that the Bremen. officials should observe 
more care in their examination of steerage passengers 
from that port. IIe is strongly in favor of an inter- 
national agreement for the inspection of emigrants. 

Ixraxr MortAacity ix THE Bonovon or Brook- 
LYN.— The excessive mortality among infants and 
young children in proportion to the general mortality 
which has been noted for some time past in the Bor- 
ough of Brooklyn still continues. 


Two CenTenaRIaANs.— Martha Harlow died in 
Brooklyn on October Ist at the reputed age of one 
hundred and four years, She was born in Plainfield, 
Conn. Mrs. Ellen Graham Massvel, a cousin of John 
Lorimer Graham, who was postmaster of New York 
City during President Tyler’s administration, died at 
Lakewood, N. J., on October 3d, aged one hundred and 
one years. 


— 


ARMY NOTES. 
Tue Hospitan “ Revier.”” — The army 
hospital ship Relief, which recently left San Francisco 
for Manila, sailed without passengers and with the 
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minimum working strength of crew. This vessel was 
recently inspected by a board composed of officers of 
the army, navy and army transport service and was 
thought to have too high superstructure and too small 
coal capacity to render her use on long voyages desir- 
able. Prior to her departure the force of hospital 
attendants attached to the ship was removed, as were 
also the one hundred and twenty-five hospital-corps 
men and female nurses which she was expected to 
transport for service in Manila. A considerable por- 
tion of her cargo was removed before sailing and this 
was replaced by a large additional supply of coal to 
meet possible contingencies. The Relief, on arriving 
at Manila, will hereafter serve as a floating hospital 
and will also be used for the transportation of the 
sick between the various islands of the Philippine 


group. 

Report ON THE Ust or THE X-Ray. — Capt. W. 
C. Borden, assistant surgeon, United States Army, 
and professor of military surgery and surgical pathol- 
ogy at Georgetown University, is engaged upon a report 
to the Surgeon-General of the Army covering the use 
of the x-ray in the Spanish-American War. This re- 
port, which is to be very elaborate and profusely il- 
lustrated, will be of great value to surgeons, civil as 
well as military. 


Wiscellanp. 
GOLF AS A THERAPEUTIC AGENT. 


_ PossiBty our enthusiasm for golf has over-reached 
itself. This, at least, would appear to be the opinion 
of the Medical Press, from which we quote the follow- 


ing : 
_ “It has been said that every other man in America 
is now so addicted to Scotch ways and habits that he 
wears heather-tweeds, 67 50 golf, drinks Scotch,“ and 
says Hoots, mon.’ such must be Dr. Irving C. 
Rosse, Washington, who contributed to the American 
Neurological Association a paper on golf from a neu- 
rological view-point. Medical men have their hobbies 
in sports and pastimes, and these are sometimes re- 
ed with a professional eye and with a bias in their 
vor which is largely due to the man’s own aptitude 
and predilections. We are told that here we have a 
royal road to physical exhilaration in a game that can 
be played all the year round, independently of atmos- 
pheric vicissitudes, during all the seven ages of man, 
by delicate young girls as well as by strong athletes, 
even by decrepit old men, whose declining powers 
do not admit of severe exertion. We must, however, 
dissent from the statement that there is absolutely no 
danger attached to the game, and that consequently no 
accidents ensue. Dr. Rosse is evidently new to the 
game and knows little of its history, even its latest his- 
tory, or he would know that fatal accidents have oc- 
curred, at least in Scotland, from golf-ball strokes. 
There is a great deal to be said in favor of golf for 


suffering from heart lesions, arterial calcification 
or certain hysterical conditions, and undoubtedly as a 
medical adjunct it is not to be despised. Dr. Rosse, 
_ enjoining moderation, alleges that benefit has 
derived in some cases of cough, nervous asthma, 


ved 


and in affections of the bladder and prostate ; but it is 
pre-eminently in functional nervous disease that our 
great Anglo-Saxon game is to be recommended both 
as a prophylactic and curative. As to its being a 
certain remedy for insomnia, there may be some doubt, 
as we have met, within the last few days on the golf 
course, a golfee who despite his golf exercise suffered 
from insomnia. A great deal might be said in favor 
of golf as a mental and nervous tonic, but not to the 
exclusion of other sports which have many of the 
same advantages. Undoubtedly it is a good thing for 
the physician to know from his own actual experience 
the physical requirements of different games, and their 
physiological uses. The use of golf as a remedy in 
the treatment of nervous ailments of a functional 
character, whether they affect the mental or visceral 
spheres, is worthy of all consideration.” 


— 4 —¾ 


ANNUAL REPORT OF BOSTON DISPENSARY. 


Tux statistics of this institution for the year ending 

Se ber 30, 1899 are as follows: 
number of new patients treated at the Central 
Office is 29,089, classified as follows: Medical Department : 
Men, 3,272; women, 4,763; children, 4,429; total, 12,464. 
ical Department: Men, 1,726; women, 1,027; chil- 
dren, 679; total, 3,432. Skin Department: Men, 566 ; 
women, 628; children, 444; total, 1,638. Department for 
Diseases of the Nervous System: Men, 448; women, 1,405; 
children, 247; total, 2,100. Department for Diseases of 
the Throat and Nose: Men, 821; women, 1,010; children, 
664; total, 2,495. Department for Diseases of Women: 
Women, 1,216. Diseases of the Eye: Men, 309; women, 
619; children, 355; total, 1,283. Diseases of the Ear: 
Men, 213; women, 312; children, 242; total, 767. De- 
nt for Diseases of the Genito-Urinary System: 
en, 2,566; women, 9; children, 4; total, 2,579. De- 
partment for Diseases of the Kectum and Anus: Men, 130; 
women, 57; children, 1; total, 188. Orthopedic Depart- 
ment: Men, 134; women, 115; children, 42; total, 291. 
Mental Diseases: Men, 25; women, 43; children, 13; 
total, 81. Dental Department: Men, 164; women, 149; 

children, 242; total, 555. 

The number of visits made by patients, old and new, at 
the Central Office, is 78,306, classified as follows: Medical, 
34,332; surgical, 42,9 74; total, 77,306. 

The number of patients treated in the Districts is 14,823, 
including 348 cases of midwifery, classified as follows: 
Men, 2,873; women, 5,480; children, 6,470; total, 14,823. 

The results of treatment in the districts are as follows : 


Discharged, cured or relieved. ° 13,386 
Removed to hospitals . 1.210 
Died . * * * * 243 
Remaining under treatment . . 98 
14,937 
Under treatment at last annual report. 114 
District physicia 23.251 
The number of visits made by cians 
The number of patients treated at the Central Office 
and in the Districts . . - 43912 
The number of cases of midwifery attended during the 2 
The 2 of cases of midwifery attended since July, * 
Whole number of patients since October, 1796 - 1,462,774 
Whole number of patients since July, 1856 . 1,343,611 
Average daily attendance at the Central Office . 252 
Largest number present in one day, March 6th . . 437 
Smallest number present in one day, September 20th . M4 
Number of recipes put up at the Central Office during m 
Number of house recipes ° 70,432 
Number of District recipes 
Largest number of recipes put up iu one day, May 15th 437 
Smallest number of recipes put up iv one 0 
tember 20th . . + «+ 112 
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Correspondence. 


REPORT OF THE CONDITIONS IN THE PROV- 
INCE OF SANTIAGO, CUBA. 


WasnincTon, September, 1899. 

Mr. Epitor:— The report of Chief Surgeon IIavard, 
of the Province of Santiago, Cuba, for the 1 since the 
establishment of the military department of that name, is 
of unusual interest and im 
a chronological summary of events, important from a medi- 
cal standpoint, as they occurred during the past twelve 
months. After describing the precautions taken to ensure 
comfort and prevent the occurrence of yellow fever on 
transports returning with the troops of the Fifth Army 
Corps and enumerating the hospitals established for the 
shelter of the sick which were left behind, he says, in 


raw e the Fifth Army Corps was embarking for the 
United States, several — 4 — of United States Volun- 
teer Infantry, or so-called immunes, were arriving in the 
department; the Second early in August, then the Third, 
the Fifth and the Ninth all landing at Santiago, while the 
Fourth arrived somewhat later at Manzanillo. These reg- 
iments had been raised in the hope that a large majority 
of their members would be yellow-fever immunes and could 
safely spend the summer in the tropics; as a matter of 
fact, very little attention appears to have been paid to this 
question of immunity by recruiting officers, and from in- 
uiries made of captains I doubt whether there were more 
an an average of three or four true immunes in each com- 
pany; subsequent experience showed that these regiments 
suffered as much as other troops from tropical diseases. 

The Eighth Illinois and Twenty-third Kansas also ar- 
rived in August, and finally the Fifth United States In- 
fantry, in two battalions. The second battalion of the 
Fifth came from Tampa in the transport Knickerbocker. 
It had four cases of yellow fever, which were taken to the 
Yellow-Fever Hospital; the transport was sent back on 
August 31st to the United States, with Acting Assistant 
Surgeon Bat Smith on board, for disinfection, while the 
battalion itself was camped on a hill two miles from the city 
and kept under strict observation. No further cases de- 
veloped. The Knickerbocker had carried troops before 
during the campaign, and been reported as suspicious. 

As it was intended to quarter the Fifth United States 
Infantry in the Mercedes Barracks, a large, comfortable 

k and stone structure, which Spanish troops had pre- 
viously occupied, and during the war transformed into a 
vast and crowded hospital, measures were at once taken to 
clean, disinfect and repair them thoroughly. A large num- 
ber of Cubans were employed on this work until November, 
when the regiment, or as much of it as could be accommo- 
dated, moved in. There was no room for the regimental 
hospital, which was kept outside under canvas; later this 
hospital was done away with, and patients needing hospital 
treatment were conveyed directly to the General Hospital, 
an objectionable course which later caused the infection of 
the General Hospital. 

The Second Immune was at first camped on the Alameda, 
near the water front, and in the city, where it suffered very 
much from malaria! and thermic fevers, and to some ex- 
tent from yellow fever, at least 20 per cent. being con- 
stantly sick. In October it was removed to Songo, and 
then to the Holguin District, where its health improved 
very much. ‘The Fifth Immune was camped on dry, stony 
hills fully 200 feet above the bay, and apparently in an 
ideal site, being supplied with excellent water; but the 
rate of sickness, especially malarial fever, remained very 
high, reaching 30 and 40 per cent. One reason assigned 
for this, and the only apparent one (besides the well-known 
injurious effects of living under canvas in the tropics), was 
the np — of marshy lakes on the Aguadores River, 
nearly three miles distant. The Eighth Illinois and Twenty- 
third Kansas was sent to San Luis, where they remained. 
San Luis is about twenty-five miles from Santiago and 700 
feet above the sea level; experience has shown that it is 


rtance. The report is largely | geo 


one of our healthiest stations, and that although the 

there labored also under the disadvantage of living under 
canvas their rate of sickness was generally under 10 per 
cent. 

The commissioned medical officers of the immune and 
other volunteer regiments were men, in most cases, of or- 
dinary professional ability, and, in all cases, ignorant of 
their special duties as medical officers, so that there was 
much suffering and disease in these regiments which could 
have been prevented by abler and more experienced sur- 


ns. 
Much has been written about the epidemic of yellow 
fever which prevailed in 1898 among the United States 
troops, from the first case at Siboney on July 6th to the 
last one at the Yellow-Fever Hospital on the bay in No- 
vember. All evidence tends to show that the number of 
cases was very large, and that after a time isolation be- 
came impracticable, so that whole regiments were exposed 
to the infection; thus, toward the middle of August, I in- 
— the Seventh United States Infantry, — near 
uevitas, and reported to be in an unusually sad plight; 
out of 740, 300 were sick, 250 with malarial fever and diar- 
rhea and 50 with yellow fever; many other soldiers were 
reported to have had yellow fever and recovered, although 
within ten days six patients had died, presumably of this 
disease. An attempt had been made to separate infected 
cases, but a very imperfect one, al h under the cir- 
cumstances perhaps the best possible. In many regiments 
cases were recognized and isolated, but in many others 
cases were doubtless overlooked and treated as malarial 
fever. The fact that at least 75 per cent. of all officers 
and men were incapacitated, that able-bodied surgeons 
were few and many of them inexperienced, explains what 
otherwise would appear like incompetency on the part of 
the medical department. The great majority of cases were 
ofa mild type, with a mortality of less than five per cent., 
that is, hardly as great as that of malarial fever we were 
struggling against at the same time, and much smaller than 
that of our typhoid-fever cases. The probable reason for 
this is that all troops were under canvas, scattered over 
many hills and freely exposed to air, sun and abundant 
rains, conditions which are much more favorable to the 
development of the parasitic plasmodium than to the bacil- 
lus of yellow fever. 

y in November information was received of the ex- 
istence of an epidemic of small-pox in the District of Hol- 
* A sanitary commission, of which Assistant Surgeon 

S. Woodson was president, was appointed November 
5th and immediately sent to the spot for the purpose of iso- 
lating and treating all cases of small-pox and vaccinating 
all non-immunes at Holguin and in surrounding country. 
The members of this commission worked with great zeal 
and success until February Ist, when the epidemic was de- 
clared stamped out. About 1,300 cases of small-pox had 
been treated and 12,000 people vaccinated. 

In order to carry out the instructions of the su 
general, a board of commissioned medical officers, of which 
Surgeon J. J. Archinard, United States Volunteers, was 
president, was appointed November 7th, in Santiago, to 
examine into the qualifications of acting assistant su 
It had been quite evident during the summer and fall that 
many of them, contracted with 123 to answer an ur- 
gent demand, lacked the education, training and experi- 
ence needed to perform successfully the duties of medical 
officers, and that the interests of the service required their 
elimination. Several resigned on receiving notification to 
appear before the board; four others were found deficient 
and their contracts annulled as soon as their services 
be spared. ‘ 

Pursuant to instructions from Washington, a board was 
appointed, March 1st, to direct the work of disinterring 
the bodies of all dead American soldiers buried at the sev- 
eral battlefields and near the various hospitals in the vicin- 
ity of Santiago. It was found that, in all cases where sol- 
diers had been buried without being placed in a box or 
coffin — and they were the vast majority — nothing but 


bones remained ; these were red in a sheet and dipped 
into a strong solution of pod cr sublimate, then placed 
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t impregnated with the same solution ; casket and 
1 disinfected on the outside. All laborers en- 
this work vere Cuban immunes; while at Siboney, 
the bodies of the men who had died of yellow 
kept in camp and not allowed to return to 


in 
box were 
in 
“ey 

they were 
for the several 
then only after disinfection of their clothing. This work 
continued for nearly two months, or until 1,091 bodies, 
that is, all those buried at the Bay Yellow-Fever Hospital, 
had been exhumed. As the season was then too far ad- 
vanced, a large number of filled caskets could not be 
trans d to the United States and are now kept in a 
shed, under proper guard, on the western shore of the bay. 
It is a most remarkable and melancholy fact that, of the 
bodies buried during the active period of the campaign and 
up to the time of re embarkation of the Fifth Corps, 134, 
or over one-fourth, when exhumed, bore no name and gave 
no clue to their identity. This was specially the case on 
battlefields; thus at E] Caney, there was a solid row of 
40 unknown soldiers; but it also occurred at some of our 
hospitals, notably the large field hospitals first established 
near General Shafter’s headquarters, where the necessary 
time and trouble to mark the graves should have been 
taken. This deplorable condition shows the necessity of 
adopting the German system of identification, the only ef- 
fective one, whereby each soldier, on being mobilized for a 
campaign, is made to wear a medallion on which are en- 

ved name, home, rank and regiment, suspended from a 
chain tied around the neck. So long as the skeleton en- 
dures, this medallion will remain fastened to the spinal col- 
umn and vield its information. 

A few words should also be said of the department medi- 
cal supply depot. With such a large number of troops 
coming and going, —— many posts, and 80 fre- 
quently transferred from one place to another, it may be 
easily realized that the work of supplying them was no 
small task. During the year there has never been any 
shortage in medical supplies; all the requisitions upon the 
surgeon-general were honored, so that medical officers in 
the department have been able to obtain, if. not always 
what they wanted, at least what they needed. Some medi- 
cal officers, fresh from civil life and accustomed to the 
almost exclusive use of a few drugs, would sometimes want 
these in excessive quantities and feel much aggrieved be- 
cause such individual preferences could not be wholly in- 

- It is also true that others were extravagant and 
wasteful in the use of all supplies, apparently under the 
delusion that there could be no limit to what was provided 
by the Government. There may have been, therefore, 
some dissatisfaction in certain quarters, but it was of the 
kind that, under the circumstances, was inevitable. 

general work of sanitation thr out the Province 

is well known and needs no description here. It is espec- 

4 in the City of Santiago itself that it was carried on 

with system and thoroughness, under the supervision of 

four medical officers whose principal duty was to make 
-to-house inspections. 

The careful, everyday cleaning of Santiago had raised 
the hope that yellow fever woul bably not break out 
this summer, except, perhaps, in a — sporadic instances; 
this hope was doomed to disappointment. On June 15th an 
American civilian was found with yellow fever in a dirty 
lodging-house where he had slept for several weeks, in 
Enramadas ; he was conveyed to the Yellow-Fever Hospi- 
tal, where he died the next day, the post-mortem examina- 
tion confirming the diagnosis. On the 16th five enlisted 
men from the Fifth Infantry, under observation at the 

eneral Hospital, were also taken to the Yellow-Fever 
Hospital, two from the band quarters, one from the guard- 

se, one from the commissary storehouse and one from 
the city. On the 17th another case occurred in the guard- 
on the 18th one more in the guard-house and 
another in some other part of the building. It had become 


8 the Fifth 2 Barracks were — 
fected in sev — 1. ially the guard-house an 
band quarters. ese had — vacated on the 17th, and 
orders issued prohibiting all enlisted men to leave the 
limits of the post. doubts 


On the 19th when all 


— the work lasted, and | The 


had been either in 


removed, the necessity to vacate the entire barracks was 
urged upon the commanding officer, recommending that, 
of the four companies, three and the band be sent at once 
into the country, and only one company kept on the out- 
side parade grounds, as far as possible from the barracks. 

commanding officer, in the absence of the department 
commander, stated that there were special reasons for 
keeping as many troops as possible in or near the city and 
that he could only spare two companies. Accordingly an 
order was issued on the 20th for the immediate evacuation 
of the barracks; Companies M and C were sent, after dis- 
infection of clothing and bags to a camp on the Morro 
road, two miles away, while Companies A, G and band 
remained on the parade ground, well outside the barracks. 
It may be here stated at once that, with one or two excep- 
tions which can be accounted for, no new cases develo 
in Companies M and C. But it was different with the 
other two companies, which, either from imperfect disin- 
fection or reinfection due to the proximity of the barracks, 
continued to furnish several cases every day. It became 
evident that they must be moved again, and farther away; 
the order was issued on the 30th, directing them to pro- 
ceed by rail to Boniato, five miles north of the city, after 
fresh disinfection. This practically put an end to the 
fever among the troops, as no new cases developed five 
days after the establishment of the camp. Worth men- 
tioning is the fact that the company of infantry and 
prisoners at Morro Castle, the oldest structure on the 
island, guarding the entrance to the bay, have always en- 
oyed excellent health and never had a suspicious case. 

disinfection of 22 and referred to was 
especially effected on the disinfecting ship of the Marine- 
Hospital Service, under charge of Surgeon Parker, who 
always gave us his most cordial and efficient co-operation. 
To a more limited extent, it was also carried on in the 
disinfecting steam chest of the General Hospital and an 
improvised formaline chamber. 

cers and soldiers were not the only sufferers in this 

epidemic; American civilians, mostly Government em- 
— and a few Spaniards, were likewise attacked, 
cases occurring in hotels, lodging-houses and even private 
houses, so that, by the end of July, at least a dozen dis- 
tinct foci of infection could be traced. 

The several reasons advanced to explain this epidemic, 
such as the disinterment of yellow-fever bodies, the dig- 
ging of streets to lay 4 I am not inclined to attach 
much importance to. t the germs have always been 
present in many places is incontestible, but it seems prob- 
able that their degree of activity depends much upon 
climatic conditions. This year, in this district, was re- 
markable for the dryness (or rather absence of rain) and 
intense heat of winter and spring, and this unusual heat, I 
am disposed to think, was the principal factor in develop- 
ing and energizing the bacillus so early in the season. 

General conclusions. — In my opinion, there is no such 
thing as acclimatization in Cuba for North American sol- 
diers; a few months, or even a year or two, will give them 
no immunity whatever against tropical diseases, and may 
benefit them only by teaching the absolute necessity of 
temperate habits. Only one thing immunizes against yel- 
low fever, and it is an attack of the disease. Malarial 
fever prevails all over the province and no white or colored 
American soldier is safe against it; it decreases somewhat 
in the winter months, but much less than had been ex- 
pected, while altitude, if more than 300 or 400 feet, has a 
distinct effect upon it. All American troops coming to 
Cuba, at any season, will suffer more or less from malarial 
fever and other tropical diseases, especially if camped 
under canvas, being then exposed to many great and sud- 
den changes of temperature; thus, during the winter, the 
Fifth Immunes, in tents, had a rate of sickness at least 
twice as great as that of the Fifth Regulars, in barracks. 
It seems possible, by building comfortable barracks on 
high and salubrious sites, to reduce malarial fever to a mini- 
mum of three or four per cent. As to yellow fever, it may 
break out in any town in spite of all ordinary precautions, 
and soldiers can only avoid it by remaining in the country, 
or in tents. 


|| 
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METEOROLOGICAL RECORD 


For the week ending September 30th. in 
observations furnished by Sergeant 


States Signal 


in Boston, according 
J. W. Smith, of the United 


| 
Baro- Ther- Relative Direction Velocity We'th'r. 
Baro! Ther. Relative of wind. of wind. 
3 133 gies 8 sis 
a 2 § 1133 
8. . 24 30.32 58 66 49 60 77 73 S. W. 8. 49 O0. 0. 
M. . 2 30.06 64 75 54 92 99 90 S. W. E. 1 9 9. 0. 
T. . 26 29.76 64 70 890 97 90 4 E. S. 10 % 8. F. 16 
W.. 27 29.97 88 6 50 81 70 76 S. W. S. W. 12 11 F. C. 
T. . . 28 30.23 58 70 46 69 70 70 S. W. 8. 4 11 0. C. 
F. 20 30.10 63 72 54 75 89 82 8. E. 12 6 OO. 
8. . 30 30.0 83 61 45 81 57 69 W. W. 15 8 0. C. 1.26 
* u. rains T., threat. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPTEMBER 30, 1899. 


| Percentage of deaths from 
— 
2 3 . 2 a 
— 

= 14 a 
New York . 3,438, 1080 417 11.16 1062 4.95) 1.41 234 
Ch — 1,619,226 — — 
Philadelphia. 1,240,226 364 129 11.61 14.85 3.24 1.89) 4.86 
St. is. — * 623,000 — — — — — — — 
Boston . 528, 203 81 1617 8.82 6.37 2.91 441 

Baltimore : 181 56 20.35 12.65 550 — 2. 
Cincinnati. . 5,000 > —| — — — — — — 
Cleveland .. 350,000 — — — — — — — 
Pittebu ee 295.000 13 24.75 3.96 9.90 12.87 90 
Washington . 277,000 115 39 18.92 8.60, 6.88 4.30 6.02 
Milwaukee. . 275,000 —| — — — — — — 
Providence. . 1 50 22 26.00 10.00 12.00 6.00 2.0) 
Nashville 87.754 35 11 7.16 8.53 1144 5.72 an 

Charleston 1665 35 14 14.30 11.44) 8.48) 5.72 

Worcester . 108.210 24 12 16.66 4.16 12.48 — 4.16 
Fall River . . 95,919 | 41 24 29.28 | 21.96 | 24.40 11 — 
Cambr 5 „ 89,724 28 18 25.00 7.14 10.71 3.57 10.71 
Lowell 8X,641 | 37 15 21.60 13.50 13.50) 2.70 — 
unn . . . . 66,703 17 2 | 11.76 5.88 11.76 — 
Somerville * - 66,101 20 7 20.00 5.00 15.00 5.00 — 
n 1 56.501 14 3 14.28 14.28 — 14.28 — 
oly e „ . * 43.424 12 ~ 33.33 16.66 25.00 — 8.33 
rocktom .. 37,278 | 10 4 2.00 | 10.00 — — 10.00 
lem 36,883 8 1 25.00 - | 12.50 — 12.50 
Malden ee 34,613 11 2 — 9.09 — — om 
* . * 468 9 2 — 11.11 — — — 
Haverhill . 32,022 9 3 — — — — = 
Gloucester. . 3°,589 7 3 — — — — =» 
Newton ° 29,716 a 1 — | 25.00 — — — 
Fitchburg 29,438 8 2 12.50 — — — 12.80 
2 28,167 14 — 21.42 28.5 14.28 — 7.14 
Everett 25,338 13 2 23.07 7.69 — 7.69 pa 
iney * . 4 1 25.00 — 25.00 — — 
ttstield . . 22.643 3 — - — — — — 
Waltham * 22,296 3 — = — — — — 
Ch e „ 742 7 3 14.28 | 14.28 — 14.28 on 
Newbu 0 11.915 4 1 — — — = aie 
M oe 4,032 3 1 —_ => — — — 


| 


Deaths re 2,545; under five years of 52; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 308, consumption 276, acute lung 
eases 206, diarrheal diseases 175, diphtheria and croup 80, ty- 

d fever 73, whooping-cough 24, cerebro-spinal meningitis 
measles 9, scarlet fever 4. 

From whooping-cough New York 11, Philadelphia 5, Provi- 

dence 3, Boston 2, Pittsburg, Fall River and Cambridge 1 each. 


to 


measles New York 9. From scarlet fever New York 2, Boston 
and Brockton 1 each. 


ged from 8.5 in Swansea to 28.6 in Sunder- 
land; Birmingham, Bradford 17.2, Cardiff 16.8, 
Huddersfield 10.6, Hull 21.8, Leeds 

chester 26.4, Newcastle-on-Ty ae 27.6, N 
mouth 19.7, Sheffield 26.0, West Ham 21.0. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF — oh NAVY FOR THE WEEK ENDING OCTO 


F. B. HANCOCK, assistant surgeon, detached from the Eagle, 
and when relieved, ordered home to wait orders 
R. 8. BLAKEMAN, assistant surgeon, promoted 
passed assistant surgeon from — : ” 

L. G. Louts, pharmacist, reti September 30th. 

. EAGuinG, pharmacist, ordered to the Naval Hospital, 
Yokohama, Japan, immediately. 

M. C. DRENNAN, medical director, detached from the Naval 
Recruiting Rendezvous, Philadelphia, Pa., and ordered to Wash- 
ington, D. C., O tober 11th, for examination for retirement, 
and then home and to wait orders. 

E. J. Grow, assistant surgeon, detached from the “ New 
Orleans and ordered to the Massachusetts immediately. 


SOCIETY NOTICE. 


SurroLk District Mepicat Society. — The Section for 
Clinical Medicine, Pathology and Hygiene will hold its meeting 
at 19 Boy'ston Place, Wednesday, October 18, 1899, at 8 r. u. 

At 8 o’clock: Dr. J. L. Morse will report „Some Unusual 
Cases of Angioneurotic Edema in Inf < 


ancy. 
At 8.15 o’clock: Dr. M. P. Smithwick, Nitrate of Silver in 
At 8.30 o’clock: Dr. R. W. Greenleaf will present a en- 
titled *‘ The Psychic Factor in Disease. Dr. E. W. Taylor will 
open the discussion. 
H. F. Vickery, M. D., Chairman. 
J. BERGEN RN, M. D., Secretary, 
Harvard Medical School, Boston. 
CORRECTION. 


Dr. C. W. Towusend writes that he does not recommend 
„warm butter for hastening the process of desquamation in 
scarlet fever, as erroneously stated in our issue of October Stb, 
p. 348, second column, but does recommend warm 


RECENT DEATHS. 
Henry C. Cunneg ty, M. D., health warden of the city of Ho- 
boken, N. J., died on October Ist, at the age of thirty-eight. 


He was a native of Hoboken, and a graduate of Bellevue Hospi- 
tal Medical College in the year 1886. 


JoserH H. Smirn, M. D., who was at one time physician at 
Sing Sing Prison, and later at Dannemora P died at 
Plattsburgh, N. V., on October 4th, aged seventy-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 


Archives of the Röntgen Ray, February and May, 1890. 


The Annual Report of the Health of the Imperial Navy for 
the year 1896. Tokyo. 2 * 


A Case of 1 2 of the Heart. By A. W. 
Hoisholt, M. D., Stockton, . Reprint. 
Trar sactions of the American Climatological Association for 
the year 18%. Vol. XV. Philadelphia. 1899. 


Study of Some Conditions that Lead to Fibroid Changes. 
Willis 5. Anderson, M. D., Detroit, Mich. Reprint. * 
Umbilical Hemorrhage, with Roport of Two Cases. By H. 
Brooker Mills, M.D., Philadelphia. Reprint. 1899. 

The Facial Nerve in its Relations tothe Aurist. Reflex . 
By George L. Richards, M.D., Fall River, Mass. Reprints. 1 
The Ninth Annual Report of the Eye, Ear, Nose and Throat 
2— of New Orleans, La., January 1, 1898 to December 3ʃ, 


From cerebro-spinal meningitis New York 5, Boston 2. Philadel- 
phia, Baltimore, Providence and Worcester 1 From 


American Pocket Medical Dictionary. Edited by W. A. New- 
man Dorland, A. M., M.D. Second edition, revised. Philadel- 
phia: W. B. Saunders. 1890. 


| 
| 
: In the thirty-three greater towns of England and W wi 
Corps: — ptember 23d, the death-rate was 20. 4,506: 
— deute diseases of the respiratory organs (London) 138, 
a 673, diphtheria 87, fever 81, whooping-cough 48, measles 41, 
scarlet fever 31, small-pox (Hull) 3. 
1 
| 
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Articles. 


ABDOMINAL SYMPTOMS DEMANDING 
SURGICAL INTERVENTION: 


BY MAURICE H. RICHARDSON, M.D., BOSTON. 


I Have chosen the subject of abdominal emergen- 
cies, not only because it is one of wide interest and 
because so many questions connected with treatment 
are still unsettled, but because the initial symptoms 
which attend abdominal emergencies are first observed 
by the general practitioner, and must be interpreted 
first by him. Upon his common sense, his experience, 
skill and judgment, will in many cases depend the 
result, influenced as it must be by the decision of a 
moment. 

This subject is always for at least one 
reason — that even to-day, after years of discussion 
and of experience, acute abdominal lesions still possess 
a deplorable mortality. That there must always be a 
considerable mortality cannot but be expected. 
such a mortality is theoretically unavoidable, however, 
must be emphatically denied. The lesions to be con- 
sidered are with one or two exceptions curable ; but 
the outlook varies with the promptness of intervention. 
They are practically all fatal if left to themselves. 
Intervention, to be successful, must be early; so early 
that no man, skilful and experienced though he may 
be, can more than hazard a guess as to the exact nature 
of the lesion. The discussion is therefore narrowed 
down to a consideration of symptoms rather than 
diagnosis — initial and obscure symptoms rather than 
late and positive diagnoses. 

Unfortunately, at the critical period of invasion, the 
patient is not always seen even by the family phy- 
sician, and too often the favorable moment for opera- 
tion is lost. Moreover, even when seen in season, 
the case often presents features by which its gravity 
is masked. Too often, it must be admitted, symptoms 
of the gravest nature are misinterpreted by even the 
most experienced observers, or, if understood, are 
watched in the vain- hope that they are not so bad 
as they seem. Finally, it must be added, the dangers 
of the operation itself, even when skilfully performed, 
are by no means small. 

It is obvious that the first and most important factor 
in a specific case is loss of time; for the remedy can- 
not be suggested or applied with any degree of success 
unless an early opportunity to do so is given. 
loss of time dependent upon the patient or his friends 
can hardly be prevented. Vet it is questionable whether 
it would be wise to disseminate widely the initial symp- 
toms of so common and serious an abdominal disease 
as appendicitis; for if we should do so, to the nervous 
and apprehensive every transitory colic would be the 
signal for great alarm. On the other hand, ought not 
a word to be said condemnatory of those lay journals 
which lead to the popular belief that appendicitis is a 
fad—a belief that encourages families to withhold 
surgical aid which in hundreds and hundreds of patients 
offers the only chance of recovery? I am impressed 
every day by the reckless disregard of professional 
Warnings, when I see patients dying of appendicitis, 
hot as the result of operation, but as the result of 
delay on the part of friends, who, thinking the disease 
a fad and the operation unnecessary, had refused to 
have a surgeon until it was plain to the layman, even, 

* An oration before the Maine Medical Association, June 8, 1899. 


that the patient was dying Fortunately, however, 
the onset of acute abdominal lesions that must be 
treated surgically, if at all, is so ominous of disaster 
that even the layman is usually alarmed. 

Before discussing those symptoms of peritoneal in- 
vasion by which acute abdominal lesions first manifest 
themselves, it seems worth while to pass in review the 
lesions themselves. They comprise all diseases of the 
— * may suddenly, with or with- 
out w „ p e in j : 

Acute — 2 as I have observed 
them, comprise three general groups: 

I. Those in which hemorrhage is the chief factor. 
II. Those in which peritonitis is the chief factor. 

III. Those in which intestinal obstruction is the 
chief factor. 

These three classes include almost all possible emer- 
gencies. Certain lesions may belong to more than 
one group — for example, lesions which, like volvulus, 
cause, first, intestinal o ion, later, necrosis 


That | of the intestinal wall. 


I. Abdominal hemorrhages are either 
(1) Post-operative. 
85 Traumatic. 
3) From ruptur d extra- uterine 


II. Peritonitis may be owing to 


curring in 

1) Appendicitis. 

2) Perforating gastric ulcers, benign and 
mali t. 


ignan 
(3) Perforating intestinal ulcers. 
Tubercular and simple. 
Cancerous. 
Typhoidal. 
(4) Trauma. 
Rupture of intestine. 
Stabs. 
Gunshot wounds. 
(6) Extravasations from other viscera occur- 


— 


ring in 
1) Acute cholecystitis. - 
85 Pancreatic necrosis. 
(3) Rupture of bladder. 
(c) Rupture of abscesses. 
1) the liver. 
2) Of the kidneys. 
(3) Of the Fallopian tubes. 
(4) Of other regions. 
(d) Ovarian and other tumors with twisted 
icle. 
(e) Acute pancreatitis and fat necrosis. 
III. Intestinal obstruction with necrosis may be 
owing to 
(1) Internal strangulation. 
(2) Volvulus. 
(3) Intussusception. 
(4) Mesenteric embolism and thrombosis. 
Simple obstructions without necr:sis may be 
owing to 


8 Foreign bodies, including enteroliths. 
8 Pressure from tumor external to the 
intestine. 
(4) Strictures of the intestine. 
In addition to the foregoing there are certain gen- 


— 
pregnancies. 
rom ruptured hemorrhagic cysts. 
Dd) Fre i 
a) Extravasations from intestinal tract oc- 
( 
( 
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eral infections without local causes; such are the 
forms of rheumatic and chemical peritonitis; perito- 
neal manifestations of general septicemias. : 

Other acute abdominal lesions may cause violent 
disturbances, attended by severe pain, chief among 
which are hepatic and renal colic. Among the more 
unusual lesions are acute pancreatic diseases, — hemor- 
rhage, suppuration, and fat necrosis, — mesenteric em- 
bolism and thrombosis. These conditions are rare, but 
their possibility must be borne in mind. In practi- 
cally all the diseases enumerated above there is a pos- 
sibility of cure if the remedy is applied early enough. 
In some the prognosis is extremely favorable; in 
others recovery is rather a hope than an expectation ; 
in all the favorable moment for intervention is at the 
very beginning of the symptoms. 

My experience in acute abdominal surgery has been 
large enough to impress me deeply with the difficulties 
and tee importance of this subject. By far the largest 
number of deaths in the general surgical practice are 
due to some intra-abdominal cause. One might almost 
say, with reference to surgery of the comparatively 
young and strong, that barring deaths from peritoni- 
tis already existing at the time of operation there 
is practically no mortality in general — to-day. 
Yet in many of the lesions under consideration the 
mortality is still excessive. 

I have not searched exhaustively the records, but 
the following is an approximately correct summary of 
my experience. The number of deaths is, I think, 
accurate, for naturally they made a deep impression 
upon me. 

Of post-operative concealed hemorrhages, I have 
had one case, from slipping of a ligature after ovario- 
tomy for a small cyst. The patient was pulseless. 
After intravenous infusion of salt solution the abdo- 
men was reopened and the bleeding artery tied. Re- 
covery followed. I have had several cases of post- 
operative hemorrhage in which the abdominal wound 
was open. In these the nature of the accident ad- 
mitted of no doubt and clearly indicated the proper 
remedy. 

Extra-uterine pregnancies have furnished the great- 
est number of intra-abdominal hemorrhages. The 
number of deaths has been seven, of recoveries be- 
tween 20 and 50. As in the other lesions, the deaths 
chiefly interest us. Of the seven patients, two died 
before I arrived at the house. Two were beyond help 
when first seen. These two I should now operate on, 
after filling the veins with salt solution. Three died 
after operation. Two of these three cases were des- 
perate, and recovery was hardly expected ; the third 
was a favorable case that was infected at the time of 
operation, the preparations having been, from the ne- 
cessity of great haste, imperfect. 

There have been two cases of hematosalpinx in 
which no evidence of pregnancy could be found. 
Both patients recovered. 

I have seen two cases of excessive hemorrhage from 

tric uleer— one ten years ago and one recently. 

he first patient died fh nel in the course of a sus- 
— gastric ulcer from combined perforation and 

emorrhage; the second recovered under palliative 
treatment. 

In appendicitis, the most important lesion because 
the most common, I have had 904 cases of all varieties, 
with 103 deaths. In 331 of the acute cases treated 
by operation, 72 died ; of 189 acute cases not operated 


upon, 31 were moribund. In 238 cases of chronic 
appendicitis in which operation was performed in the 
interval, there was no death. Removal of the appen- 
dix may therefore be said to be, by itself, an opera- 
tion of slight mortality. It is, moreover, safe to as- 
sert that nearly all of the 103 fatal cases, some of 
which were operated upon and some of which were 
not, would have recovered if the surgical interven- 
tion had been early enough. This condition is based 
upon various considerations that cannot be discussed 
at this time. Had all the patients been operated upon 
at the time of the initial pain, the vast majority would 
have recovered. 

Extravasations from gastric ulcers have been ex 
tremely few, considering the frequency of this lesion 
All have been recent cases; two in Brockton in 
patients apparently well, though not without certain 
gastric symptoms. One patient recovered after suture 
of the perforation; the other, after she had entered 
well upon convalescence, died from a second perfora- 
tion. Two other cases came to my attention recently 
at the Massachusetts General Hospital. Both were 
clearly perforations from tric ulcers. Both pa- 
tients died after exploration. In neither case was the 
outlook encouraging, but intervention seemed on the 
whole best. I did not see either operation, but the 
lesions were such as to have permitted recovery had 
the remedy been applied sooner. As it was, they 
were operated upon at the earliest practicable moment. 
Perforation from a cancerous ulcer I have seen but 
once. In this case an infection of the lesser omental 
bursa was drained successfully through an intercostal 
space in the left side, low down, but the patient ina 
few days succumbed. 

From intestinal ulcerations I have seen two perfor- 
ations, both fatal. One was from a benign ulcer of 
the transverse colon. The necessity for intervention 
was immediately recognized, and the abdomen opened. 
The abdominal cavity was, however, filled with fecal 
matter, chiefly beans. The wound was drained, sut- 
ure being impracticable. The patient did well fora 
week, and then succumbed to a renewed extravasa- 
tion. The other case was extravasation above a can- 
cerous stricture. In this case the patient died after 
cleansing of the peritoneal cavity and drainage. 

I have never met with a perforation of typhoidal 
ulcer, though there have been one or two at the Massa- 
chusetts General Hospital — one successfully oper- 
ated upon. . 

From traumatism I have seen several interesting 
cases of perforation of the intestines, all but one 
fatal. In one case the lesion was caused by a piece 
of flying steel, not half the size of the finger-nail. 
The intestine was wounded, and there was consider- 
able fecal extravasation. ‘The wound was found and 
sutured, but the patient did not eseape a fatal general 
peritonitis. In another instance an insane patient 
thrust his silver-plated dinner-knife up his rectum, 
which it perforated. I removed the knife from the 
abdominal cavity, which was extensively infected. 
The patient succumbed to shock in a few hours. In 
several instances of stabs recovery has followed ex- 
ploration, the intestine being intact. In one instance 
death followed the exploration of an infected abdo- 
men after rupture of the intestine by a kick. In sev- 
eral the patient was moribund from a similar le- 
sion, caused by the passage of a heavy team over 


the body. In one instance a boy recovered from this 
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accident, but he died later from an operation by 
another surgeon to close the resulting f fistula. 

But one case of gunshot wound has come to opera- 
tion by myself, though I have seen several operated 
upon by others. In my case the stomach was grazed 
and the colon perforated. Recovery followed opera- 
tion. In two cases of gunshot wounds the liver and 
kidney were perforated. In one the right kidney was 
removed; in the other the right kidney was drained. 
In the former case the patient died and in the latter 
the patient recovered. 

Acute cholecystitis has furnished some 17 examples 
of local infection, one or two of which later became 

ral. In none of them was there a perforation, 
bat in several the gall-bladder wall was on the point 
of rupture. This has been a most brilliant field, both 
for diagnosis and for treatment, all but three of the 
cases recovering after drainage. 

Acute disease of the pancreas has been suspected in 
several cases, but demonstrated in none.“ In one in- 
stance there was a retroperitoneal hemorrhage about 
the pancreas, but its source could not be determined. 
The patient died some days after exploration. In 
one instance an epigastric abscess suggested a pan- 
creatic origin. Recovery followed drainage, and the 
etiology was never determined. 

Rupture of the urinary bladder has come to my 
notice twice. In both cases the rupture was extra- 
peritoneal and received only drainage. 

Ido not recall any instances of the rupture of ab- 
dominal abscesses other than appendicular or tubal. 
Such accidents may of course occur, however, and must 
be considered. Pelvic abscesses, owing to infections 
of the Fallopian tubes, have presented numerous de- 

rable examples of rupture and general peritonitis. 

mortality has been t when rupture has taken 
place spontaneously. Even after laparotomy and 
drainage, the — has been considerable. Next 
to appendicitis, this cause has contributed the largest 
number of deaths. 

In one or two instances sloughing fibroids have 
given rise to alarming symptoms, which prompt inter- 
vention has relieved. Fibroids, complicated by pelvic 
abscess, have presented a large mortality. Other ab- 
scesses may occur when little suspected. They pre- 
sent a source of infection which must be borne in mind.] Simple obstructions without intestinal necrosis 
In two instances I have found a large tubercular ab- should present the most favorable outlook. Let, 
scess of the mesentery, in one an acute tuberculosis of | unfortunately, this class of cases has had a high 
the mesenteric glands, which I diagnosticated as acute | mortality. As the alarming symptoms of gangrene 
appendicitis. All three patients recovered. and general peritonitis have not been persistent these 

Localized peritonitis, dependent upon extravasations | cases have been allowed to go on, until the patient 
of unusual origin, occasionally occurs. In one case a] has been so reduced by simple obstruction that he 
patient developed epigastric pain after swallowing a] could not survive even a rapid operation. In one 
gold pencil, an open safety-pin of large size, a steel] case of operation for obstruction by a band, in an old 

* The difficulties of diagnosis are well illustrated by the following | man, death followed from * Se: 2 1 — 
fifteen vce band divided at operation pro no etiologi 
over the abdomen. "There ras profound shock, great tenderness it influence, but In another 
history to suggest gastric ulcer or There had dies nothing was found, but recovery followed. In still 
emed} another, operated upon by another surgeon, nothing 
pt ET 1 giving exit to tbe extravasation, if the patient’s | was found, but the exploration was fatal. 

ical cases of acute perterative pustrie clcer f engested to ind One case of operation for intestinal obstruction by 
perforation of the stomach. The | incision ied me straight fo the gall-stone was quickly fatal from shock, the patient, 
fat necrosis. Much to my surprise. the pationt recovered from the a man of sixty-five, being extremely reduced by long 
— 2 well for four weeks, during which time there 2 obstruction. Another, operated upon by my first as- 
tissue. On July 2188 she died suddenly. ‘There ae ue ou sistant, Dr. Brewster, was caused by a mass of hair 

ty in the small intestine. The obstruction had gone on 
for two weeks. The child was so feeble that she died 
a few hours after a rapid and successful operation. 


crochet-needle and a r of pi Removal of the 
safety-pin, which plays stickin, through the py- 
lorus, was followed by recovery. In another case I 
found a | epigastric tumor of septic origin, in a 
girl who been in the habit of swallowing rubber 
gum, after chewing it. Drainage was followed by re- 
covery, though no gum was found. 

Intestinal obstructions, dependent upon causes which 
must produce intestinal necrosis, are among the most 
important of abdominal emergencies. The mortality 
in my experience is deplorable, and especially so be- 
cause of the essentially favorable issue to be ex 
by early intervention. Of internal strangulation with 
necrosis, I have seen at least two, both fatal. In one 
five feet of small intestine was resected ; in the other 
the patient was moribund; in both a general perito- 
nitis was in full progress. In another instance the 
symptoms of acute obstruction were found after lapa- 
rotomy to be dependent upon a strangulated inguinal 
hernia which could not be detected before operation. 
Contrasted with these are at least six external strangu- 
lations with gangrene of the intestine. In all but one 
recovery followed resection of the gangrenous intes- 
tine. General peritonitis was absent in all these cases, 
and hence the good results. 

I have had but one case of volvulus. This was in a 
man suffering from an idiopathic dilatation of the sig- 
moid flexure. The twisted coil filled the abdomen. 
It was untwisted and fixed in proper position by 
means of sutures, with six months’ relief. nce 
of the twist required resection of the enormously di- 
lated coil. The patient has been perfectly well since. 

Of intussusceptions I have seen half a dozen cases. 
All that I have operated upon, or in which I have as- 
sisted at the operation, have resulted fatally. Of 
operations by my colleagues at the Massachusetts Gen- 
eral Hospital two cases (Warren’s) have recovered ; 
also one by Brooks and one by Harrington. In the 
fatal cases the operation was too late. 

Cases of mesenteric embolism and thrombosis have 
always been suspected rather than demonstrated. All 
my own cases have been fatal. One brilliant case 
(Elliot’s) I had the opportunity of seeing. In this 
case the patient recovered after the removal of four 
feet or more of gangrenous intestine. 


was topey. 
This was evidently a lesion in the epi ric region immediate 
threatening pt 
— No d 


or acute pancreati 
which was not the least likely to occur in so young a girl. 
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Obstruction caused by the presence of tumors has 
been very rare. In one case a tumor of the inner 
wall of the cecum (a lipoma) caused an intussuscep- 
tion. The intussusception was reduced and the tumor 
removed by incision into the cecum. The patient died 
in a day or two. I have seen partial obstruction due 
to the presence of tumors. In such cases the mortal- 
ity has been simply that of the removal of the tumor. 

Resections for obstructions from stricture of the 
intestine suddenly plugged have been encouraging. 
Even after the removal of large portions of the intes- 
tine, recovery has been the rule. Death has in my 
practice occurred in but four instances, in one case 
after removal of a large solid ovarian tumor through 
which the 2 colon ran; in another after re- 
section of a tubercular stricture of the small intestine 
in a young girl; in a third after removal of a carci- 
noma of the descending colon in a patient with gen- 
eral peritonitis ; in a fourth, an old lady, after resec- 
tion of the splenic flexure of the colon, though the 
joint was perfect and there was no peritonitis. Treat- 
ment of acute symptoms, caused by the sudden stop- 
page of a stricture, has been almost invariably success- 
ful when an artificial anus has been made. 

Among the resections of the intestine for various 
causes which I have performed may be mentioned 
three cases of resection of the ileocecal valve, a com- 
plete resection of the sigmoid flexure for idiopathic 
dilatation of the colon, besides the case already men- 
tioned in which resection was performed for chronic 
volvulus. One resection of the pylorus for cancerous 
stricture, four pyloroplasties for benign stricture, and 
one total extirpation of the stomach, all have been 
successful, though in the two malignant cases the 
patients died eventually of recurrence. 

Not included in the foregoing are those emergencies 
dependent upon certain unusual peritoneal infections. 
Among them there have been several of peritonitis, in 
which no cause could be found at post-mortem section 
— cases belonging to the so-called rheumatic or chem- 
ical type. In one instance I found a general peritoni- 
tis dependent upon a facial erysipelas, transmitted 
sibly through the Fallopian tubes. An early explor- 
ation saved this patient. 

There remains finally the class of movable tumors 
with long pedicles, in which the circulation is shut off 
33 revolution of the tumor about this pedicle. 

is accident is a not infrequent source of abdominal 
emergencies. It belongs to the category of the slowly 
fatal, the slowly infectious lesion, though occasionally 
fulminating. Hence the brilliancy of operative treat- 
ment. I have operated upon eight or ten of these 
cases with but one death. In many the diagnosis was 
wrong, the exploration being determined upon because 
of the urgency of the symptoms, rather than a clear 
recognition of their causes. 

(To be continued.) 


Tue Jonxs Horxins Mepicat School. —It is 
stated in the Medical Record that the Johns Hopkins 
Medical School has opened with thirty five women in 
the school, six of whom are freshmen, with fourteen 
in the graduating class. In the first class that u- 
ated there was one woman. Seven women in all have 
taken their degree from this school, and nearly every 
one now holds the position of resident physician in 


THE TREATMENT OF CEREBRAL TUMORS.) 


BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON, 
tom City Hospital. 
(Concluded from No. 15, p. 363.) 

Beremann has definitely committed himself to the 
opinion that it is not right to operate on a gumma; 

orsley, on the other hand, says that the only way 
to treat a gumma is to remove it. Pathology and 
clinical experience teach us that even purely syphi- 
litic processes in the brain are not always removed by 
antisyphilitic treatment, while the lesions secon 
to such processes are of course unaffected. Anti- 
syphilitic remedies may diminish the cell infiltration 
and thus relieve the symptoms; they do not affect the 
fibrous tissue of cicatricial character which helps to 
make up the gumma, although they may cause it to 
shrink, by lessening cell infiltration, so that it be- 
comes a somewhat inert mass. This is well illustrated 
by a case at the Boston City Hospital for which I am 
indebted to Dr. C. F. Folsom. A woman entered 
with symptoms of a tumor in the Rolandic region and 
with a definite history of syphilis. After antisyphi- 
litic treatment she left the hospital apparently well. 
In two or three weeks, after much indulgence in alco- 
hol, she returned with her old symptoms, became 
comatose and died. A large gumma was found in 
the Rolandic region, which was clearly not a develop- 
ment of the last three weeks of her life. Treatment 
on her first admission had relieved the symptoms, but 
the gumma remained, to be roused to fresh activity 
later. 


The statistics of the operative treatment of gum- 
mata, furthermore, are better than for any other form 
of growth. Out of 10 cases operated on, only one died, 
2 improved but the growth recurred, 2 were improved 
and 5 recovered. 

In former times Bergmann claimed that tubercular 
growths also were not to be operated on. I have else- 
where emphasized the well-known fact that so-called 
solitary tubercle is often associated with tubercular de- 
posits in the meninges and that the growths are also 
more apt to be multiple than solitary. Theoretical 
considerations, however, must yield before the fact 
that one of Horsley’s patients was well six years 
after the removal of a tubercular growth. The re- 
sults of operation in other cases, too, will compare 
favorably with those of other growths, as the table 
will show; 3 recoveries and 4 improvements to 5 
deaths in 14 cases. 

In point of fact the growths which present the 
greatest dangers from the operative point of view are 
not mata or tubercular growths, but the forms 
which have been more frequently operated on than 
any others, sarcoma and glioma. The infiltrating 
character so often seen in these growths makes their 
complete removal much more difficult and hazardous, 
(45 out of 52 partial removals were sarcoma or gli- 
oma), and the tendency to recurrence after supposed 
complete removal is also marked. If, therefore, we 
could be certain of the nature of a growth we should 
hesitate longer about operating on sarcoma and gli- 
oma than on tubercular growths or gumma. Horsley 
wisely advises early operation, if any be done, so as 
to attack the tumor before it has become large and 


1 Read before the Section of Mourchens of the American Medical 
Association at Denver, June, 1898, and the Section of 
the Suffolk District Medical Society, November 3, 
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TABLE XI. 


One HONDRED AND ELEVEN CASES WHERE A GRowTs Was Nor FouND (INCLUDED IN TABLE V). 


i 


Region operated on. j Tumor found. 
HE 
Frontal. 

Previously col . . . 2 

Armitage. Lance November 26, 1 Second 

Armitage ‘Deutech. med. Wochenschr., April 16, May 28, 1896, 1 

Jaboulay. Arch. prov. de chi »i,61,1808. . . Left veutricle. 

A M 1 | Temporal. 
and Weir. Medical News, August 7, . : 1 | Temporal. 

D Knapp. Op. 83 2 6 

udeoud. Ke de la Suisse Rom. N 1 Median aspect. 

Brower ad Bishop, Transactions of 1 | Median aspect. 

Cassaét. Arch. de Bordeaux, September, 1895 1 | Second frontal. 

Clark. G Medical Journal, September, 1897 . 1 | Superior parietal 

Cottet and Marly. Bull. de la Soc. Anat. de — Heese. 

r 1 | Paracentral lobule. 
‘Riforma medica; xili, 4, 711, 1897 1 — 
Deaver and Lloyd. International Clinic — it, 

Lancet, i, 1,079, 1892 1 | Maltiple. 

Faguet and Lowitz. Jour. de Bordeaux, April 21, 1895 pt. 16 as 1 | Frontal. 

and Bay Med. Corr. Blatt d. Wiirtem. Landesvereins, 
ixvii, No.34,1897 .  . 1 Temporal. 
rgh Medical J . 1 Corpus striatum. 
Gordinier Albany Medical ber, 1898 . * . . * 1 Centrum ovale. 
the Clinton! London, III, 288, 1888 
Brain, xv, 443 . . . 1 Subcortieal. 

Henschen. Pi des 1 | Parietal. 

Henschen. in, 1 Base. 

— “News Centralbl., xv 1896 

Jaboulay. Arch. prov. de l, öl, 1s. 1 | Chiasma. 

Jaboulay. = 1 | Centrum ovale, 

American Journal of Medical Selences, February. 1894 

Koster and Schiller. Ref. in Neur. Centralbl.,'xvi, 1,086,1897 . 1 Multiple. Deep. 

Lioyd and Suckling. Birningham Medical Review February, 1889 1 Chiasma. 

2 

Ryehlinski. Medycyn "Noe 1. * — . 1 

Schlesinger. Wiener ki „ Jan 21, 1898 * . * . 1 Entire hemisphere. 

Schlesinger. Neurolog. Centralblatt, january 

Sinkler. Transactions of the Ame Nourt Association, 1896. 1 | Frontal. 
eber einen v- 1 an Hirntumor 1 | Frontal. 

Starr. British Medical Journal, October 16, 1897 ° 1 — 2 — 
Hamilton. Journal of Ex mental Medicine, il, 635, 1891 ° 18 en 
ustralasian Medical Gazette, p. 17, 12 . 1 tal. 

Vaseal and LeFort. Bull. de la Soc. Anat., p. 30, 1891 . 3 1 Optie thalamus. 

Walker. Medical and Surgical ti, 1 

Ne Centralblatt, xv, 1896 33 1 Corpus striatam. 
Parietal. 
1 

Clarke. British Medical Journal, June 13, 1891 D 1 Optic thalamus. 

Wille. Allg. W 1 Paracentral. 

Temporal. 
New London 1 
Occipita!. 

Previous! 1 

Contralbl., xit, 386, 1898 1 Opposite occipital. Temporal. 

— de} 232 Angular gyrus. 

Postempsii. es a Soc. iv, isi, 1606 


N Congresso Internaz., iv 
Terie In tic Gazette, — 
In Auvray. Op. cit. 1 ae 
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TABLE XI.—(Continued). 


| 


Region operated on. i 
Cerebellum. i 
2 
Previously collected, 2. Knapp: Op. cit.. . 
D’Allocco. Riforma medica, xiii, 4, n Optio thalamus. 
Guthrie and Turner. Laneet, i, 527, 
* Nos. 19, 20, 1 . 1 tal. 
Jans Kitorme medion, zill, 4, 268, 1897 1 | Corebelium and optic thalamus. 
Keen. American Journal of Medical Sciences, February, 1 1 | Third ventricle. 
napp. npublished. (Parietal also trephined. 1 
0 0 245 0 . . 1 1 Cerebellum, pons, medulla. 
and Habs, med. Nos. 16,2, is: 1 
Pittsburgh Medical Review, November, 18 1 | Opposite cerebellar hemiephere. 
— — of the Ophthalmic Society, London, xiv, 105, 1894 . 1 
Region not stated. 
Bury. British Medical Journal. November 28, 1897 1 Optic thalamus, 
Gazette des Hôpitaux, 1zxi, 557, 1 Second frontal. 
Chipault. “ ‘= 1 Paracentral. 
unk ler. Archie f. Poych., 1, % i « «+ «+ 1 Centrum ovale. 
Dudley. Brain, xi, 503, 18&9 0 „ . . 1 Frontal. 
foxwell and Marsh. British Medical Journal,i,1,135,1°90. . . . 1 Centrum ovale. 
Handford. British Medical Journal, March 16, „ 1 Corpus 
nglis. Pb and Surgeon, Ann Arbor, il, 116, 1880 1 Frontal. 
— dere. Ball. ot Mem. Soe. Chir., p. 426, 1891 9 1| Base. 
. . 1 Cerebellum. 
— Britieh Medical Journal, il, 1,367, 1893 
— 
and M al 936, 1894. 1 us. 


has infiltrated into a considerable portion of the 
brain. In cysts, too, which may often be due to 
these growths, there is a strong probability that the 
cyst may refill unless its walls be excised — a proceed- 
ing always more difficult and dangerous and some- 
times impossible. 

The operations which have proved unsuccessful in 
finding the tumor have on the whole been attended 
with far less favorable results. Out of 111 cases 
where the tumor was not found, 4 are said to have 
recovered (!) and 10 to have been benefited ; 29 im- 
proved for a time, and 58 died as a result of the 
operation. Ferrier's cases, in which the tumor was 
not removed, as I said, cannot be classed under the 
various headings which I have adopted of mistakes 
in diagnosis and palliative operations. In 15 cases 
of cerebral tumor in which the growth was not re- 
moved, 4 died as a result of the operation, 7 lived 
from one to ten months, one lived over a year, and in 
3 cases the result is unknown. In 3 cases of cere- 
bellar tumor in which the tumor was not removed, 
one lived from one to ten months and 2 lived over a 
year. The operation in his 18 cases proved directly 
fatal in 4, or 22 per cent. (Table XI). 

The pears operation is somewhat more promis- 
ing, although thus far the roseate hopes of Chipault 
have not been realized (Table XII). 

In 68 cases but 10 died from the operation and 35 
were benefited, 15 others were benefited temporarily 
and 4 were not hel at all. Such cases, with the 
further evidence afforded by some cases where the 
operation was done ostensibly to remove a tumor but 


where the growth was not found or could not be re- 
moved, show that relief of the intracranial pressure 
by the removal of bone will often relieve headache. 
In part of the cases the headache is so distressing as 
to warrant the operation; in many cases, however, 
the headache is only moderate and it can be con- 
trolled by drugs. The operation, therefore, is of 
far less general application than Chipault claims. 
One other benefit from the mere removal of bone 
has been pointed out by Horsley and confirmed by a 
series of cases reported by Taylor,” namely, that by 
relief of pressure a progressive optic neuritis may 
improve and blindness may be prevented. I am not 
aware that any one has yet tried the simple incision 
of the sheath of the optic nerve to relieve neuritis, 
which Horsley suggests. 

A word may be said as to the methods to 
adopted to relieve pressure. Lumbar puncture has 
been tried in a number of cases and is a simple pro- 
cedure which occasionally gives relief for some 
months. Usually, however, the effects are too transi- 
tory to be of much avail. If trephining be done 
should the dura be opened? Beevor claims that the 
dura will not stretch enough to give the necessary re- 
lief, but in one of the most successful cases of pallia- 
tive trephining that I have seen the dura was not 
opened. If the dura be opened the dangers of cere- 
bral hernia become greater and death may be has- 
tened by the operation; yet it may be necessary to 
take these risks and to open the dura to get the 
necessary relief. Finally, if trephining aloue be in- 

1 Trans. Ophthalm, Soc. Lond., xiv, 108, 1856. 
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we may also ventricles. 
e operation shou rogressive. 
4 that any trephining should be done 
in two stages, as Horsley advises; the first removin 
the button of bone, the second open the dura an 
exploring the brain. ' By adopting method in 
simple palliative trephining we have but to prolong 
the interval between these two stages a few weeks in 
order to see whether the second stage of opening the 
is necessary. 

7 5 — the results of surgical interfer- 
ence in cases of cerebral tumor in the last fourteen 
years the outlook must be acknowledged to be dis- 
couraging. In about five-sixths of the cases of in- 
tolerable headache trephining will afford temporary 


recovery after 
operation are very „probably less than 
cent. of the cases where the growth is wholly re- 
moved. The rest of the cases linger on, ytic, 
epileptic or blind, and many finally succumb to a re- 
currence of the growth. It is a question whether 
the results of these operations are any more favorable 
than would be those obtained by medical treatment in 
the same number of cases, but statistics on this point 
are inadequate. Nevertheless, there is a small chance 
that an operation may effect a complete cure, or, at 
least, give relief for a number of months. With that 
chance, small though it be, an operation becomes jus- 
tifiable, and the sooner it is done, if it is to be done, 
the greater the chances of permanent benefit. The 


TABLE XII. 
SIXTY-EIGHT PALLIATIVE OPERATIONS (INCLUDED TaBLE V). 


| 
7. Knapp. Op. cit. — 6 1 
Albert. or med. Woehenecht., Nos. 1, 3, 6, 1896 2 ‘ 
2 Albert. . . . 
Van Lennep. Hahnemann April. 1 
Vv k Mittheil. aus d. G d. M uU. ir., i, 247, 1896. 1 
a Ballance. tish — Journal, i. 5. 18866 1 
and Maubrac. Archives de Med., 1 
] rugelius and Berg. Hy lv 0 529, 1894 „ . . . 4 
runs. Neurolog. Centralbl., xii, 6. 1 1 
Caton and Paul. British Medical Journal, it, 142, 1893 . . * . 1 
ult Cong. frangaie de chir 283, . . . . 3 1 1 
It. Gasette des H 186 * 1 
Clarke and Morton. British Medical Journal, April 13, 1896 0 ys 1 
Cobb. British Medieal Journäl, 6. 188899 1 
iner. American November, 1892 1 
Hektoen. J of Ar Medical Ancociation February it, 1898 1 
n. Verhandl d deutsch. Gesellsch. f. Chir., xvili, N, 1889 1 1 
9 Jaboulay. 2 prov. ge ebir., * 251230 
een. American J Medical February, 1894 ' . . * 1 1 
2 Kocher. Corr. Blatt. f. schweiz. Traute, No. 7, 18e 1 
ocher. British Medical Journal, ii, 1,367, 1893 
3 Kramer. Cincinnati Lancet Clinic, xxxix, 523. 1 
‘ark. Medical News, December 3. 1892 . . 1 
Yatrick. International Series, iv, 187, 1807777 1 1 
utnam. Boston Medical and Surgical Journal, i, 68, 1868s 1 
Rohmer vue de . . « 1 
‘ahli. British Medical Journal, ii, 1,367, 1893 
Shattuck, Folsom and Bradford. Unpublished 1 
3 stewart. Medical and Surgical 0 5, 1895 . * . . . 1 
Stewart. Edinburgh Medical Journal, 935,184 . . . . 2 
— en. — i, vii, 1898 . 0 1 1 
Wyeth. A of Surgery, 685, 2 


relief, and, while sometimes hastening the end, will 
make the remaining period of life more endurable 
when drugs have failed to do so. In some wary Ao 
progressive amblyopi liative trephining may also 
prevent blindness by — the progress of the 


neuritis. 

With regard to the more radical operation of re- 
moval of the tumor the chances of success are few 
and the outlook for the future is more hopeless. We 

not seem to have gained much in diagnostic skill, 
although the gain in operative technique has dimin- 
ished the mortality. Less than ten per cent. of all 
cases are amenable to surgical interference, and a 


mortality of nearly one-third renders the operation 
one to be undertaken only after grave deliberation. 


constant increase in operative skill will probably con- 
tinue to lessen the death-rate, and, although little has 
as yet been gained in diagnostic skill, there is still room 
for hope. 
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clinical Department. 


HEMORRHAGIC PLEURISY; PER- 
CASE NENT DRAINAGE; RECOVERY. 


BY GEORGE o. SEARS, M.D., BOSTON. 
Durine the past year a singularly large proportion 
of the ste of 2 with effusion which have 
come under the observation of the writer have been of 
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the hemorrhagic but with two exceptions their 
clinical history differed in no respect from what is ex- 

when the effusion is simply serous, the patients 
either recovering after one or two aspirations or fail- 
ing gradually as the result of other processes with 
which the disease was associated. These two were 
exceptional, both in the large proportion of blood con- 
tained in the exudate and in their course. One is re- 
ferred to in the title of this paper, the other is briefly 
reported from the marked contrast which it furnished 
in its termination. 

Wn. C., thirty-seven years old, a cattleman on a 
transatlantic steamer, entered my service at the City 
Hospital on June 30, 1898. His family history was 

tive. He had always used alcohol to excess but 
his general health had been good. He had had several 
attacks of gonorrhea and a year ago had had a “ chan- 
cre,” but no secondary symptoms had been noticed. 
About the same time he sustained a fracture of the 
seventh and eighth ribs on the right side anteriorly. 
A week before entrance he had been kicked by a steer 
in the left side, but this had caused him very little in- 
convenience. On June 26th, while considerably un- 
der the influence of liquor, he went in swimming, and 
during his bath was suddenly attacked by severe pain 
in the right lower chest, which was followed by a 
short and distressing He became much pros- 
trated and sweat profuse 2 

Physical examination showed a well-nourished, pow- 
erfully«leveloped man, but anemic and suffering from 
marked dyspnea. The entire right chest was dull on 
percussion. Above the third rib the fremitus and 
voice sounds were increased and the respiration was 
bronchial ; below that point they rapidly diminished 
and were soon lost. The left chest was negative. 
The heart’s apex was in the sixth space, a good inch 
outside the nipple line. There were no murmurs. 
The lower edge of the liver extended about two fin- 

rs’ breadth below the costal margin. Over the 
ower portion of the left chest the skin was somewhat 
discolored from a recent bruise, but no evidence of 
injury, either past or present, was discovered on the 
right side. On entrance, the temperature was 99.2°, 
pulse 130, respirations 40. During the six weeks in 
which he remained in the medical ward, the tempera- 
ture ran a very irregular course within comparatively 
narrow limits, rarely exceeding 101°, and usually not 
going above 100°. The pulse varied between 100 
and 120, and the respirations averaged about 35, 
never falling below 27, and on one occasion rising as 
high as 58. A blood count showed 2,944,000 red and 
11,500 white corpuscles. 

On July 6th the patient was aspirated and eight 
ounces of bright red fluid, macroscopically indistin- 
guishable from pure blood, were removed. As he ex- 
pressed himself as considerably relieved, it was repeated 
on the 9th, 11th, 13th, 14th and 17th, from twelve to 
twenty-five ounces being obtained each time without 
—— decrease in the pleural contents. Symptoms 
of collapse almost invariably came on, which necessi- 
tated the withdrawal of the needle. 
following the last aspiration he remaine1 fairly com- 
fortable, with but little variation in the pliysical signs, 
what change there was indicating a slight diminution 
in the pleural contents. On the 25th another attempt 
at aspiration was made which was only partially suc- 
cessful, but on the 28th the needle introduced below 
the inferior angle of the scapula drew off sixteen 


ing the week | i 


ounces. It apparently passed through a thick encap- 

ing wall. Thirty ounces more were withdrawn 
on A 7th. The fluid obtained during the later 
aspirations had grown progressively darker and showed 
less evidence of fresh blood. After consultation with 
Drs. Post and E. W. Dwight, he was transferred to 
the surgical side of the hospital and on August 11th 
the ninth rib was resected by the latter in the anterior 
axillary line and the pleura opened. Two pints or 
more of dark-red fluid escaped through the opening. 
Both the visceral and parietal layers of the pleura 
above the incision were lined by a light, white feathery 
coating about th uarters of an inch thick, appar- 
ently a white clot. low, the membrane was denser 
and of a spongy consistency. The cavity was washed 
out and a rubber drainage-tube inserted. 

On August 15th it was noted that the discharge was 
considerable, hemorrhagic in character, containing a 
small amount of pus and of a somewhat 122 
but from the time of the operation he steadily im- 
proved, except for a slight set-back occasioned by an 
operation for the recovery of a drainage-tube which 
had slipped its moorings and became lost in the pleural 
cavity. A bit of the membrane was sent to Dr. 
Pearce for examination, who reported as follows: “A 
small, irregular, yellow, blood-stained mass consisting 
of dense fibrous tissue, with lymphoid and plasma cells. 
No blood-vessels. Many polynuclear leucocytes near 
surface. No evidence of tuberculosis or malignancy.” 

During the remaining weeks of his stay in the hos- 
pital he gained in color, weight and strength, but when 
he left, at his own request, on September 22d, a small 
sinus still remained, from which a very slight discharge 
still issued. The temperature had been normal for 
over two weeks. Soon after he left for the West and 
has been lost sight of. 

A somewhat hasty search through the literature of 
the subject failed to discover more than two cases 
where a permanent opening was made for pleural ef- 
fusions other than purulent. Both are reported by 
West, and in both the exudate was serous. Both were 
cases of long standing in whom repeated aspirations 
had failed to cure. recovered, although in one 
a long sinus still persisted at the time of the report, 
2 patient was able to resume his work. 

reason given by West — failure to improve after 
many months’ treatment by aspiration — as having in- 
duced him to advise so radical a measure was only 
partially applicable to this case. Repeated aspirations 
had produced but little change in the physical signs 
during the seven weeks in which he was under obser- 


not 


course. 
Other considerations which induced us to resort to 
radical measures were : 

(1) The protracted course of the disease, in which 
an active inflammatory was shown by the 


large amount of blood, which made it probable that if 
recovery took place the lung would remain tied up and 


unable to expand. This probability was strengthened 


| 
| vation, and the withdrawal of thirty ounces of fluid on 
j August 7th, and the escape of a quart or more four 
i days later when permanent drainage was established, 
4 showed that in spite of them a very considerable quan- 
: tity still remained, but of more importance was the 
it fact that under conservative treatment the patient was 
N doing well, apart from the behavior of the fluid; 
My he remained greatly prostated, the anemia was very 
: marked, and the temperature still ran a decidedly 
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by the di very, by the aspirating needle, of the thick 
layer of fibrin covering the pleura, whose was 
positively at the operation and which 
would have acted as a further barrier to complete pul- 


monary expansion. ’ 22 
(2) The probable etiology. The suspicion, which 
is justified in a large majority of cases of pleurisy, that 


the tubercle bacillus was the active agent was in- 
creased by the markedly bloody character of the exu- 
date, as well as by the fact that it remained persist- 
ently sterile until four days after the operation, when a 
few diplococci, probably the pneumococci, were found 
on culture. Positive proof, however, was not obtained. 
Repeated examinations of the sputum were always 
negative and no evidence of tubercular changes in the 
lungs on careful examination either before or after 
operation was ever found. If tuberculosis were pres- 
ent, which in spite of all the negative evidence seems 
probable, it still remained practically a local one, and 
the curative effects of drainage of other serous cav- 
ities, similarly affected, encou one to hope that 
good inight result here, while, if it were not present, 
the risk was no greater than in an operation for em- 
pyema and was worth taking for the additional lung 
capacity which it would give, leaving other considera- 
tions out of the question. 

second case was seen on March 11, 1899, in 
consultation with Dr. G. A..Bancroft, of Natick. The 
patient was a man about forty years old, who for sev- 
eral months had had a short hacking cough, and had 
lost somewhat in strength and flesh. About ten days 
previously he began to complain of pain in the left 
chest, of increased cough and dyspnea. Nausea and 
vomiting were also very prominent symptoms. In the 
course of a few days he became very much blanched. 
The temperature had run an irregular course but was 
never very high, rarely going much above 101°. 

Physical examination showed that the left chest was 
filled with fluid, the heart being dislocated so that its 
right border was in the right mamillary line. The 
right chest was otherwise negative. A needle was in- 
troduced and over a pint of fluid resembling pure 
blood withdrawn. 

He was more comfortable during the following few 
days, and when seen by Dr. Bancroft on the afternoon 
of March Ist appeared in fairly condition, with a 
temperature of 100°, pulse 90, respirations 24. Early 
the next morning, however, he sat up in bed, com- 
plained of feeling very badly and fell back dead. No 
autopsy was obtained. From his history and general 
appearance the case was undoubtedly tubercular. 


* 


GASTRIC ULCER AT THE MASSACHUSETTS 
GENERAL HOSPITAL, 1888-1898.' 


BY ROBERT n. GREENOUGH, M.D., AND ELLIOTT r. JOSLIN, u. p., 


Tne writers undertook the study of all the cases of 
— ulcer which entered the Massachusetts General 
ospital in the ten years 1888-1898, with the hope of 
affording statistical evidence to the effect that a lasting 
cure was not obtained by medical treatment in a large 
proportion of cases. ‘This study was materially aided 
suggestions from Dr. J. C. Warren and Dr. R. H. 
ita, through whose assistance access to the hospital 


records and permission to report the cases was ob- 


Frequency. — Out of 13,097 cases, the total num- 
ber of medical cases entering the hospital in the ten 
years 1888-1898, there were 187 cases of gastric ulcer, 
a percen of 1.4 per cent. This percen is 
some 1 i (Ca than 1— in Baltimore 
ing), Chi apps), or ver (Warren). 

. hundred and fifty-seven pia were in 
females and 30 in males, a proportion of five to one. 
Other statistics vary in this regard, but the proportion 
quoted by Fiedler,“ based upon autopsy reports, of 14 to 
one, alone surpasses the large preponderance of females 
in the Massachusetts cases. No sati ry associa- 
tion between the gastric ulcer symptoms and menstrual 
disorders could be determined. 

Age.— The two extremes of age were eight and 
sixty-seven years. Between these limits, by far the 
larger proportion of the patients (75 per cent.) were 
between twenty and forty years of age, this being 
quite in accordance with other observations. The 
male cases averaged thirty-six and three-fourths years, 
and the females nearly ten years younger, twenty- 
seven and one-tenth years, and 113 of the females 
were under thirty years of age. Thus women are 
more susceptible to the disease at a period nearly ten 
years younger than are men. 

Occupation. — Servant girls and cooks made up a 
large proportion of the female cases, 73 per cent. 
This is in accord with other statistics, and an etiologi- 
cal significance has been attributed to these occupa- 
tions. But in fact these classes of society are repre- 
sented in no rr in all the female 
medical cases admi to the hospital, since they 
formed 75 per cent. of 216 consecutive admissions 
taken at random from the record. No weight can 
therefore be laid upon the occupation in this series of 


cases. 
. — The frequency of the chief symptoms 
in 187 cases was as follows: 
Cases. Per cent. 


Vomiting of blood 147 78.6 
Tender nes 130 0.5 
Constipation . 0 123 68.8 


Vomiting. — The most frequent and practically 
universal symptom was vomiting, being recorded as 
absent in only four cases and doubtful in four more. 
The amount and the time of vomiting were subject to 
great variation, not only in different individuals but 
also in the same individual at different times. The 
statements of Ewald, Boas, Leube and others are at 
variance also in these i and the hospital 
records are of no help in deciding the question. In 
general, however, the vomiting was recorded by the 

ient as following the ingestion of food, and at the 
height of the pain. 

in. — Pain was felt in the ium in 142 

out of the 173 cases in which this symptom was noted, 
but in only 91 of this number was the pain confined 
to this region alone. Pain in the back was recorded 
in 41 cases, but only once was it referred alone to 
this locality. In only six cases was the pain felt to 
the right of the median line, but in 13 cases it was 
situated in the shoulders. One hundred and two 
tients gave the time of occurrence of the pain as 
ollowing the ingestion of food, and were generally 


® Cited by Ewald: Krank. des Magens, p. 383. 
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relieved by vomiting, though in 18 the pain was con- 
tinuous. 19 cases there was no relation to the time 
of taking food, and in 14 cases there was no pain at 
all. Of these last 14 cases without pain, seven were 
cases of sudden onset, with severe hemorrhage, which 
in three instances was fatal, and they suggest a grave 
gy nen H hage from the stomach i 
.— Hemorr is 
considered by Osler, Hemmeter, Leube and others, to 
be present in about 50 per cent. of cases of gastric 
ulcer. Of 182 Massachusetts General Hospital cases, 
however, blood was noted in the vomited ee — 
147 cases, a percen of 81 per cent. In only 
cases, or 45 — — the loss of blood productive 
of constitutional gon pr. and it is possible that out- 


— 


the ulcer apparently having less to do in determining 
the result than the mobility of the stomach and its 


freedom from adhesions. Only one case suffered 
foration while on starvation diet and this one 
survived, to die later of nephritis. One case was 
erated upon six hours after the perforation, but 
not survive. 

Results. — Statistics widely in the per cent. of 
cures in cases of gastric ulcer, and authorities may be 
found for figures from 50 to 85 per cent. The mor- 
tality is estimated by Leube at two per cent. Reports 
were obtained from 114 out of the 187 cases of ulcer 
occurring in the decade, and these figures may be 
taken to represent, therefore, the end results of treat- 
ment at an average of five years after entering the 


itd 


ient cases of a less severe type were made to figure | hospital 


the statistics of other writers. Hemorr was 
the first symptom in 19 cases, 15 women and four men, 
but as a rule symptoms were present before erosion 
of any large-sized vessel occurred. Seven cases, or 
3.7 per cent. of the total number, died of hemorrhage, 
in three of these cases the hemo — being the first 
symptom. As regards sex the fatality is striking, as 
— two out of 157 females (1.2 per cent.), died from 
this cause, against five out of 30 males (17 per cent.). 
The average age of the five males was forty-eight 
years, and of the two females forty-two and five-tenths 
years, a marked freedom from fatal cases from this 
cause being noticed in the younger cases. Hood“ says 
that death from hemorrhage in gastric ulcer seldom or 
never occurs in young females. In five of the seven 
fatal hemo cases the bleeding was slight and 
frequently repeated, and in only two cases did death 
occur shortly after the hemorrhage, and then only in 
six and in nine days respectively. Blood was thought 
to be present in the stools in 55 cases, but observations 
are liable to error in this regard. 

Pallor. — Pallor was observed in 131 of the 164 
cases in which a record of the color was made. Of 
73 cases where the hemoglobin was estimated, 34 
were below 50 per cent. and 64 below 80 per cent. 
Thus a notable of anemia was present in about 
80 per cent. of the cases. In 43 cases the red 

les were counted and in only 24 of these were 
they below 4,000,000, thus suggesting a greater dim- 
inution of hemoglobin than of corpuscles, a condi- 
tion expressed by the color index, which averaged 0.67 
per cent. This bears out the observations of others 
that an anemia of the chlorotic type is the rule in 
gastric ulcer. 

Tenderness. — No evidence of tenderness to palpa- 
tion could be discovered in 51 of the 187 cases, but in 
130 this sign was present to a greater or less extent. 
Only slight weight can be laid upon this condition on 
account of the personal variation in its determination. 

Constipation. — This condition was present in 123 
cases. 

Perforation. — Perforation occurred in six cases 
(3.2 per cent.). Five were females (3.2 per cent. of 
all female cases), and one male (3.3 per cent. of all 
male cases). The ages ranged from eighteen to fifty- 
seven years. No perforation occurred without previ- 
ous symptoms, and the symptoms were generally 
striking. All six cases died, one only surviving the 
3 and dying seventy days later of nephritis. 
n two cases general peritonitis was cause of 
death, and in two a local abscess; the situation of 


Hood: Medical Society’s Transactions, London, vol. Av, p. 283. 


pital. 
At the time of discharge from hospital of these 187 
cases, 


121 were consideredcured . . . per cent. 
17 were otherwise classified l! 8 


Of the 114 cases in which end results were known: 


Discharged. * Average five years later. 
Cured. 63 55 2. 8 N 
Relieved . 29 25 10 4 b=2 
Dead 15 13 
Otherwise 7 6 3 3 12 7 

1 6 8 
Fifteen cases died after N the hospital and 
the cause of death was known to be gastric in eight, 
non-gastric in three and doubtful in four. Thus of 


114 gastric ulcer patients, at an average period of five 
years after leaving the hospital, there were 


46 cured . ° 40 per cent. 

114 

That is, 60 per cent. failed to derive a lasting cure 
from medical treatment. 

The large percentage of mortality in the hospital 
eight per cent.) is striking in comparison with 


ube’s mortality, and can be explained only by the 
more severe type of the disease met with in these 
cases, as evidenced by the greater percen of hem- 
orrhages. More striking still, however, is the fact 
that, while 80 per cent. were considered cured or re- 
lieved at the time of discharge from hospital, only 40 
per cent. of those whose later condition could be as- 
certained derived a complete and permanent relief. 

Treatment. — Starvation diet and rectal feeding were 
the therapeutic measures adopted in the more severe 
cases, and a milk diet was given, as a rule, in the 
milder ones, so that a comparison of the two forms of 
treatment can hardly be made with justice. It may be 
said, however, that while on one service the rectal feed- 
ing was more popular, and on the other the milk diet 
was the rule, the percentages of recovery on the two 
services were the same. 


CONCLUSIONS. 
1) Gastric ulcer is more frequent in Boston than 
hicago, Baltimore or Denver. 
(2) It is five times as common in women as in men. 
_ (3) The average age in men is thirty-seven years; 
in women twenty-seven. 


(4) Hemorr was present in 81 per cent. of the 


in 


cases. It the death of 17 per cent. of the 
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male patients, but only 1.27 per cent. of the females. 
tric ulcer during this period. 

(5) The blood was that of a chlorotic type of 


(6) Perforation occurred in 3.2 per cent. of the 
cases, and none of these patients left the hospital 


alive. 

7) Of 114 patients 80 per cent. were discharged 

or relieved, but at the end of an average period 
of five years only 40 per cent. remained well. The 
mortality at the same time (due to gastric disease) was 
20 per cent. Among the males it was 30 per cent.; 
ith the females nine per cent. 

(8) The excessive mortality of ulcer among men, its 
occurrence in life a decade later than in women, and 
the absence of fatal cases of hemorrhage in females, 
point to a difference of the ulcer in the two sexes. 

(9) The mortality of eight per cent. and the failure 
of medical treatment to effect a lasting cure in 60 per 
tervention in other than emergency cases of this dis- 
ease. 


causes. In a considerable number of these cases 
there was noticed a marked predisposition to func- 
tional disturbance or organic disease of the nervous 
system ; in fact, it seems highly probable that while 
double optic atrophy, with a well-known train of symp- 
toms, causes one to suspect tabes, an attack of acute 
retrobulbar optic neuritis, usually single, but if double, 
with delayed symmetry and generally ending in 

tial or complete recovery, should cause some anxiety 
as to the possible onset of disseminated sclerosis. 
The rapid onset points either to inflammation or to a 
slight infiltrating hemorrhage from the minute ves- 
sels of the nerve; the character of the pain locates 
the disturbance in the orbital part of the nerve and 
the almost constant involvement of the central or para- 
— J of the field indicates disease of those 
nerve coming from the yellow spot region, 
which, near the e yey but in the 
— ye, poral side, 


OCULAR MANIFESTATIONS OF LEPROSY. 


Jeanselme and Morax,“ in an article founded upon 
11 cases, draw the following conclusions : 
Ocular manifestations 


— —-— are very common. The upper 
lids rarely escape when skin of other parts is affected 

Medical Progress. and lesions of the are bound to be met with 
sooner or later. and tubercles may di 


yo ing a trace, or there may be atro 
ions of skin and of hair, but ulceration is rare. 
Conjunctival lesions are rare and always secondary to 
subjacent scleral lesions ; thus infection of the deeper 
parts does not take place from without, as is generally 
supposed. The between the insertion of the 
recti muscles and the cornea is the seat of election for 
primary lesions, and while here the symptoms are 
slight. There are two varieties of corneal lesion, 
one resembling a circumscribed leucosarcoma and the 
other an interstitial keratitis. As to the iris, there 
may be a plastic iritis, not at all distinctive, or a mar- 
inal growth resembling a gumma or a deposit of 
very fine grayish dots requiring a lens to bring them 
out. The ciliary body, anterior part of the choroid 
and retina are frequently involved al descemeti- 
tis is not common. The entire posterior part of the 
globe commonly escapes. The abundance of the 
“Hensen” bacillus proves its importance in the pa- 
thology of the disease and by analogy, pending the 

discovery of the syphilitic microbe, it may be 
that interstitial keratitis is an essential part of tuber- 
culosis and syphilis. Although these three diseases 
may resemble one another under the microscope, their 
course and associations are widely different, fore 
let interstitial keratitis be considered as a symptom 
fundus changes are slight, being merely a slight hazi-| common to these and possibly to other diseases. The 
ness of the disk. Engorgement of the vessels or] authors thus describe leprous keratitis. Near the cor- 
hemo are wanting. When the onset is very | neal in, often at a point corresponding to pre-ex- 
rapid and of high degree it is sometimes difficult to | isting lesions in the sclera, a slight haze appears with- 
distinguish this condition from embolus or a hemor-| out any interference with the corneal reflex, which a 
into the sheath. The condition of the field, magnifying glass resolves into a number of minute 
the behavior of the pupil, the mode of onset and the | opacities, nodular and more or less confluent and situ- 
that there is no improvement by suggestion, will | ated principally between the superficial layers of the 
serve to distinguish it from hysterical amblyopia. In|cornea or just in front of Descemet’s membrane. 
88 cases the author finds that the proportion is two to] Near the margin, the infiltration is denser, like an 
one, the female being the more apt to be affected; ] areus senilis, but smaller in extent and reaching right 
three-fourths of the patients were between twenty and | up to the corneal margin. When confined to one sec- 
forty. Exposure to cold, mental depression. worry,|tor of the cornea it may clear up completely, but it 
gout, influenza, typhoid and malaria are given as generally recurs. When the whole cornea is involved 
* Royal London Ophth, Hosp. Reports, May, 1899. „ Aanal. d’Oculistique, December, 1898. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M. D., AND WM. DUDLEY HALL, M. p., BOSTON. 
RETROBULBAR OPTIC NEURITIS. 


E. NetTLesuiP’s ' conclusions are based upon obser- 
vations of 148 cases, and he is inclined to consider a 
pathological division into idiopathic and symptomatic 
to be correct, although on clinical with our 
present knowledge, it may be impossible to definitely 
place a given case under either subdivision. In the 
idiopathic variety the lesion is located in the nerve, 
between the eye and the brain, and while usually but 
one nerve is affected the other may be after a suffi- 
cient interval of time has elapsed. The vision fails 
rapidly, the climax being reached in from one to five 
days, and varies from a slight central haze to total loss 
of perception, but bears no relation to the fundus 

Recovery of vision is possible if not too 
long delayed. The centre of the -field of vision is 
always invaded ; the direct pupil reflex is lowered and 
pain is & very common symptom, which latter, when 
subjective, is behind the eye and to the temporal side. 

‘Tessure on the globe or movement of the same also 
gives rise to painful sensations. There is no vomiting, 
hor are there any external signs of inflammation. The 
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no return to complete is possible. Sec- 
ondary glaucoma is not at all uncommon. 


EXTRACT OF THE SUPRARENAL CAPSULE IN DIS- 
EASES OF THE EYE. 


Bates, while experimenting to determine the thera- 
peutic effect of some of the ductless glands, noticed 
certain properties of the aqueous extract of the supra- 
renal capsule, which extensive use in both this coun- 
try and Europe has abundantly confirmed. In a re- 
cent paper he gives the following as the result of his 
ey erful astringent, the conjunctiva of th 

It is a pow t, con a of the 
globe and lids rapidly becoming white after its use, re- 

use or increased strength causing greater ef- 

The cause of the redness has 114 2 
result. This effect is only temporary, lasting perhaps 
one-half hour; it is — 2 — It has no direet 
effect upon the nervous system. The pupil is not af- 
fected, neither is the accommodation. It is not an an- 
esthetic, the relief of pain being due to the reduction 


of congestion. A tolerance is never acquired, neither 


is there any secondary effect of increased congestion or 
pain noticed. There is no desquamation of the cor- 
neal epithelium noticed. In preparation, five grains of 
the dried and pulverized gland of the sheep are mixed 
with one drachm of water, allowed to stand five min- 
utes and then filtered, which filtrate contains about one 

cent. of the extract; a 33-per-cent. solution ma 

obtained. It cannot be mixed with antiseptics, is 
light brown in color and should whiten the caruncle in 
one minute. The extract is soluble in water but not 
so in alcohol, chloroform or ether. It increases the 
tone of all muscular tissue by direct action. Bates 
has used the extract in a variety of cases, but his re- 
sults seem to show that the extract is not curative bu 
rather by its astringent action has promoted absorption 
of other remedies. 


THE INTRODUCTION OF IODOFORM INTO THE ANTE- 
RIOR CHAMBER OF THE EYE IN TUBERCULAR IRI- 
TIS. 


Weill“ states that tuberculous material taken from 
the human iris and ciliary body was introduced into 
the anterior chamber of two rabbits. After the tuber- 
culous nodules appeared upon the iris of the rabbits, 
iodoform, sterilized and then freed from carbolic acid, 
was introduced into the anterior chamber. From the 
clinical appearances and histological examination are 
the following conclusions drawn: Sterilized iodoform 
is slowly taken up from the anterior chamber even if 
the boundaries of the latter are diseased. It undoubt- 
edly exercises a mitigating influence not only in an eye 
in which tuberculous material is simultaneously intro- 
duced, but also in those eyeballs in which the iris had 
been previously tuberculous. It is probable that the 
tuberculous process in the bulbi already tuberculous 
would have been less intense if the inoculation could 
have been made more thorough and kept free from 
deleterious complications. Iodoform inoculation may 
bring about at least a temporary retardation of the 
tubercular invasion, and afford sufficient time to build 
up the general system enough to resist the invading 
bacillus. It is not incompatible with other remedies, 
but on the contrary needs them as adjuncts. It is ap- 
plicable in acute as well as chronic cases. 


„ Archives of Ophthalmology 
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AIROL IN HYPOPION KERATITIS. 


Bonivento® has treated 40 cases, usually with suc. 
cess. Airol is harmless, non-poisonous, odorless and 
not irritating. When it is dusted upon the eye it les. 
sens the injection, does not injure the cornea and in 

neral does not produce pain rulent con- 
junetivitis and ocystitis are complications these 
conditions are greatly benefited. Airol appears as a 
fine powder, grayish black in color and slightly aro- 
matic. It contains bismuth, gallic acid and iodine, 
which latter is broken up when it comes in contact 
with the tissues. After long use there is no eczema, 
as in the use of iodoform. Zirm“ for a long time 
used iodoform in treatment of this condition, and 
later on was induced to try airol, which he thinks pre- 
vents invasion of bacteria by the formation of a thin 
coating upon the cornea, as well as having a curative 
effect. He finds it to be irritating and consequently 
turned to xeroform with the happiest results. When 
there is a coexistent dacryocystitis he injects an 
emulsion of xeroform into the lachrymal sac. 

(To be continued.) 
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Reports of Hotieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. K. STONE, M.D., SECRETARY. 


Tux regular * was held April 10, 1899. 
Drs. Rospert B. GreenovuGnu and ELLIOrr P. 
JOSLIN gave a résumé of a report of 187 cases of 


GASTRIC ULCER TREATED AT THE MASSACHUSETTS 
GENERAL HOSPITAL FROM 1888 To 1898.! 


Dr. Warren: I think this paper is a most timely 
and interesting one. It furnishes a great many valu- 
able facts which we are in need of at the present 
time. 


The point that seems to be brought out by their 
paper is that the sequela of gastric ulcer are much 
graver than we have been led to suppose. The old 
statement that a very large percentage of cures ob- 
tained by medical treatment will have to be, in the 
light of these figures, revised. Another point that is 
interesting is the fact that it is not simply hemorrhage 
alone or perforation alone that is to be feared in this 
disease as a serious complication or sequel, but it has 
been found that a great many cases of cancer have 
developed after a previous history of ulcer of the 
stomach. Then we have the very distressing and 
sometimes very serious complications of stricture 
within at the pylorus, and, finally, adhesions forming 
outside following perigastritis, giving rise often to 
very painful symptoms indeed. So that gastric ulcer, 
although it often is cured medically and perhaps gets 
well of itself in a certain number of cases, is a disease 
which needs our careful study and the careful stud 
not only of the physician, but of the surgeon as w 
and I think that within the last few years the surge 
are turning their attention very seriously in this 

1 See page 389 of the Journal. 


Klin. Wochenschr., 1898. 
8 Wieu. klin. Wochenschr November, 1698, 
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tion. A great deal of new and interesting literature 
is being produced in consequence. 

In regard to the surgical side of it Dr. Richardson 
has shown you in his paper what can be done. You 
will also observe during the period of ten years which 
was included in the statistics of Dr. and 
Dr. Joslin there was no case of perforation that sur- 
vived in the Massachusetts Hospital, so that that com- 

ication was an extremely fatal one, and it is of inter- 
est of course to us all to hear the report of any case 
that has been a successful one and aiso to hear of all 
the cases, successful or unsuccessful, so that we may 
study the conditions which may enable us to achieve 
success in the future. Successful operations for per- 
foration are now not so rare as they were. A number 
have been reported. They certainly area great emer- 

cy in abdominal surgery and require very early 
iagnosis and very prompt interference. I had two 
cases this winter at the Massachusetts Hospital of 
perforation from gastric ulcer. In the first I made 
the diagnosis and the patient died after an operation. 
In the second I did not make the diagnosis and the 
patient recovered after an operation. In the first case 
perforation did not come on suddenly, as is often the 
case in these complications. It seemed to have been 
ed by a considerable amount of perigastric in- 
flammation, that is, there must have been a consider- 
able amount of protective peritonitis developed around 
the ulcer as it was eating its way through the stom- 
ach. The patient came into the hospital havin 
the symptoms of a peritonitis in the neighborhood o 
the pylorus or gall-bladder — you might say in the 
right upper quadrant of the abdomen. He came in as 
I was going away one afternoon and I advised non- 
interference that day. The next morning the patient 
was decidedly worse, and after seeing him in consulta- 
tion with Dr. Fitz, I advised an immediate operation 
performed. It was on the second day, apparently, of 
the perforation, and then it seemed clear to me that it 
was perforation of the stomach. As the patient wished 
to make many preparations for the operation, it was 
not until late in the afternoon that I was allowed to 
operate. When the abdomen was opened there was 
a large perforation, the peritoneum was full of gas and 
green vomitus, and he did not survive the operation 
through the night. 

In the second case the patient was operated upon as 
soon as I saw him, but not until about twelve hours 
after the perforation had taken place. He was 
brought to the hospital in the evening late, and Dr. 
Shattuck saw him at his visit in the morning and ad- 
vised immediate operation, and thought as I did, that 
on the chances it was appendicitis. The patient was 
à young man about twenty-one, and there was not a 
very clear history of gastric ulcer, if I recollect 
rightly, in this case. ration was performed, a 
small perforation not far from .the pylorus found, 
suturing quickly done, the abdomen very thoroughly 
washed out with several gallons of salt solution, and 
the patient made an uninterrupted recovery. 
_ The subject is such a large one it is difficult to go 
Into the question of the treatment of hemorrhage and 
any what the indications for interfering are. 

riters generally seem to think that itis not the cases 


of profuse sudden hemorrhage who ought to be the 


subjects of interference, but rather the slow, repeated 
ones which are gradually sapping the vitality of the 
question what to do 


patient, and then there comes the 


in case of hemo In some of these cases no 
distinct ulceration is ound, the stomach is in a state 
of congestion, with ecchymotic points. In such a case 
it seems difficult to know exactly what to do. The 
advice has been given to tie some of the arteries of the 
— or lesser ee of the stomach —a very 
simple operation one which might ibly make 
11 decided difference in the 
Physiol rest of the diseased part is always indi- 
cated. e operation of gastro-enterostomy has found 
great favor and with some surgeons it is almost con- 
sidered a One French surgeon performs 
gastro-enterostomy for almost every affection of the 
stomach. In this manner the food is sidetracked from 
the pyloric end, and if we assume that the pyloric 
end of the stomach is not in such intimate connection 
with the body of the stomach as has been shown in 
Dr. Bowditch’s laboratory, we can readily see how 
anastomosis would shut it off pretty effectually and in 
that way an opportunity given for the ulcer to heal. 
The operation for gastrolysis is an extremely simple 
operation and it is one which makes one feel like mak- 
ing an exploratory operation where symptoms of pain 
in the region of the pylorus persist even after treat- 


in 
ment. exploratory incision sometimes reveals 


trivial adhesions in the neighborhood of the pyloric 
end of the stomach and gall-bladder, and the division 
of these gives complete relief. 

Dr. Farrar Conn: A year I read a be- 


fore this Society on the operative treatment of general 
peritonitis. I then took occasion to collect all the re- 
ported cases of operation for perforating gastric ulcer 
and, as I remember those figures, I found 144 cases. 
The mortality of the operation was 41.5 per cent. 
A very interesting part of the figures, as I remember 
them, was that only 44 cases of perforating gastric 
ulcer had been operated on up to 1895 and 34 died. 
The 100 additional cases had all been operated on be- 
tween 1895 and the spring of 1898, and the percent- 
age of recovery was very much greater. Of the cases 
operated on within twelve hours after perforation 78 
per cent. recovered. 

Dr. Morse: I have been very much interested in 
Drs. Joslin and Greenough’s paper. My impression 
is, however, that gastric ulcer is more common in 
Boston than their paper shows. I should say that 
my clinic presented a considerably larger proportion 
of cases of gastric ulcer. It also seems to me that a 
larger proportion of the cases are in women than their 
figures seem to show. I have found, as they have, that 
tenderness is a rather unimportant symptom. I have 
seen but two cases of perforation from gastric ulcer. 
One in Dr. Mason’s service, which was brought to the 
hospital later, was operated on by Dr. Munro and 
died. The other I saw two months ago—a_ baby 
seven weeks old, breast fed, when six weeks old began 
to have pain and distention of the abdomen, with vomn- 
iting and diarrhea. The symptoms grew steadily 
worse and the baby was brought to the Out-patient De- 
partment of the Infants’ Hospital. Dr. Dane and I 
saw the baby together and made up our minds that 
there was a general peritonitis, and that the only 
possible chance for the baby lay in an operation. The 
abdomen was greatly distended, and as soon as it was 
opened almost all of the intestines came out. The 
peritoneum was all markedly injected, but did not con- 
tain any fluid or any gastric contents. The intestines 
were punctured and gas let out; they were then care- 
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fully examined, but no cause for the general peritoni- 
tis was found. The abdomen was flushed out with 
salt solution and gauze drainage left in. The baby 
died in about three days. 

At the autopsy Dr. Whitney found a round ulcer of 
the stomach on the posterior wall near the pylorus, 
with a pin-hole perforation which had evidently al- 
lowed the germs to get into the cavity without allow- 
ing the food to pass. I think this must be nearly the 
youngest case on record. 

Dr. Burnstpe Foster, of St. Paul: I do not 
know that I have anything to add. I am very glad 
to have an opportunity of expressing my appreciation 
for the privilege of listening to this paper and discus- 
sion. Iam not in the habit in my own practice of 
seeing very much of gastric ulcers, although inciden- 
tally I have seen five cases operated in the practice of 
other surgeons, two of which recovered. There came 
to my mind as I listened to this discussion a rather in- 
teresting experience in regard to this subject, showing 
the difficulties of diagnosis. A few weeks ago I hap- 

ned to be in Baltimore, and at the Johns Hopkins 

lospital I had the opportunity of seeing Professor 
Welch perform an autopsy. The case was one upon 
which no positive diagnosis has been made. The man 
had been a hard drinker, in the hospital many times, 
with a cirrhotic liver, and died apparently from intesti- 
nal hemorrhage; no suspicion of ‘any trouble with 
the stomach. Finally, Dr. Welch, in the course of his 
remarks, was endeavoring to explain the tendencies 
of the hemorrhage which had taken place, when sud- 
denly he found a considerable ulcer of the stomach 
which had not been suspected, as there had been no 
clinical symptoms relating to the stomach, although 
the man had been an habitué of the hospital for some 
time. That occurred to me as an instance of the fact 
that gastric ulcer is very often almost devoid of symp- 


toms referable to the seat of the disease 
— — 


AMERICAN PEDIATRIC SOCIETY. 
(Concluded from No. 15, p. 369.) 


Tue Eleventh Annual Meeting of the American 
Pediatrie Society was held at Deer Park, Md., June 
27, 28 and 29, 1899. 


SECOND DAY. 
Dr. J. P. Crozer Grirrritn, of Philadelphia, re- 


ported a case of 


TRANSPOSITION OF THE VISCERA AND OF THE 
GREAT VESSELS; WITH PHOTOGRAPH. 


The patient, a boy, eight months old, began three 
mouths previous to admission in the hospital to have 
attacks of cyanosis and dyspnea lasting about twenty 
minutes and occurring half a dozen times a day. He 
hecame blue in the hands, feet and face, and had rapid 
breathing. On admission the child seemed ill and was 
distinctly cyanotic. A systolic murmur was heard 
with greatest intensity at the pulmonary cartilage and 
at the third left interspace close to the sternum, as 
well as at the aortic cartilage and apex. It was not 
transmitted to the axilla and there was no thrill. 

The diagnosis was made of pulmonary stenosis 
N y associated with perforate septum ventricu- 
orum. The child soon sickened with what appeared 
to be symptoms of pneumonia, cyanosis increased and 


he was so weak that he was treated purely symptom. 
atically and the actual condition of the viscera was 
not investigated. 

Dr. GrirritH exhibited the post-mortem specimens 
showing the following peculiarities: The aorta arises 
from the right ventricle, and passing upwards arches 
slightly from left to right, then almost directly back- 
ward over the right bronchus and descends upon the 
right half of the vertebral column; the coronary ar- 
teries arise from the right ventricle; the pulmo 
artery from the left ventricle, to the left of, and 
slightly posterior to, the origin of the aorta. The 
liver lies chiefly to the left side and the spleen lies in 
the mid-axillary line in the right hypochondrium; 
there are two supernumerary spleens. 

Dr. Cnarix said that he had presented a case to 
the New York Academy of Medicine some years ago 
where the heart was on the right side and the liver on 
the left, but his patient was in perfect health and the 
transposition of the viscera was accidentally discov- 
ered. 

Dr. Korx had reported a similar case in which 
the patient was in good health, except for occasional 
attacks of asthma. 

Dr. Norturvp said that some years ago he had 
seen a case of symmetrical transposition of all the 
viscera in an adult female. Since that time he had 
made over 2,000 autopsies without discovering a case of 
transposition in the infant. 

Dr. Grirrita remarked that this was the fifth case 
he had seen. 

Dr. R. G. Freeman, of New York, made 


OBSERVATIONS ON CERTAIN ABNORMAL CONDITIONS 
IN LIVERS OF INFANTS AND CHILDREN. 


Dr. Freeman has carefully studied the autopsy re- 
ports at the New York Foundling Hospital with spe- 
cial reference to the condition of the liver. These 
consisted of some 500 cases, and he finds that cirrhosis 
of the liver is very rare in infancy, as is also the con- 
dition of waxy liver. A careful study of fatty livers 
is made, and in contradistinction to the ordinary state- 
ments given in most text-books, he formulates the fol- 
lowing conclusions: (1) Fatty livers occur very fre- 
quently in the infants and children that come to 
autopsy at the Foundling Hospital — in about 41 per 
cent. of all cases; (2) the condition of nutrition of 
the child apparently has no connection with the fatty 
condition of the liver, the condition of nourishment in 
the cases having fatty livers averaging about the same 
as in the whole number of cases; (3) fatty livers 
occur rarely in the chronic wasting diseases, such as 
marasmus, malnutrition, or rhachitis and syphilis, unless 
such condition be complicated by an acute disease; 
(4) with tuberculosis fatty livers occur not mot; often 
than with other conditions; (5) fatty livers occur 
most often with acute meningitis, gastro-intestinal dis- 
orders, measles and diphtheria. 

Dr. A. II. Wentwortn, of Boston, reported a 
case of 


MENINGITIS DUE TO THE TYPHOID BACILLUS. 


The patient, four years of age, was seen October 
1, 1898. Had always been a delicate child, but had 
never had any previous illness. For six days prior to 
entrance in the hospital had been feverish, drowsy, 
without appetite, and was said to have been delirious 


at times. On entrance in the hospital there was con- 
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siderable apathy, from which she could be aroused 
without difficulty, although she became quite irritable. 
The urine contained a faint trace of albumin ; its 

ific gravity 1.015. The examination of the blood 
— 12,000 leucocytes to the centimetre. A 
visional diagnosis of typhoid fever was made. e 
next day the night nurse reported that twice during the 
night the child’s body became rigid, the hands clenched 
and the eyes were rolled upw ; this condition last- 
ing about one minute each time. An examination of 
the eves was made without result and no growth was 
obtained from fluid secured by spinal puncture. On 
the following day the child was somewhat improved 
and an examination of the ears showed a bulging 
of the right tympanic membrane, and on paracen- 
tesis an escape of air but no fluid. Widal’s test was 
negative, though the clinical symptoms were those of 
a moderately severe typhoid fever. 

On October 15th a second blood count showed 
9,600 leucocytes. On the 16th the child became 
very stupid and by evening was unconscious. Tonic 
and clonic convulsions and Cheyne-Stokes respiration 
supervened. On the following day strabismus ap- 

and there was general rigidity of the muscles 
of the trunk and extremities, with spasms at intervals. 
Death occurred on the seventeenth day. 

Lumbar puncture was performed a few hours before 
death, and the spinal fluid obtained was turbid and soon 
showed a deposit of puriform material in the bottom 
of the test-tube. A careful study of this deposit by 
— methods showed a pure culture of the typhoid ba- 

us. 

In considering the di is the author states that in 
favor of typhoid fever there is the onset, the duration 
of the disease, the character of the temperature charts, 
the enlarged spleen, the failure to obtain evidence of 

presence of other diseases by means of physical 
examination, and the negative result of the first lum- 
bar puncture, showing the absence of meningitis at 
that time. 

As against the typhoid diagnosis there was the fail- 
ure of the Widal test and the occurrence of doubtful 
convulsions in the early period of the disease. In 
favor of meningitis, due to the typhoid bacillus, there 
was the presence in the meninges of a purulent exu- 
date which contained numerous typhoid bacilli, and 
the failure to detect the presence of other organisms 
by means of most careful bacteriologic examinations. 

Dr. Korlix said that it had been his experience 
also that in some cases of undoubted typhoid fever, 
according to the clinical features, the Widal test had 
been of no assistance. He called attention to some 
cases reported from the Hopkins Hospital by Dr. 
Osler in which the diagnosis of typhoid had been veri- 
fied by autopsies, and yet the reaction to Widal tests 
were absent throughout the course of the disease. 

Dr. Freeman suggested that a negative result with 
the Widal test means nothing, while a positive result 
means everything, and hence these cases do not cast 
any reflection upon the value of the Widal tests. 

Dr. Rorcn said that he had seen a number of cases 
with this clinical picture, and had often thought they 
Were cases of meningitis occurring in the course of a 
typhoid fever, but had had heretofore no proof that 
such might be the case. 


* F. Forcnuemenr, of Cincinnati, read a paper 


VACCINOID. 


_ The subject of this paper is the peculiar manifesta- 

tions of vaccinia which have usually been denominated 
false or spurious vaccinia. The author reviews the 
work done by French investigators to show the re- 
lations of these conditions to vaccinia. According to 
their classification, by vaccinoid is meant an atypical 
course of the lesions produced by the act of vaccina- 
tion and they have, in their external manifestations, 
the same relation to vaccinia that varioloid has to 
variola. 

Dr. Forchheimer reports a number of cases ob- 
served in his own practice, with a careful study of the 
subject, and offers the following conclusions: (1) 
Vaccinoid is always modified vaccinia; (2) vaccinoid 
protects against variola; (3) this protection is less 
than that of vaccination; (4) vaccinoid in the major- 
ity of instances is due to faulty method, rarely to 
in resistance or immunity; (5) in pri 
vaccinations vaccinoid should always be followed by 
repeated attempts until either true vaccinia is pro- 
duced or until positive evidences of immunity exist ; 
(6) in the presence of an epidemic of variola vacein? 
oid should be followed by revaccination, both in pri- 
mary vaccinations as well as in revaccinations. He 
believes that the more thoroughly vaccination is done 
the fewer the cases of vaccin«id, provided the virus is 
perfect ; that vaccinoid is an abortive vaccinia, and 
abortive vaccinia is not perfect vaccination. 

Dr. FREEMAN believed that these irregularities fol- 
lowing vaccination will become much less frequent 
now that we have an improved lymph supply. He 
reported 70 vaccinations performed on three suc- 
cessive days, all of which did well. Dr. Putman and 
Dr. Dorning both took exception to the term vaccin- 
oid, as it seemed to be but another word to burden the 
literature without really describing a condition. Dr. 
Forchheimer disclaimed any responsibility for the 
term, which has already been used quite extensively. 

Dr. D. J. Mitton MiLLxn, of Philadelphia, read 
a paper entitled 


ACUTE ARTICULAR RHEUMATISM IN INFANTS UNDER 
ONE YEAR, WITH REPORT OF A CASE. 


He made an extensive review of the literature upon 
this subject, and finds that acute articular rheumatism 
in infants is very rare. A number of cases has been 
reported as such which would not bear the test of the 
essential features of the disease as seen in adults. 
He then reports an example of genuine acute polyar- 
ticular rheumatism in an infant nine months old. He 
considers that in the diagnosis of such a rare condition 
as acute articular rheumatism in young infants every 
other possible cause for the joint affection must be ex- 
cluded before we can assert that a given case is rheu- 
matic. The points necessary to be established in mak- 

such a di is are, mobility, i to 
migrate from joint to joint, absence of all tendency to 
suppuration, frequency of inflammation of the cardiac 
serous membranes, the favorable influence of the salicy- 
lates, and a family history, together with the absence 
of such affections as are apt to be attended with in- 
flammation of the joints. According to this test only 
19 undoubted instances of acute articular rheuma- 
tism occurring in infants under one year were found 
gf tes said he thought the condition was 

Dr. CRANDALL said he 
more common than this in young children, as he had 
seen a number of acute attacks. 


395 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Ocroser 19, 1899, 


Dr. JENNINGS reported a case occurring in a child 
of seven months and terminating fatally. 

Dr. KorLix said he had only seen three cases in 
the course of his practice, but of course their fre- 
quency would vary according to the class of material 
one meets with. 

Dr. Gnirrirn had never seen but one case. 

Dr. F. A. Packarp, of Philadelphia, read a paper 
entitled 


URTICARIA OF THE MUCOUS MEMBRANES. 


This paper was written to suggest the possible fre- 
quency of the condition of inte urticaria as an ex- 
planation of certain cases otherwise difficult to un- 
derstand, such as the so-called “ stomach cough and 
“sore throat of indigestion.” Dr. Packard then re- 
ports the histories of several cases of urticaria associ- 
ated with asthma or bronchitis, and, with the cases ab- 
stracted from literature, finds a total of 34 in which 
the connection between the skin lesion and the respir- 
atory symptoms is quite close. The order of the 
occurrence is not uniform, and while in many cases 
there seems to be a balancing between the cutaneous 
and respiratory lesions yet the two systems are fre- 
quently involved at the same time. 

Dr. BLACKADER said that in conditions of bronchi- 
tis in children he had frequently noticed an eruption 
on the skin, and that during the time this remained 
there seems to be a subsidence of the bronchitis. 

Dr. DorninG had not seen an urticaria of the 
mucous membrane of children but related two cases 
occurring in adults. 

Dr. Jonx L. Morse, of Boston, read a paper on 


THE RENAL COMPLICATIONS OF THE ACUTE ENTERIC 
DISEASES OF INFANCY. 


During the summer of 1898 Dr. Morse examined the 
urine of 70 infants ill with uncomplicated diarrheal dis- 
eases. They were all out-patients at the Infants’ Hos- 
pital, Boston, and hence many could not be examined 
more than once. All were under two years of age, 
47 being under one year. The urine was obtained 
by catheterization, scrupulous care being taken as to 
cleanliness of the catheters. Tables showing the ex- 
tent of the investigation and the result of the exami- 
nations are appended. He believes it probable that 
more or less marked degenerative changes occur in the 
kidneys in many, if not most, cases. ‘These degenera- 
tive changes are due to the action of bacteria or tox- 
ins, usually the latter. Inflammatory changes are 
rare. Albuminuria occurs in about 15 per cent. of all 
cases, and casts are found in 60 per cent. of these. 
The presence of albumin and casts does not justify the 
term “ nephritis,” and is not of bad prognostic import. 

Du. Korlix referred to a paper which he had pub- 
lished in January, giving a report of urine examina- 
tions in 65 cases of gastro-enteritis. He found albu- 
min and casts in the majority of cases, but could not 
trace any connection between the presence of these 
elements and the clinical symptoms. He did find in 
the most severe cases a peculiar and distinct form of 
edema, very like that seen in the severe forms of 
atrophy with impending death. He agreed with Dr. 
Morse that the great majority of these cases get well 
under a conservative treatment and thought that their 
different findings simply meant that he had struck a 
run of more severe cases. 

Dr. Abaus had examined a considerable number of 


cases with practically the same results given by Dr, 
Morse. 

Dr. Cnarix said he had been surprised to note 
what a large percentage of children with diarrhea have 
albuminuria. As the same condition may be present 
in other diseases, he suggested the advisability of mak- 
ing a study of the urine in all the ailments of — 
to find out in what proportion of cases the kidney 
affected. 


THIRD DAY. 


Dr. FLoryp N. CRANDALL read a paper entitled 
SCURVY IN AN INFANT OF SIX WEEKS. 


The patient was born October 12, 1898. The father 
was not in good health, having long suffered from 
chronic rheumatism, while the mother, who had a 
valvular cardiac disease following rheumatism, was 
anemic and did not recover from the effects of confine- 
ment for many weeks. The child was not strong, and 
when seen in the sixth week there was a well-marked 
condition of scurvy. The child had never taken any- 
thing but breast milk, which was very abundant but 
thin and watery. So abundant was the supply that, 
though the child nursed frequently, it never emptied 
the breast and consequently only received “ fore-milk,” 
which contains a much smaller amount of fat than does 
the later milk. The child was allowed to continue 
nursing, but pasteurized cream was given to make up 
the proper amount of fat, and the results were prompt 
and satisfactory so far as the scurvy was concerned, but 
the child subsequently died from an attack of pneu- 
monia. 

Dr. Gnirrirn called attention to the statement in a 
recent text-book that in scurv ing before the 
stage of eruption of the teeth there is no characteristic 
lesion on the gums, and said that in the collective in- 
vestigation made by the Society last year 24 such cases 
had been reported. Of course, the Society did not as- 
sume the responsibility for all of these but he felt 
that certainly all of the reporters could not have been 
wrong. 

Dr. Korlix reported a case of scorbutus marked 
by 3 of the gums before the eruption of the 
teeth. 

Dr. ApaAms reported two such cases seen in his 
practice during the past year. 

4 E. Granam, of Philadelphia, read a paper 
enti 


CONGENITAL CYSTIC KIDNEYS, WITH A REPORT OF 
A CASE. 


He saw this baby about twenty minutes after birth. 
It was well developed but distinctly cyanotic, breath- 
ing feebly, and the cyanosis appeared to be more 
marked than the heart’s action and feeble 2 
should produce. The body was limp and the chi 
could not be aroused. Death occurred forty-five min- 
utes after birth. The autopsy made four hours later 
showed a normal heart, small areas of lung tissue con- 
taining air, liver, spleen and mesenteric glands nor- 
mal, and both kidneys cystic. 

Dr. MILLER gives a full consideration of the etiology 
and pathology of its condition. 

Dr. T. M. Rotcn, of Boston, reported 


A CASE OF MULTIPLE OSTEOMYELITIS IN AN 
INFANT. 
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The patient was a female infant one month old, 
with a history of a previous erysipelas starting from 
the umbilicus and running down on the left leg. At 
the time seen the — of cellulitis and probable 
osteomyelitis was made. An incision was made along 
the inner side of the tibia and an abscess was found 
under the periosteum. A second abscess appeared at 
the posterior border of the deltoid. Cultures taken 
from both these abscesses showed the staphylococcus 
aureus. The infant died nine days later and the 
autopsy showed a multiple osteomyelitis. 

Dr. Kortik, of New York, exhibited a new form of 
binaural stethoscope for infants and children. 

Dr. Cnarix exhibited a new tongue depressor for 
use in examining the throats of babies. 

The officers elected for next year are President, Dr. 
Henry Koplik ; Secretary, Dr. S. S. Adams, and Treas- 
urer, Dr. J. Park West. 


— — 


Recent Literature. 


Clinical Diagnosis. The Bacteriological, Chemical 
and Microscopical Evidence of Disease. By Dr. 
Rupolr v. JAKscn, Professor of Special Pathol- 

ry and Therapeutics, and Director of the Medical 

Clinic in the German University of Prague. 8 

cially revised by the author from the third English 

edition of the translation by James Cagney, M. A., 

M.D. Fourth edition, 1899. Philadelphia: J. B. 

Lippincott Company. 

In this latest edition of this very excellent work the 
author has fully maintained its s . 

The additions to the subject matter, particularly in 
the chapters upon the blood and the gastric contents, 
are extensive and of great importance. The book 
completely omits the mention of one important method 
of clinical diagnosis which has been established as a 
result of recent investigations. We refer to lumbar 
puncture and the examination of the cerebro-spinal 
fluid in the diagnosis of meningitis. This is certainly 
a serious omission. With this exception, however, 
very little of importance which has come to light as 
the result of the investigations completed at the date 
of the publishing of the book has escaped the author. 


Lecons sur les maladies nerveuses. By E. Brissavup, 
M.D. Second series, pp. 560. With 165 illustra- 
tions. Paris: Massar & Co. 1899. 

This second series of clinical lectures delivered at 
the Hospital Saint-Antoine proves even more inter- 
esting than the first series, published a few years ago 
at the Salpétrigre to take the place of those interrupted 
by Charcot’s death. One of the opponents of the di- 
dactic lecture in medical instruction recently admitted 
that there might be a place for the didactic lecture of 
a clinical type which should present a careful and com- 
plete summary of the latest researches on some special 
point in medicine — a form of lecture, he added, which 
was rarely delivered in any medical school. The 
French, more than any other nation, have 
the secret of such lectures, and the volume before us 
‘sone more proof of the fact. The present volume 
Opens with a review of the neuron doctrine, based 
chiefly upon the teachings of Van Gehuchten, and ac- 
cepting absolutely his belief that nervous conduction in 
the neuron is always in one ion. The follow- 


ing lectures deal with the to of Zoster and 

other trophoneuroses of the ee cade to spinal 

metamerism, and the author has succeeded by his 
further study of this still obscure problem in giving 
some explanation of the problem why in spinal disease 
the sensory disturbances follow two separate types of 
distribution. A study of the sensory disturbances in 
some cases of unilateral lesion of the cord affords 
further information upon this subject. Another group 
of lectures of special interest in the volume are those 
upon infantilism and myxedema, in which he demo 

strates the dependence of infantalism upon partial 
atrophy of the thyroid, and differentiates between two 
types of myxedema — one giving all the physical signs 
of the disease without the mental apathy, which he 
considers due to atrophy of the thyroid alone, and the 
other with the marked mental failure due to atrophy 
of the entire gland, including the parathyroid elements. 

When we add that these lectures are written with all 

the French clearness and vivacity it becomes evident 

that they well repay perusal by all interested in ner- 
vous disease. 

Rheumatoid Arthritis: Its , Morbid Anat- 
omy and Treatment. By Gi.pert A. BANNATYNE, 
M.D. (Glas.), M. R. C. P. (Edin.), Honorary Physi- 
cian to the Royal United Hospital and to the Royal 
Mineral Water Hospital, Bath. Second edition, 
illustrated, pp. xii, 182. Bristol: John Wright & 
Co. London: Simpkin, Marshall, Hamilton, Kent 
& Co., Limited. 1898. 

The appearance of the second edition of this mono- 
graph attests its popularity. It is certainly a valuable 
book not only to those particularly interested in the 
subject of which it treats, but also to the physician at 
large who desires a completer presentation of this im- 
portant condition than the ordinary text-book offers. 
As a result of the writer’s further researches in eti- 
ology, he is more convinced than before of the bacte- 
rial origin of the disorder, and feels justified in distin- 
guishing two forms, one acute and undoubtedly microbic 
in origin, the other chronic and probably degenerative. 
The disease is completely discussed from its etiology 
to its treatment, and liberal bibliographical references 
given. A chapter of thirty-two pages is devoted to 
treatment. The book is well illustrated, though not 
profusely, mainly by photographic reproductions ; the 
paper and type are excellent, and the text entertain- 
ingly written. We would recommend the book as a 
good presentation of the interesting questions at issue 
regarding the important affection of which it treats. 
Text-Book of Ophthalmology. By Ernest Fucus, 

M. D., Professor of Ophthalmology in the University — 

of Vienna. Authorized translation, revised from the 

seventh enlarged and improved German edition by 

A. Duane, M.D., of New York. Pp. 860. Wi 

277 illustrations. New York: D. Appleton & Co. 

1899. 

This text-book, which has run through seven Ger- 
man editions, is the popular student’s text-book in 
Germany at the present time, and deservedly so, for 
Dr. Fuchs's text is always clear and concisely put. It 
is just the sort of book that one would expect from a 
man who has been a teacher all his professional days. 

The translation and editing have been well and dis- 
creetly done, and the result is a book of reference for 
the general practitioner and student which has but few 


equals. 
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AN INTERNATIONAL CATALOGUE OF SCI- 


ENTIFIC LITERATURE. 


In the issue of Science for October 6th is given the 
report of the provisional international committee, com- 
posed of representative scientific men of various coun- 
tries, regarding an international catalogue of scientific 
literature. That the matter is one which will not 
permit of much further delay, if investigators in any 
field of research are to keep in touch with the details 
of their subjects, is evident to any one who follows 
the growth of special literature. 

The multiplication of papers on scientific topics, 
and the consequent inevitable multiplication of jour- 
nals and periodicals is doing much to hasten the day 
of a uniform international index. The discontinuance 
of the /ndex Medicus has been a decided loss not only 
to America but to all readers of medical literature. 
With the rapidly growing development of special lines 
of research, it is evident that even so ably edited an 
index as this would soon have been obliged materially 
to extend its scope, even had the possibility of its 
adequate support been guaranteed. A point has evi- 
dently been reached when a greater degree of co-oper- 
ation is required, which can only be attained by an 
international agreement. 

To this end a meeting has been held in London, 
with representation from various Continental countries. 
Unfortunately, the American delegate was unable to 
be present. Various propositions were discussed, and 
certain preliminary action taken, looking to the de- 
velopment and execution of a plan which will be sat- 
isfactory to all the countries involved. With refer- 
ence to the cataloguing of the applications of sciences, 
it was resolved that technical matters of scientific in- 
terest shall be included in the catalogue, but shall be 
referred to under the appropriate scientific headings; 
that a general list of journals indexed in the catalogue, 
with the abbreviations to be used as references, be is- 
sued with the first edition of the catalogue, and that a 
supplement giving the additions to this list be issued 
annually, and a new addition at the end of five years. 


With regard to the frequency of publication of the 
parts of the catalogue, it was agreed that a volume in 
each subject be published at least once a year; that it 
is desirable that in certain sciences there shall be a bi- 
monthly or quarterly issued of the subject catalogue. 

Details of management, of expense, and of the atti- 
tudes of the various countries, differing in tradition 
and methods, were discussed, and merely provisional 
conclusions reached. It is sufficiently evident that 
difficulties of every sort will meet the promoters of the 
plan, owing to unavoidable differences of opinion as to 
the best means of accomplishing an end which all 
recognize as most desirable. The catalogue is in- 
tended to cover all recognized branches of science, 
among which are included human anatomy, physiology 
(including psychology, pharmacology and experimen- 
tal pathology) and bacteriology. Further than this, 
as regards medicine, the proposed catalogue does not 
at present go. Evidently, therefore, the new index, 
comprehensive as its scope is intended to be, will not 
cover the details of practical medicine, un undertaking 
which it would probably be useless for it to attempt. 
For this we must look to other sources; in any case, 
it is to be hoped that a censorship of some sort may 
be established, whose function it will be to weed out 
the mass of communications which add nothing to the 
sum of knowledge. Such an international index as 
proposed will doubtless do this for such literature as 
comes within its province; for the rest we hope a 
feasible plan may be forthcoming, and be put into 
active operation. In our issue of September 21st we 
outlined a plan of abstracts in physiology, proposed 
by Dr. W. T. Porter, which for that line of research 
seems entirely practicable. The gradual extension 
of such a scheme to other branches of medicine would 
do much to bring about a better state of affairs, and is 
certainly possible of accomplishment. 

The international committee finally agreed to re- 
commend that an international conference, to arrive at 
a final decision on all matters concerning the cata- 
logue, be held at Eastertide, 1900; that the delegates 
attending this conference should be charged with full 
powers to determine both financial and other ques- 
tions ; and that those chosen to act on the interna- 
tional council should be delegates to this conference. 
We sincerely hope definite results may attend this, 
praiseworthy effort toward a uniform system of classi- 
fication. 


— 


PURE-FOOD LEGISLATION. 


UNLEss the matter be forcibly brought to our at- 
tention it is not easy to realize how generally we are 
imposed upon by those whom we may properly call 
the manufacturers of food. At a recent meeting in 
Boston of the Farmers’ National Congress, Hon. H. 
C. Adams, Dairy and Food Commissioner of Madison, 
Wis., presented facts which are well worth our serious 
consideration. From his showing it would appear 


that practically all of our food staples may be and 
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often are adulterated, or actually made outright from 
substances far removed from the advertised finished 
product. No doubt the possibility of defrauding the 

ic in this matter increases year by year, as meth- 
ods of chemical analysis and synthesis are coming to 
be more generally recognized and understood. It is 
an easy and a tempting step from such knowledge to 
its fraudulent use in the manufacture of products 
which are foisted on the unsuspecting buyers to their 
detriment and to the great gain of manufacturers. 
Some of the possibilities in this line we quote from 
Mr. Adams’s remarks : 

“The clumsy wooden nutmeg of Connecticut, that 
even a policeman might detect, has given way to arti- 
ficial eggs which no hen would recognize, and to artifi- 
cial butter that never knew milk. The universal de- 
mand for cheap things brings a supply. Wheat flour 
is adulterated with corn flour; buckwheat with wheat 
middlings. Vermont maple syrup is made that never 
saw Vermont, and is made from the sap of trees that 
grow in Chicago. Glucose has dethroned cane syrup. 
Cider vinegar is distilled from grain. A good portion 
of the strained honey of commerce never produced any 
strain upon the bees. Milk is robbed of its cream, 
filled with lard and sent all over the world to ruin the 
reputation of American cheese. Oysters are partially 
embalmed with chemicals. Lemon extracts are made 
without lemon oil, and vanilla extracts without vanilla. 
The hogs of the North compete with cheap cotton-seed 
oil of the South and mix in the same tub under the 
banner of lard. Artificial smoke is made for hams 
out of poisonous drugs. Jellies colored in imitation 
of the natural fruits and sold as fruit jellies flood the 


markets, although they are almost as destitute of fruit 


juice as a bar of pig iron. The embalmed-beef busi- 
ness has been exaggerated, but we do not need any for 
either soldiers or civilians. Canned fruits are pre- 
served with autiseptics which delay the digestive pro- 
cesses. Baking powders under various misleading 
names crowd the markets. Spices enriched with pep- 
per hulls and ground cocoanut shells are manufactured 
aud sold by the ton. The close partnership which 
has existed for so many years between coffee and 
chicory does a thriving business in many States under 
the firm name of coffee. Cheapness is secured by 
these adulterations and false labelling, but the people 
are defrauded.” 

We quote the above statement as an example of 
what is going on about us, from which the poor, who 
heed legislative protection most, are the chief suffer- 
ers. The manufacture of oleomargarine as a substi- 
tute for butter is a case in point. The necessity for 
legislation as applied to this product is said to be rec- 
ognized now by thirty-two States, which have prohib- 
ited its sale under the guise of butter. Massachusetts 
has been a pioneer in the movement for improved 
laws, and experience has shown that State laws are 
usually sustained by the courts. Mr. Adams feels 
very strongly that we need a comprehensive national 
pure-food law, which shall so regulate the geueral 


question of food that its adulteration for the benefit 
of the few will no longer be possible. It is evident 
that such legislation must be somewhat slow in com- 
ing; that it will be bitterly opposed and vigorously 
contested in the courts by the manufacturers of adul- 
terated foods. In the meantime, however, it is desira- 
ble that our attention should be called to the matter, 
and that both as individuals and as a profession, we 
should do what lies in our power to combat what is 
clearly a growing evil of very great magnitude. 


— 


THE NEW ARMY AMBULANCE. 


Tux new style of army ambulance is the result of 
extensive investigation on the part of the board of 
medical officers 

appointed for 
this purpose, con- 
sisting of Col. 
Dallas Bache 
and Capts. G. D. 
Deshon and E. 
L. Munson. This 
vehicle appears 
to largely avoid 
the defects noted 
in the several 
types of ambu- 
lance now in use 
in the military 
service. The am- 
bulance is very 
roomy, the 
wagon body be- 
ing much broader 
than in previous 
models. Hanging straps, a fixed support in frout and a 
hinged removable pole in the rear, provide means by 
which two ordinary service litters, in addition to those 
placed on the floor of the wagon body, may be utilized 
for recumbent patients, this feature being of great 
practical value for use in the field, since movement of 
a patient from the litter on which he was transported 
to the ambulance is unnecessary. To facilitate the 
handling of the litters in placing them in position, 
the back of the driver's seat is hinged. The ambulance 
is capable of comfortably transporting, in addition to 
the driver, four recumbent and one sitting patient, or 
two recumbent and six sitting patients, or eleven sit- 
ting patients. The top and movable seats are covered 
with “ pantasote,” a new preparation found far super- 
ior to canvas or leather for these purposes. Small 
hammocks, capable of being suspended from several 
points, are provided for the better carriage of the ef- 
fects of patients. A large box under the driver's seat 
affords ample space for the carriage of food, dressings 
and supplies. The wheels are furnished with unusu- 
ally broad tires, while the front set “cut under” to 


facilitate turning. The ambulance is very easy when 
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in motion and is provided with auxiliary springs, which 
come into action under a load greater than 500 pounds. 
The tail gate is fastened with an improved snap lock, 
which is opened by a single motion. The water is 
carried in two large galvanized-iron tanks behind the 


rear axle, each weighing 50 pounds when filled. They 
may be filled in situ or may be readily removed when 
desired. ‘They are so placed as to be protected from 
injury, especially when the tail gate is lowered, as 
when loaded. The vehicle is strong and solidly built, 
yet when complete weighs only 1,600 pounds. 


— 22 — 


MEDICAL NOTES. 


American ASsOciATION. 
— The ninth annual meeting of the American Electro- 
Therapeutic Association was held in Washington, D. C., 
at Willard’s Hotel, on September 19, 20 and 21, 1899. 
The convention was successful in point of attendance 
and interest, and anumber of papers were read and dis- 
cussed. The programme included thirty-six papers and 
the reports of seven standing committees on scientific 
questions relating to the medical application of the elec- 
trical current, with the best electrical apparatus extant. 
The proceedings of the convention will be found in 
their annual 7ransactions, to be published at an early 
date. The officers elected for the tenth year are: 
President, Walter H. White, M. D., Boston; First 
Vice-President, D. Percy Hickling, M.D., Washington, 
D. C.; Second Vice-President, Charles O. Files, M. D., 
Portland, Me.; Treasurer, Richard J. Nunn, M. D., 
Savannah, Ga. ; Secretary, George E. Bill, M. D., Har- 
risburg, Pa. ‘The next annual meeting will be held in 
New York oi September 25, 26 and 27, 1900. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, October 18, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 


diphtheria 77, scarlatina 23, measles 2, typhoid fever 
40. 


Darn or Dr. THeron H. Carter. — Dr. Theron 
H. Carter, assistant superintendent at the Boston 
City Hospital, died suddenly October 13th. He was 
born in Boston, and was thirty-eight years old. He 
was a graduate of Brown University of the class of 
1890. He graduated from the Harvard Medical 
School in 1893. Shortly after, he was appointed 
house physician at the City Hospital, where he served 
a year and a half. He was appointed one of the su- 
perintendent’s assistants in 1896, later became assistant 
superintendent, and was a faithful and useful official. 


Monz SuALI-Pox CnxlsxA. — Several new 
cases of small · pox have been reported from Chelsea 
since our last issue. The patients have been removed 
to the new Hospital for Contagious Diseases, and proper 
precautions taken. 


A Disrostriox or THE FRANKLIN 
Funp. — At a recent meeting held for the purpose of 
determining the disposition of the Franklin Fund, 
Alderman Berwin suggested a vote, the essential por- 
tion of which follows: “ Voted, that the whole of the 
Franklin Fund, or so much thereof as may be neces- 
sary for the purpose, be and is hereby appropriated to 
be devoted to the purchase of sites in the north part 
of Boston proper, and in those portions of Boston re- 
spectively known as East Boston, Charlestown, South 
Boston, Dorchester, Brighton and West Roxbury, for 
relief and ambulance stations, to be known as Frank- 
lin Relief Stations, and to belong to the City Hospi- 
tal of Boston, and to the erection of suitable buildings 
thereon for such stations, and to the proper equipment 
of such stations for practical use. That the title 
thereof shall be taken in the name of the trustees of 
the City Hospital, such selection of sites to be ap- 
proved by the Board of Trustees of the Franklin 
Fund before purchase. That the buildings shall be 
erected under the supervision of an architect by the 
trustees of the Franklin Fund, who shall, however, as 
far as may be, carry out the ideas of the Board of 
Trustees of the City Hospital in respect to the archi- 
tecture and construction of such buildings. That the 
Board of City Hospital Trustees shall have full charge 
of the equipment of such stations for medical and 
surgical work.” The vote did not meet with complete 
approval. 


Growth or Perkins INSTITUTION FOR THE 
Buiinp. — This institution, which has already done 80 
good a work in the training of the blind, reports con- 
tinued growth, The total number of pupils at pres- 
ent is about two hundred and fifty. The accommoda- 
tions have been increased by the building of a new 
cottage, thereby facilitating admission to the institution. 
Manual training has been carried on in a systematic 
manner, and has proved a valuable adjunct in the 
general teaching. 

NEW YORK. 


Loomis SaxrrARIUM Burnep. — The Loomis San- 


itarium at Liberty, Sullivan County, New York, for 
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the treatment of tuberculosis, was destroyed by fire 
October 14th. No lives were lost. The sanitarium 
was built in 1895 by J. P. Morgan, in remembrance 
of the late Dr. Loomis, of New York City. The main 
building was constructed entirely of stone arid closely 
surrounded by a number of cottages. The fire will 
cripple but not destroy the usefulness of the institu- 
tion, for accommodations remain for many patients in 
the cottages and annexes scattered about the grounds. 
The total loss, including contents, is about $100,000, 
on which there is about $50,000 insurance. 


State Dispensaries. — The State Board of Char- 
ities, under whose jurisdiction the dispensaries of the 
States were placed by law the first of the month, held 
a meeting in Albany on October 11th and decided 


finally on the rules and regulations to be promulgated 
for the management of these institutions. Among these 


are the following: Both visiting and assistant physi- 


cians and surgeons shall serve for terms of three years, 
this provision being adopted with the idea of affording 
an opportunity for a larger number of young practi- 
tioners to enter dispensary service than has hitherto 
been possible. Prompt and regular attendance by 
those holding such appointments is required. At least 
two women shall be appointed on all boards of man- 
agers of institutions treating women and children. In 
each dispensary there shall be a registrar, whose duty 
it shall be to receive all applicants for treatment and 
generally supervise the work of the institution; also 
a matron, who is to give attention to women patients 
in addition to keeping the building in order. All emer- 
gency cases and all patients known to be needy are 
to receive immediate treatment. When there is doubt 
as to the inability to pay the registrar must cause an 
investigation to be made, and place the result on file. 
Treatment shall be refused to all applicants refusing 
to sign a declaration of their inability to pay, and pass- 
cards must have printed on them the penal provision 
of the law. In large cities it is suggested that inves- 
tigations may often be made best through charity or- 
ganization societies. No cases shall be utilized for 
clinical purposes without the consent of patients or 
their parents. Dispensary druggists must be licensed 
apothecaries. It shall be the duty of the managers to 
have sanitary inspection of the dispensary building 
made every three months by the local health boards. 


Fata Case or Tetanus. — A fatal ease of teta- 
nus is reported in a child of four years in Williams- 
burg, Brooklyn, in which the disease was the result 
of wounds of the face inflicted by the bill of a rooster. 


— 


ARMY NOTES. 


Heroism or a SurGeon.—In the recent attack 
on Novaleta, P. I., Assistant Surgeon C. D. Lang- 
horne, U. S. Navy, se.ving with the battalion of 
marines, was wounded. Of his conduct on that 
Cccasion Admiral Watson cables, Langhorne was 


wounded early while dressing Hill’s wound ; he con- 
tinued caring for the wounded and sick the entire day 
and deserves high praise.” Dr. Langhorne was born 
in Virginia, was educated at the Virginia Military In- 
stitute and graduated in medicine from the University 
of Virginia. He entered the navy in July, 1898, and 
was sent to Manila on the naval hospital ship Solace. 


HospitaL on Correcivor ISLAND. — A new 
hospital, intended for use by convalescents, is now 
nearing completion on Corregidor Island, in Manila 
Bay. When completed it will cost about $65,000. 
The buildings are of wood, the main building contain- 
ing three large wards, with an isolation ward for the 
treatment of contagious diseases. Other buildings are 
designed for use as quarters, administrative purposes, 
kitchen and dining-room, refrigerating plant, ete. 


Unitep States Hosrrral “ Missouri.” — 
The United States Army hospital ship Missouri is re- 
ported as having arrived at Gibraltar en route to 
Manila. 


MEETING OF ASSOCIATION OF Mitrranxr Sun- 
GEons. — The eighth annual meeting of the Association 
of Military Surgeons was held at Kansas City on Sep- 
tember 27th, 28th and 29th. Much interest was evinced 
in the sessions, although the attendance was small as 
compared with that of previous years, due probably 
to the distance of Kansas City from the Eastern 
States, where the bulk of the National Guard is lo- 
cated, and also to the celebrations incident to the re- 
turn of Admiral Dewey. In addition, many of the 
members of the regular army are now in foreign ser- 
vice and found it impossible to attend. A strong effort 
was made to have the next meeting of the Associa- 
tion held in San Francisco, but it was finally decided 
to hold the session for 1900 in New York City dur- 
ing June. Col. C. H. Alden, Assistant Surgeon-Gen- 
eral U. S. Army, who has done much to establish the 
Association on a successful and permanent basis, was 
elected president for the ensuing year. 


ENLISTMENTS IN THE Hosritat Corps. — As an 
instance of the magnitude of the work being carried 
on by the Medical Department of the Army, it is of in- 
terest to know that the enlistments in the hospital 
corps since the outbreak of the war with Spain ex- 
ceeded the number of enlistments in the entire army 
of the United States during the year previous to the 
outbreak of hostilities. The enlistment and disposi- 
tion of this force has been carried on without any 
great increase in the clerical strength of the Surgeon- 
General’s Office. At the school of instruction for the 
hospital corps located at Washington Barracks, D. C., 
there were received, instructed and distributed during 
the period from June 30, 1898, a total of 968 men. 
From April 30, 1898, a date practically marking the 
outbreak of hostilities, to September 30, 1899, a pe- 
riod of seventeen months, no less than 1,510 men 
passed through this school, an average of about 89 
men per month. 
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Miscellanp. 


MOSQUITOES AS CARRIERS OF MALARIA. 


Tne expedition sent to Sierra Leone to investigate 
the habits of the mosquitoes of the genus Anopheles has 
arrived at certain definite results, some of which are 
given by a correspondent in the British Medical Jour- 
nal for September 30th. The distinguishing marks of 
this variety as contrasted with Culex are very marked, 
not only in the adult forms but also as larve, which 
appears to be of more practical importance; the larve 
of both varieties in water, but with the follow- 
ing difference : 

“ Oulex larvee, when disturbed, immediately wriggle 
down to the bottom of the water. On the other hand, 
Anopheles larvm can move not only in this manner but 
with a few rapid jerks along the surface; indeed, this 
seems to be their more common kind of progression 
unless much disturbed, when they sink to the bottom. 
These details, trifling as they may appear to be, are 
probably of first importance as tropical sanita- 
tion, because it follows that pools which contain flat- 
floating surface-moving mosquito larve may be con- 
sidered to be foci of malaria. 

“ Culex larve live everywhere in warm countries — 
in almost every pot, tub, well, cistern. broken bottle, 
empty sardine tin, or anywhere where a little water 

It must be observed, therefore, that the sources 
of Culex cannot well be removed by drainage of the 
soil, being dependent more on slovenly domestic ar- 
rangements than on anything else. In fact, the com- 
mon species of Culex are essentially domestic animals. 
Neither are they very dependent on rain, slop water, 
drains, garden tubs, etc., being found at all seasons. 
Now, as Ross has pointed out, malaria is amenable to 
drain and is largely influenced by the rainfall, 
while its distribution is very local and not nearly so 
general as that of at least the commoner species of 
Culex. Hence his inference that malaria depends on 
a kind of mosquito which breeds not in pots of water 
but in puddles on the ground. 

“The recent work of the expedition has given am- 
ple confirmation of this view. Culex is essentially a 
pot-breeding mosquito; A les, a puddle-breeding 
mosquito — or even a stream-breeding mosquito. Hence 
the familiar laws of the prevalence of malaria. But 
Anopheles not only requires puddles to breed in but 
puddles of a certain kind. Hence the practical im- 
portance of the subject. 

“Further than this Anopheles larve are found in 
puddles containing algw. But there is more than a 
mere association between the larve and the alge; the 
former eat the latter. It has been found that larve 
hatched from the egg will not grow unless given large 
quantities of algw, which they are seen to devour rap- 
idly, while the crops of the larvæ caught in the puddles 
are found crammed with the same weed. Hence it 
would appear as if Anopheles is, in the larval stage, 
essentially an algæ-eating insect, and an insect which 
generally, if not always, 2 in association with that 
vegetable. 

From a theoretical point of view these observa- 
tions are of interest, because they satisfy and explain 
some long-known laws of the diffusion of malaria — 
such as the connection of the disease with rainfall and 

agnant water, its disappearance on drainage of the 

„and so on. The supposed influence of turning 


fresh soil may be explained as being due to the forma. 
tion of yom Bo puddles. From a practical point of 
view, however, the observations just given are stil] 
more important, because they e able us to avoid drain. 
ing a whole malarious area. a thing which few towns 
in the tropics can afford; and by teaching us how to 
indicate with scientific certainty the precise foci of 
malaria enable us to reduce the cost to a minimum 
dealing only with the actually dangerous spots. 
little consideration will show that level ground is 
almost a necessity for pools containing algw, at least 
in the season of heavy rains. At present when a 
heavy tropical shower falls almost every six hours all 
the watercourses with any slope are scoured out 80 
deeply that the bare rock is exposed. while after the 
shower, because of the same slope, all the water, ex- 
cept in a few pools in the rock, drains away almost at 
once. Mosquito larve can never live in such places.” 

Evidently the recognition of the larve and their 
habits of life is the first step toward their extermina- 
tion. If the researches alluded to above stand the test 
of further experience, we may certainly look for posi- 
tive and efficacious prophylactic measures directed 
against the spread of malaria. 


— 2 — 


Correspondence, 


PHILADELPHIA LETTER. 


MepicaL Schools: Mepico-CairurGicaL, Woman's, 
JEFFERSON, UNIVERSITY OF PENNSYLVANIA. 


PuiLapE-paia, PA., October 8, 1899. 

Mr. Ep1Tor : — The Philadelphia medical colleges have 
begun work this year under favorable auspices. The 
Medico-Chirurgical opened its nineteenth session with an 
address by Prof. Charles W. Burr. Nearly one hundred 
first-year students have matriculated, and a handsome and 
capacious new building on the corner of Seventeenth and 
Race Streets is well advanced in construction. This build- 
ing is of stone, brick and steel, and will be the most impor- 
tant building yet erected for the college. 

The Woman’s Medical College begins its fiftieth session, 
and the Jefferson College begins its seventy-fifth session. 
The new six-story building of Jefferson, at ‘Tenth and 
Walnut Streets, was thrown open to inspection on Octo- 
ber 2d. This structure was designed by James H. Win- 
drim, an architect of wide experience in the construction 
of public buildings, and this last creation embodies all that 
could possibly be desired in the space at his command. 
The frontage is 118 feet on Walnut Street and 108 feet on 
Tenth Street, in the heart of the business portion of Phila- 
delphia, adjacent to the old buildings and near the Jeffer- 
son College Hospital, which will still be used for clinical 
teaching. The structure is, in the main, fireproof. An 
iron stairway and a steam elevator, centrally placed, afford 
access to all parts of the building and facilitate ventilation. 
There is a smoke-proof tower, or fire escape, with access 
from the adjoining rooms by means of a system of balconies 
on the outer wall, enclosed within the building, thus avoid- 
ing the unsightly appearance incident to fire escapes on 
external walls. The chemical laboratory, 21 by 76 feet, 
does not appear capacious enough for the large classes at 
Jefferson, especially as it is the intention to use this lab- 
oratory for both first and second-year work. ö 

The physiological laboratory, immediately above, is well 
equipped with modern apparatus for class work. Under 
the direction of Profs. Henry C. Chapman and A. P. Bro- 
baker this department of medical instruction has attained 
a high degree of excellence. Other laboratories for phar- 
macology, histology and „a val 
museum with handsome new cases, lecture halls an 
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phitheatre, etc., give facilities which have been 
needed by the 8. Aach has also been done for the 

al comfort of students, and this will react favorably 
on the ‘course of instruction. No changes of importance 
have occurred in the faculty. 

The Medical Department of the University of Pennsyl- 
vania opened on October 2d with about one hundred and 
thirty first-year students. The entrance examinations, ap 

to those who do not hold college d 8, incl 
a good knowledge of English literature, Greek and Roman 
history, algebra and physics; and examinations in either 
Latin and Greek, or Latin, French and German. 
Greek includes Xenophon and Homer, and the Latin, 
Cicero, Cesar and Virgil. The following are some of the 
entrance papers used last month : 


Greek History (answer the first question and five of the 
others): (1) Draw a map of Greece and locate The lee, 
Mt. Olympus, Corinth, Delphi, Thebes, Basotia, Corcyra, Melos, 
Sparta and Actium. (2) What effect had the indented coast 
line of Greece upon the devel ent of her people? (3) What 
Greek state sent out most colonies, and for what reason? (4 
Describe the education of a Spartan youth. (5) What were the 

ive elements of strength and weakness in the Athenian 
Empire in the time of Pericles? (6) What were the general 
causes of the Peloponnesian War? (7) Define ostracism and 
ve 7 examples. (8) What is meant by the ‘Socratic dia- 


Roman History (answer the first and five of the * (1) 
Draw a map of the Roman Empire in the Age of A . 
ing ten Provinces. (2) What was the commercial importance of 
the situation of Carthage? (3) What were the Licinian Laws? 
4) What were the duties of the consul, censor, questor? (5) 
ho were Fabius Maximus, Spartacus and Sallust? (6) How 
was Gaius Gracchus overthrown? (7) Why did Catiline secure 
support? (8) Describe a Roman school. 

NGLISH History (answer the first and five of the others): 
(1) Draw a map of England and locate Sussex, » Bristo 
Cambridge and Chester. (2) Why was the English resistance to 
the Danes so unsuccessful? (3) What were the effects of the 
Norman Conquest on language, art and trade? (4) What made 


izabeth? (8) How did a republic come into existence in 
England in the seventeenth centu 


78.4 m. With what did it start? (2) 
the weight of | litre of mercury (sp. gr.=13.6). State the laws 
of the pendulum. (3) Upon what does the speed 

pend? Explain the law of inverse » ~y" an 

sound. (4) Define the unit of heat. 

change | g. of ice at temp. of — 60° C. to steam at 200°C? (5) 


lied to 


Bras a diagram of a convex lens showing the relation of object | Pam 


image. Explain briefly a microscope. What is electric 

induction ? State Ohm’s low and define the units involved. 
The faculty of the Medical Department of the Universit 

of Pennsylvania has lost the services of Dr. Charles 
Penrose, professor of gynecology, who resigned because of 
ill health. The trustees have appointed Dr. John G. Clark, 
associate in gynecology at Johns Hopkins University, to 
fill the chair, and he will be formally elected at the next 
meeting. Dr. Clark is to enter at once on the duties of 


his position. Dr. Simon Flexner, of Johns Hopkins, has 
been elected professor of pathology, and these two appoint- | 7 


ments give general approval. Dr. Clark has declined ap- 
pointment to two other leading medical schools in this 
country in order to accept the place at Pennsylvania. He 
is thirty-two years old and graduated from the University 
of Pennsylvania in 1891. Dr. Clark served as resident 


ysician in the Children’s and in St. rr 


iladelphia, and Bellevue Hospital in New York, and of 
late has been 1 associated with Prof. Howard A. 
Kelly at the Johns opkins. He has also had the beneſit 
of the best European training. Dr. Simon Flexner's ap- 
pointment is of several months’ standing, and he has just 
returned from a trip to the Philippines. 

Provost Harrison recently announced the gift of $50,000, 
which had been made within the past few days by a donor 


who does not wish his name to be made public at this time, 

to be used for the additions to the dormitory system now 

extended. Contracts calling for the expenditure of 
hundred thousand dollars have been 


of sound de- 


ow much t will| W 


system of dormitories in this 
country, representing a total outlay of about $1,000,000. 


ip 


GLYCERINIZED VACCINE LYMPH AND — 
CINE POINTS. 


Dover, N. H., October 16, 1899. 
Mr. Eprtor: — Under Medical Notes” in your issue 


The | of October 5, 1899, is a reference to statistics ted by 


Dr. Albert C. Barnes, of Philadelphia, in regard to the va- 
rious methods of vaccination and their efficacy. He finds 
that when glycerinized lymph is used vaccination is suc- 
cessfal in from 90 to 100 per cent. of primary cases, and 
that a high estimate of successful “takes” from vaccine 
points is shown to be not over 60 per cent. in pri 

cases. I am astonished at the conclusion arrived at A 
gard to the frequent alleged failure of vaccine points. I 


)| vaccinated 106 primary cases between August 29 and Oc- 


tober 5, 1899, using vaccine points exclusively, and had 
only six failures. Yours truly, 
Joun R. Ham, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, OcToBER 7, 1899. 


i 

New York . . | 3,438,899 1174 | 436 | 10.16 | 11.44) 4.886 1.0 2.08 
1,619,226 — — — — 

hi © 1,240,226 — — — — — — — 
St. Louis 2 „430 — — — — — — — 
Boston .. 528,463 206 57 24.00 8.64 1.92 3.36 6.72 
Baltimore 606,389 | 167 49 15.60 12.00 6.60 3.60 3.60 
Cincinnati . 405,000 | 92 | — 15.28 10.90 6.54 2.18 4.36 
Cleveland e = — — — — = — — 
Washi 277,000 121 30 16.20 12.15 4.886 4.86 6.48 
M ilwa @@. .«. — — — — — — — 
Providence. 150,000 | 47 18 19.17 4.26 6.390 8.52) 2.13 
Nashville . 87,754 34 6 14.70 5.88 2.94) 5.78 5.88 
Charleston . 165 | 26 7 | 3.85 16.40 — 38; — 
111,732 | 28 6 | 14.28 | 10.71 10.71 3.57 — 

Fall River ° 142 33 18 3.03 12.12 3.03 — — 
Cambridge 22 | 7/|20.65/16°0| 8.0 — 12.45 
Lowell 0 90,114 31 18 19.38 6.46 16. 16 — — 
New Bedf 70,511 | 11 6 | 27.27| 9.00 9.09 — — 
Lynn 8.218 23 5 4 4 —| -| — 
Lawrence . 59,072 | 14 6 | 28.56 | 21.42 | 21.42 — 7.14 
— ee 58,266 17 6 | 29.40 17.64 5.88 5 88 17.66 
Brockton .. 38.759 — — — — — - — 
Salem 37,723 13 5 15.38 — — 
Chels eas 34,235 14 2 — — — — — 
Haverhill 32,651 7 3 — 7.14 — — — 
Glo 0 31,426 3 1 | 33.33 | 33.33 — | 33.33 — 
Fitchburg . . 30,523 8 4 12.50 — — — — 
Newton . ° 30,461 6 5 — — — - end 
] “eS 24.578 6 1 | 16.66 | 16.66 | 16.66 — — 
Waltham 22.791 8 2 — — — — — 
North Adams. 21,683 7 1 — | 28.56 — — — 
Chicopee .. 18,316 6 .50 12.50 7.50 —| — 
ewburyport . -| -| -| -| -| = 
elrose ... 14,721 1 * 


Deaths 2,188; under five years of ; 
infectious diseases (small-pox, measles, diphtheria and crou 
cerebro-spinal meningitis, diarrheal diseases, g-cough, 
erysipelas and fevers) 280, e 250, acute lung dis- 

156, diarrheal diseases 11, diphtheria and croup 72, 2 
2, scarlet fever 5, measles 5, erysipelas 2. 

From whooping-cough New York 8. Lowell, Lynn, Fitchburg 
and Taunton 1 each. From cerebro-spinal meningitis New 
York 5, Baltimore 3, New Bedford 2. From scarlet fever New 

and Holyoke 1 each. From 


York 2, ’ 
and | measles New York 5. 


when completed students at the University will be in 
— 
| 1 3 | 1] Percentage of deaths from 
CITIES 33 1 11. 
Henry II so famous? (5) What were the principal lines o 
English trade in the fourteenth century? (6) Define Lollards, 
chivalry, the poll- tax, the mendicant friars. (7) What religious 
5 were there in 5 at the t me of the accession of 
Puysics: (1) State the laws with formulas for uniformly ac- 
celeraied motion. A stone thrown vertically upward rises 
il 
II 
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Ww To 
October Boston KER, assistant su to San 
III By W. — the United Cal., and assume command of the Servies, relieving —— 
States Signal 2— Surgeon L. E. Corn. October 7, * 
GREENE, J. B., assistant York, W. report to chairman. 
Board of Examiners, New Y N. to 
Baro- Ther- ve 9 determine fitness 
meter mometer. humidity. of wind. of ‘ * DEATH 
e 1 * Key West, Fla., October 12, 1899. W 
322 1332 — 
| W. N. 1 C. ti of the Society f fo the your 180-0 will bs he 
* 46 53 39 64 59 62 N. . . 0 bd mee 0 t. or at 
ae — 40 45 34 66 8 64 N. W. N. 11 0. 0. Medical Lib „ on Monday evening, oar 
T. . . 3 30.40 44 52 33 63 60 56 N. N. W. 15 i 8. 8. ber 23, at 8 o’c Mg 
F. . 6 29:86 81 57 50 88 94 91 N. W. N. 3 2% R. R. .67| Prevention in the Sick-room.” 
S.. 7 30.09 52 60 45 73 6 71 N. N. 12 4 C. C. 02 A. K. Stong, M. D., Secretary, 657 Boylston 8t. 
| __ | SuFFo-K Mepicat Society. — Thore will be a 
| stated meeting at 19 Boylston Place on Saturday evening, Octo- 
= a | ber 28, at 8 r. M. 
rs: The Hospital for Chronic Disease, Dr. E. W. Tay- 
50 e- Ala fog; hasys T., threat lor. Discussion by Drs. Abner Post and J. J. Minot. 
7 


FFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE ae NAVY FOR THE WEEK ENDING OCTO- 
1 » 


J.A.Ha medical inspector, promoted to medical director. 
11 —— ordered to the Mare Island Navy 


* 
D. O. Lxwis, surgeon, detached from the Mare Island Navy |. 


Yard and ordered to the Iowa. 
M. H. Smors, surgeon, detached from the Iowa and or- 
dered to Washington, D. C., October 23d, for examination for 


L. W. ATLEE, surgeon, detached from the Solace and 


4 PAGE, passed assistant surgeon, ordered to the “ Pensa- 
cola. 


W. H. WHEELER, assistant surgeon, detached from the 
a ay aud ordered home to wait orders. 

C. A. SIEGFRIED, yy) inspector, detached from the Tor- 
pedo Station, Newport, R. I., October 17th, and ordered to con- 
ay in charge of the Naval Hospital, Coasters Harbor Island, 

1 


J. M. STEELE, surgeon, ordered 92e 
Station, Newport, R. I., October 17th 


OFFICIAL LIST OF CHANGES OF eine AND DUTIES 

OF COMMISSIONED AND NON-COMMISSIONED OFFI- 

CERS OF THE UNITED STATES MARINE- HOSPITAL 

tee FOR THE FOURTEEN DAYS ENDING OCTO- 
R 12, 1899. 


Murray, R. D., surgeon. To to Miami, Fla., for 
special temporary d duty. October 3, 1890. 

GaRpDNER, C. passed assistant surgeon. Granted leave of 
absence for two days. 12 4, 1899. 

Corput, G. M., assistant s at tar dn report to medical 
ofticer in command, Baltimore, Md., fer duty ant assignment to 
quarters. September 29, 1899. 

Fox, CARROLL, assistant surgeon. 22 from duty at 
Baltimore, Md., and directed to report to medical officer in 
comma d of the Reedy Island Quarantine Station for duty and 
assigument to quarters. September 29, 1899. 

Primrose, R. 8, acting 22 — Granted leave of 
absence for six days. October 4, 1 

MILLER, CHARLES, hospital 1 Granted leave of ab- 
sence for 4g days from October 8th. October 5, 18%). 

Murray, R surgeon. To proceed to Key West, Fia., for 
special — . duty. October 7, 1890. To assume command 
of the Service at Key + iy * in accordance with orders of 
May 15, 1899. October 12, 

CARRINGTON, P. M., ag To proceed to New * N. 
V., as inspector of unserviceable property. October 11, 

Perry, T. B., passed assistant su K. N. To report * Chair- 
man, Board of Examiners, New York, N. H fore examination 
to determine IVI for promotion. Octobe 

Woopwakp, R passed assistant — on. To report to 


Chairman, Board of ph, New York, N. V., for examina- | By 


tion to determine fitness for promotion. October 7 7, 1899. 
VAUGHAN, G. T., passed assistant surgeon. report to 


rman, 
tion to determine fitness 


Some Points in the Diagnosis and Treatment of Diseases of 
the Chest, Dr. Richard C. Cabot. Discussion by Drs. H. . 
Vickery, Geo. F. Sears and Henry Jackson. 
Business: Election of a committee of five to prepare a list of 
idates for officers of the Society. 
r the meeting. 
HERBERT L. BURRELL, M.D., 
Howarp A. M. D., Secretary, 
10 Marlborough Street. 
Surrolx District MxDiIcAL Society. — The Section for Ob- 
stetrics and Diseases of Women rs meet at 19 Boylston Place, 
25, 1899, at 8 r. . 


oe, Dr. E. S. Boland, a Unlocked-for Dystocia in Certain 
Mult 


A Case of Extirpation of Kidney and 
Ureter for Tubercular Disease. 
R. A. Kineman, M. D., — 
C. H. 
285 Marlborough 


SurroLxk District MEDICAL Socigty, Censors’ 
The Censors of the Society “will meet for the examination of 
candidates at the Medical Library, 19 Boylston Place, on Thure- 
doy. November 9th, at 2 o’clock. 

andidates should make personal application to the Secretary 
between 2 and 3 and present their medical diploma, or its 
equivalent, at least three days before the examination. 

HOwARD A. W M. D., Secretary. 
0 Marlborough Street. 

AMERICAN PuBLIC HEALTH — — The twenty- 
seventh annual meeting of the Association will be — at Min- 


neapolis, Minn., Tu „Wednesday, Thursday and Friday 
October 31, November 1,2, 3, 10 
New York State MEDICAL Aasoceass — The 


annual meeting of the Association will be held i Tuesday, ednes- 
day and 1 24, 25 and 26, 1899, at the New York 
Acadewy of ne. 


RECENT DEATH. 


Pepro . Jimingz, M.D., a graduate of Bellevue H 
Medical College, and until recently house surgeon at the 
bus Hospital, died in New York at the age of twenty-eight 
ears. e was a native of Porto Rico and had intended return- 
— there to practise. 


BOOKS AND PAMPHLETS RECEIVED. 


Burdett’s Hospitals and Chari 1899; The n ol 
Philanthropy and — Annual. Tenth year. London: The 
Scientific Press, Limited. 1899 

An Introduction to Dermatology. By Norman Walker, M.D. 
With a 8388 20 plates and 31 illustrations in the text. 
New York: William Wood & Co. 1899. 

Informes Rendidos por los Inspectores Sanitarios de Cuartel 
y los de los Distritos al Consejo 12 de Salubridad Cor- 
respondientes al Ano, de 1898. México. 1899. 

The Disease of Con vulsive Tic (Gilles de la Tourette’s Die- 
ease), with Special Reference to a Hypothesis as to Etiology. 
Bernard Oettinger, M.D., Denver, blo. Reprint. 1899. 
Index-Catalogue of the Library of the Surgeo 


Goccenmont Printing Office. 


To 
Board of ‘Examiners, New York, N. Y., for 
for promotion. October 7, 


n-General 
Office, United States Army. Authors and sub Second 
series. Vol. IV. Washington 


| 
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@riginal Articles. 


ACUTE ABDOMINAL SYMPTOMS DEMANDING 
IMMEDIATE SURGICAL INTERVENTION. 


BY MAURICE u. RICHARDSON, M.D., BOSTON. 
(Continued from No. 16, p. 384.) 


Brstors the foregoing cases I have had the oppor- 
tunity of seeing a large number of similar cases in the 
hands of my colleagues. same general results 
have occurred; the same brilliant successes in extra- 
uterine pregnancies, in tumors with twisted pedicles, 
in inflammations of the gall-bladder — in fact, in all 
the lesions in which from their nature intervention is 
usually in good season; the same deplorable failures 
in general peritonitis, in acute obstructions, in intesti- 
nal extravasations —cases in which from their very 
nature intervention must be as a rule too late. 

The list of deaths in the classes of cases here pre- 
sented is appalling, especially in view of the fact that 
every class admits of cure if the remedy is applied 
early enough. It is true that some are vastly more 
serious and more quickly beyond aid than others; 
some will have a considerable mortality, even if oper- 
ated upon without the least delay ; some, if operated 
upon within a period that admits a possible cure; but 
the fact that all are theoretically curable makes the 
excessive mortality especially humiliating. 

Is it not a duty, therefore, for those of us who see 
many of these cases to demonstrate again and again, 
as far as human error and frailties will permit us, those 
signs by which possible impending disaster may be 
recognized, to emphasize on every occasion the one 
great cause of disaster in these formidable lesions — 
the unnecessary loss of time; and to shorten as much 
as possible the interval that must elapse between nat- 
ure’s first call for help and the surgeon’s response ? 
An affirmative answer cannot be too emphatic, es 
cially when we remember that in spite of years of 
cussion and * the frequency of deaths in 
these cases still proves the necessity of an earlier 
appreciation of initial symptoms and a quicker resort 
to the knife. 

The chief reason why valuable time is lost is plain 
and it must be re time and again; the call for 
help is not heard, or if heard it is not understood; or 
even if heard or understood, it is not answered. 

Let us consider briefly the reasons for such failure 
to respond. That they are natural and seem sufficient 
I admit; that they are insufficient, I must nevertheless 
assert. 

The fault, if it can be called a fault, lies with us who 
see these things and do not impress their importance 
upon the attending physician. That a practitioner 
who encounters, perhaps for the first time in his life, 
intussusception, pancreatic hemorrhage, perforation of 
the stomach, or even the more common lesions, in- 
ternal strangulation, ectopic gestation, appendicitis — 
that a practitioner should not be blamed for not recog- 
nizing such a lesion is obvious. The most experienced 
won — by he should not be able, however inex- 

at least to sus such emergencies is 

—4 of his teachers. * 

e first and most important s ptom in the lesions 
enumerated in the foregoing — pain. The only 
exception is in post-operative hemorrhage, which is 
often so insidious in its onset as to excite no alarm. 

An oration before the Maine Medical Association, June 8, 1899. 


I have known death to take place from 

from a stitch-hole, unsuspected till the last moment. 

‘ Nature first calls for relief by a s ptom that in 
itself is = and irrepressible — pain — the expres- 
sion of w cannot but make itself appreciated by 
every one who sees the patient. I have been im- 
pressed by the invariable occurrence of this call — 
this shout, as it were—for help. By what more ef- 
fectual symptom could extreme urgency be exp 

what symptom more likely to demand instant relief ? 

As a matter of fact, pain is the initial symptom of 
all the lesions under consideration; but it is also 
characteristic of disturbances of function— of indi- 
and the like. It 
is therefore imperative in, as a sym be 
closely scrutinized. 

Though the character of the pain varies, there is 
but one attribute of importance — the quality of grav- 
ity. Are we, however, to interpret abdominal pain 
as a demand for immediate my? If not, what 
kind of pain does demand it? Where situated? Is it 
— *. dull, continuous or intermittent, localized or 

ring? Does it depend upon serious lesions? 
Is it accompanied by signs confirming disaster? Could 
we interpret the exact meaning of pain, there would 
be little need of this discussion; but pain in the abdo- 
men is a very common symptom. Attacks of transi- 
tory colic, acute indigestion, cholera morbus, neural- 
ia, constipation, are so common, and in most cases 
so well understood by the patient, that he takes u 
himself the responsibility of not calling a physician. 
The pain of serious lesions, on the other hand, almost 
always impresses its gravity upon the patient, so that 
its manifestations can almost be seen. Yet such pain, 
even if made conspicuous by cries and writhings, is 
not always indicative of serious trouble — as, for ex- 
ample, the great suffering caused by a sharp attack of 
cholera morbus, or acute indigestion, or of renal or 
hepatic colic. The pain of grave abdominal lesions 
usually has, however, a character of its own by which 
its gravity is at least suspected. It is followed, if not 
immediately accompanied, by signs that prove its seri- 
ousness. — they prove it within the limits of 
time that permit of successful operative cure. 

Pain may be severe enough to cause, of itself, other 
symptoms apparently serious, as, for example, nau 
sea and faintness — a combination very suggestive of 
hemorrhage. With subsidence of the pain, however, 
the color and the normal pulse rate return; the patient 
rallies, and is well long before a physician can respond. 
When dependent upon hemorrhage, pain is followed 
by a pallor and faintness that become more and more 
profound until the true cause is obvious. 

Abdominal pain, se, may produce a rigidity of 
the abdominal muscles that may for a time cause un- 
certainty, especially if there is vomiting. But this 
combination, if owing to an acute indigestion or a 
cholera morbus, rapidly subsides. The vomiting is 
followed by diarrhea; the pain is evidently nage 
mal intestinal colic. If caused by the passage of a 
renal or an hepatic stone, the rigidity may be marked, 


the] and it may persist for some time after the escape of 


the stone. 

Pain which is of itself ominous produces upon the 
patient an effect of gravity, as shown by his face, which 
expresses suffering, anxiety and shock. Indeed, the 
— —＋ facies of peritonitis is but an advanced 


stage of the inital expression. 


E. 
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Pain that means a sudden, serious abdominal lesion 
may have the quality of the pain produced by fune- 
tional causes. It may be sudden, sharp, and paroxys- 
mal, or dull and continuous. It may cause violent 
expressions of suffering; it may seem ominous to the 
last degree, but it is usually unimportant unless it is 
accompanied by the symptoms of shock. 

The symptoms of shock may not be marked; they 
may even be masked, but sooner or later they mani- 
fest themselves, and add the first important evidence 
as to the gravity of the situation. 

However sudden the onset of the disease may be, 
aid cannot reasonably be expected until the symptoms 
of shock are developed enough to be recognized. By 
shock, I mean those symptoms which result from sud- 
den, violent invasion of the peritoneum by septic 
material or by blood, as well as from those severe 
structural lesions suddenly induced by changes in posi- 
tion of an organ, or by failure of its blood supply. 
To the former class belong extravasation from the ali- 
mentary canal, and extra-uterine pregnancies; to the 
latter, tumors with twisted pedicles, mesenteric embol- 
ism and thrombosis, intussusceptions, and the like. In 
both classes there is violence done the peritoneum ; 
in the one case by a micro-organism or by blood, in the 
other by blood stasis. In the second class sepsis plays 
a part as soon as necrosis becomes complete. This vio- 
lence to the peritoneum supplies, in addition to pain, 
those unmistakable signs which demand in the strong- 
est terms immediate exploration. These symptoms are 
local and constitutional. Locally are produced tender- 
ness and muscular rigidity ; remotely, nausea, vomit- 
ing, and increased pulse. The temperature may be 
unaffected, or even depressed. It soon begins to rise, 
however, and in doubtful cases it may be watched for 
an hour or more until an unmistakable elevation adds 
the evidence necessary for decision. 

The period of invasion of spreading peritonitis, of 
increasing hemostasis and gangrene, is practically the 
earliest stage that we can reasonably expect to see. 
To be at hand the moment after the occurrence cannot 
be expected except in the rarest instances. Fortu- 
nately we are generally in good season, if we are 
present at the period of invasion; but we must recog- 
nize the necessity for intervention. Yet emergencies 
which are promptly recognized, even when arising in 
hospitals, are not always successfully treated, for even 
there minutes must pass before intervention can be 
practised. Lest some may condemn themselves too 
seriously for delay, it may be of interest to refer to a 
few cases. In one case a young woman admitted to 
my wards at the Massachusetts General Hospital was 
said to have some uterine trouble. She had not been 
in the hospital long enough even to be examined 
when she was suddenly attacked with pain in the ab- 
domen, became collapsed, and died. An extra-uterine 
pregnancy had suddenly ruptured, and death had re- 
sulted from hemorrhage and shock. She was beyond 
aid before the house surgeon could get to the ward. 

Many such cases could be brought up, showing that 
even when aid is at hand in the earliest hours of the 
attack, and the necessity for intervention is clear, the 
result is not always favorable if, added to pain, there 
are the confirming symptoms of shock and sepsis. On 
the other hand, the results of early intervention in 
serious cases are often brilliant. A man with gunshot 
wound of the abdomen was recently brought to the 
hospital. The shooting occurred near by, and I hap- 


pened to be at the hospital at the time. The indica. 
tions of intestinal perforation were clear — pain, ten- 
derness and rigidity were present. The wounds in the 
intestine were successfully repaired within an hour 
from the time they had been received. There can be 
no doubt that in this case success depended upon the 
early intervention, and that intervention was early 
because pain, with local and constitutional signs, pointed 
directly to its necessity. 

As already stated, pain of itself is rarely a sufficient 
indication for surgical intervention, no matter what its 
character may be. Not that pain alone, occurring in 
the course of well-recognized diseases — typhoid fever, 
abscesses, tumors and the like — may not be a sufficient 
indication, for pain has an almost unmistakable signifi- 
cance under such circumstances, but he would be a 
rash surgeon who for pain pure and simple in a person 
apparently well would immediately open the abdo- 
men. 

The weight to be given to signs accompanying pain 
is extremely important. They are constant, but vary 
with the nature and severity of the lesion. It must 
be borne in mind that this consideration applies to 
symptoms rather than to lesions; that evidence suff- 
cient to demand exploration may be insufficient for an 
exact diagnosis. While, therefore, symptoms may in 
a general way suggest a lesion, should we wait until 
they are clear enough to establish the diagnosis we 
should lose forever the favorable moment for inter- 
vention. Fortunately we have in the earliest stages 
those confirmatory signs already mentioned — nausea, 
vomiting, shock, tenderness and rigidity. 

The depth of shock in the beginning indicates ina 
eyo way whether the lesion is hemorrhage or not. 

n hemorrhage it is great, and often out of proportion 
to the amount of blood lost. When due to slight 
hemorrhage, shock rapidly subsides, — the patient 
* even be rallying, — an event that justities delay. 

n shock from -epsis (and by shock I mean gen- 
eral constitutional depression, with elevation of pulse, 
vallor, cold extremities, perspiration, with or without 
owered temperature) there is less pallor, less eleva- 
tion of pulse and less depression of temperature; re- 
action is rapid. In the early hours the distinction be- 
tween hemorrhage and the other lesions enumerated 
is usually possible. 

Always excepting cases of hemorrhage, we shall 
find that the pulse has fallen, that the temperature is 
rising, and that local symptoms are becoming more 
and more pronounced. Of these, muscular rigidity 
and tenderness are the most important, if not the only 
signs. In hemorrhage blood enough may have es- 
caped to cause dulness in the flanks ; in intussuscep- 
tion the sausage-like tumor may be felt; in throm- 
bosis resistant coils; in various lesions a sensitive 
mass; but even in these cases the muscular spasm 
generally will be so t as to mask everything 
Yeneath. Moreover, tenderness aids spasm in pre- 
venting palpation. Both together make deep exam 
nation without ether impossible. 

The value of symptoms confirmatory of serious le 
sions, in which the pain and shock already described 
are noted, should each receive especial consideration, 
for they are often misleading. 

The pulse from the onset to full development of a 
lesion varies extremely. In shock it usually increases 
in rapidity, whether the cause be hemorrhage or seps!s- 


Moreover, the increase in rapidity, like the general 
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ndity of the shock, may be out of proportion to 
the severity of the lesion. 

The interpretation of a rapid and feeble pulse is 
not always correctly made. For example, I once 
saw a case of severe abdominal pain, attended by gen- 
eral tenderness and a pulse of 160. The patient was 
thought to be neurotic and apprehensive, and, as no 
physical signs could be detected, no operation was 
performed, the consultant. a skilled gynecologist, mak- 
ing a diagnosis of renal colic. I saw the case with 
him, and failed to realize the gravity of the situa- 
tion. A week or two later an experienced clinician 
made a diagnosis of appendicitis, from tenderness and 
tumor which had succeeded to the abdominal pain. I 
then found a symmetrical and tender tumor filling the 
lower abdomen, and made a diagnosis — which proved 
to be correct — of large ovarian tumor with twisted 
pedicle. The tumor was immediately removed and 
recovery followed. 

When I see my own mistakes in such cases, — and 
what a serious mistake this one might have proved! 
— I cannot but feel impelled to emphasize them, not 
only as perhaps a consolation to others, but also as a 

lea for intervention in doubtful cases. Perhaps, 
— it was fortunate that in this case operation 
was through a mistake deferred. Had we suspected 
the cause, we should have felt impelled to operate at 
a most critical time, when perhaps the result would 
have been less favorable. Delay when the patient is 
hovering between life and death is often quite as im- 
perative as operation is at the beginning of the attack. 
Surgical intervention in the former instance will but 
too often turn the scale against the patient. 

A pulse is not necessarily high when there is deep 
cardiac depression ; for not infrequently the pulse is 
slow when the shock is extreme. The pulse is af- 
fected in quality rather than in rate. This was im- 
pressed upon me recently in the case of a woman who 
had been frightfully crushed in an elevator. It was 
impossible to determine the extent of her injuries, but 
a pulse of 60, even though hardly perceptible, seemed 
to disprove internal hemorrhage. It went later to 140. 
There was no internal — but the shock was 
so one that she never rallied. 

he pulse may be slightly or not at all affected in 
the most serious abdominal lesions. I have seen a 
normal pulse and temperature in a hopeless general 
infection. The symptoms were those of simple ob- 
struction, and a general peritonitis seemed, in view of 
the normal pulse and temperature, out of the question. 
Operation to relieve obstruction showed a hopeless 
general peritonitis caused by an extravasation from 
the appendix. On the whole, however, the pulse is a 
better index of the severity of the lesion than the 
temperature. 

The temperature may vary between extreme limits. 
It is often subnormal during the initial shock. A rise 
to normal, with falling pulse, would encourage delay 
for a more favorable opportunity for intervention. 
Fifteen-minute observations at the bedside often solve 
the question of intervention in those critical hours 
when intervention may add the last straw. A rise of 
temperature to normal, but not above, is characteris- 
tic of hemorrhage, especially if the pulse becomes sta- 
tionary or falls. Improvement of this kind in hem- 
orrhage indicates postponement of operation, because 
if hemorrhage is once checked the patient usually re- 


operation, which during the shock itself might have 
proved fatal. The combination, however, of a tem- 
perature that does not respond to stimulants and arti- 
ficial heat, with a pulse that still rises, calls for inter- 
vention in the strongest terms, for it means that the 
patient is bleeding to death. 
Some years ago, in a paper upon abdominal hemor- 
rhage, I took the ground that when the patient is on 
the verge of the grave, it is better not to operate, in 
the hope that she may rally. I now believe that such 
teaching is erroneous. When pulse and temperature 
indicate profound shock from hemorrhage, — when, 
for example, the pulse is flickering and the tempera- 
ture subnormal,— when other signs confirm hemor- 
rhage and when there is no sign of improvement, it is 
our duty to operate at once, after infusing salt solution 
under the skin, into the veins, and by rectum. Several 
such cases have recently occurred in my experience, 
with most brilliant results. 
One patient, a young woman upon whom simple 
ovariotomy been performed at 11 A. M., was 
doing well at 5 p.m. At 8 Pp. u. she was pale, rest- 
less, thirsty, with a pulse of 160, barely perceptible, 
and with temperature subnormal. There was clearl 
an internal hemorrhage. Salt solution was — 
ately injected into the veins by Dr. Jones, until I 
could count the pulse. When the abdomen was op- 
ened it was found filled with blood from a small spurt- 
ing artery. The patient made an excellent recovery. 
I will not give a detail of the deaths which I have 
seen from the hemorrhage of ruptured extra-uterine 
pregnancy, in which the pulse and temperature were 
so bad, and the case so hopeless, that the only chance 
seemed non-intervention. There have been two, and 
I now regret that I did not operate in every case. 
argument in favor of non-intervention was based 
upon cases that rallied from an apparently hopeless 
collapse. Additional experience, and especially with 
the intravenous injections of salt solution, have con- 
vinced me that in hemorrhage, at least, the abdomen 
should be opened, even in the most desperate cases. 

The value of temperature as an index of sepsis is 
great, but it is an index upon which too much reliance 
must not be placed. A rise in temperature usually 
means infection of some kind. The height of the 
temperature is no indication as to the extent and seri- 
ousness of the infection. I would rather see a tem- 
perature of 105° alone than rigidity or distention, for 
a small localized focus may give such a temperature 
without the least evidence, or, in fact, danger of gen- 
eral peritonitis. 

Pain, with a temperature of 105° and nothing else, 
is a combination that often rapidly subsides; so even 
with tenderness and vomiting added. No interven- 
tion is permissible, unless other signs indicate it. The 
pain is probably a colic; the temperature an indica- 
tion of intestinal absorption. Even with tenderness 
the indications are not clear. When tumor and ri- 
gidity are added, intervention is indicated, unless the 
symptoms are subsiding. 

And, in fact, it should be said here that so un- 
successful are operations undertaken for many of the 
lesions here discussed — so serious are interventions 
of themselves — that, unless a lesion is clearly de- 
monstrated, no operation should be performed when 
the symptoms are distinctly improving. 

With reference to temperatures, little is known as 


covers from shock and can later undergo safely an 


to the connection between them and the causative 
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micro-organisms ; but after watching a many 
charts one can give a oy guess as to the probable 
germ. For example, the streptococcus gives a high 
temperature ; the colon bacillus a low one; the tuber- 
cle bacillus an eccentric and widely varying tempera- 
ture. So with the milder germs —the white and yel- 
low cocci — the temperature is moderate, thoug I 
have seen a temperature of 105° for days in cases 
from which pure cultures of the staphylococcus albus 
were obtained. Other and rarer organisms cannot 
even be suspected from the temperature. I have 
found, for instance, a temperature of 106° and 107° 
in cholecystitis, caused by the typhoid bacillus, when 
no typhoid had been suspected in the patient or had 
existed in the community; a varying temperature, 
but not an alarming one, from the diplococcus capsu- 
— (To be continued.) 
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FUNCTIONAL DISEASE OF THE HEART. 


BY HENRY JACKSON M.D., BOSTON, 
Assistant Visiting Physician, Boston City Hospital. 

I wisn this evening to bring to the attention of the 
Society the consideration of some of the points in 
the diagnosis of functional disturbances of the heart. 
Such disturbances are often the source of much 
greater worry to the patient than organic disease. To 
the physician the problem always presents difficulties, 
and in many instances no positive diagnosis can be 
made. The important questions for us to consider 
are: 


(1) What is functional disease of the heart? 
2) What are the signs and symptoms ? 
3) How may the diagnosis be made ? 
4) How frequent is such a disturbance of the 
heart ? 

To take up the first question, or What is func- 
tional disease of the heart,” we understand by func- 
tional disease of an organ or set of organs some dis- 
turbance of the normal physiological action of that 
organ whereby its action is impaired or rendered im- 
possible. Further, we limit the use of the word func- 
tional to such disturbances as are dependent upon 
some cause as yet unknown, without definite patho- 
logical lesion, and, therefore, so far as we know, capa- 
ble of complete restoration to health. 

From a strictly pathological standpoint, we should 
limit the use of the term functional to disturbance of 
the action of the heart dependent upon faulty inner- 
vation, though clinically such a theory is scarcely 
tenable, as thereby it would probably be necessary to 
exclude the very large class of cardiac disturbances 
arising in anemia. I will speak later of this class of 
cases. 

In making the differential di is between or- 
ganic and functional disease of the heart, it is of the 
utmost importance to remember that the term organic 
disease should not be so limited as to include only or- 
* valvular disease; we should rather include in 

class of organic disease the many and really 
more important cases with disease of the myocardium. 
The importance of this statement is realized when we 
consider that, from a clinical and therapeutic stand- 
point, chronic valvular heart disease becomes of im- 
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portance to the individual only when and in so far as 
the muscle of the heart is affected; patients with val. 
vular heart disease suffer when as the result of over. 
work the cavities become dilated and the muscle is 
weakened by the strain caused by overwork. 

In the medical reports of the Boston City Hospital 
I published in 1894 a review of 92 cases seen in the 
Out-patient Department where the symptoms pointed 
essentially to the heart as the chief or i ; 
in 48 cases no valvular lesion was found as a factor 
in the production of the heart trouble, and these I 
classified as “ parietal disease of the heart,” using a 
term first employed by Dr. Gannett, considering 
nomenclature more satisfactory than the more usual 
word “cardiac,” in that it expressed the clinical pio- 
ture without attempting to describe a pathological con- 
dition * could be — tely — sa only by au- 

, 39 cases there was evidently or apparentl 

disease, and five I classified — 


That is to say, in 87 cases with organic disease of 
the heart 55 per cent. gave no elinical evidence of 
valvular disease; the truth of these data is fairly well 
substantiated by a subsequent examination that 1 
made from the autopsy records of the hospital of 100 
cases of diseased heart. 

In the first series by clinical examination I made a 
diagnosis of valvular disease in 45 per cent. of the 
cases ; in the second series I found by autopsy records 
that valvular disease was present in 40 per cent. of 
the cases. 

Cases of anemia, with murmurs or other symptoms 
of functional disease, were of course not included in 
the five cases spoken of as functional in the first 
series of cases from the Out-patient Department. 

In answer to the first question I should therefore 
say that functional disease of the heart included a 
class of cases in which patients complained of palpi- 
tation, rapid action of the heart or pain in the region 
of the heart, in which careful physical examination 
gave no fair reason to suspect the existence of or- 
ganic disease. Exclude, if possible, organic heart dis- 
ease; first and foremost in the exclusion of organic 
disease comes the determination that no enlargement 
exists. The size of the heart is to be determined 
percussion ; the force of the apex beat and the q 
ity of the pulse determine whether an existing en- 
largement be dependent upon hypertrophy or upon 
dilatation. Unfortunately, physical examination can- 
not always exclude disease of the coronary arteries, a 
most important factor in the differential diagnosis be- 
tween true and false angina ris. ; 

I dwell especially upon the exclusion of organic 
disease in considering functional disease of the heart, 
as in looking over the literature of functional dis- 
eases I find long articles on the so-called “ neuroses,” 
including in this term “palpitation,” “tachycardia,” 
“ bradycardia,” and * terms rarely used clini- 
cally, describing merely these signs or symptoms with- 
out regard to the etiology of the disturbances of action. 

As it is certainly probable that many of the causes 
of functional disturbances of the heart may be found 
in the nervous system, in faulty innervation, I wish to 
review briefly the physiology of the heart. It has 
been demonstrated by physiological and anatomical 
experimentation that the muscular contraction of the 


heart may be induced independently of any nervous 
action, a wave of contraction being — * from 
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the auricles to the ventricles ; in proof of ped ae 

sition the following experiments may be cited: (1) 
The fetal heart beats before the development of the 
nervous system; (2) the excised heart and even por- 
tions of the excised heart of reptiles beat indepen- 
dently of any possible nerve action. 

To secure the proper blood supply to various or- 
gans with varying force according to the demands of 
the special occasion, the heart must beat with proper 
rhythm, and this rity of the force and frequency 
of the heart is r direct control of the nervous 
system. 

The heart receives nerve supply from three sources, 
the vagus, whose action is inhibitory, the sympathetic, 
which is an accelerator nerve, and the ganglia in the 
heart itself, whose action is not definitely determined. 

As a striking instance of the action of the sympa- 
thetic we may cite the rapid, often painful, and some- 
times tumultuous action of the heart resulting from 
sudden fright, alarm, or sudden awakening from a 
sound sleep, and requiring a man to use at once some 
powerful mental effort. Such symptoms are common 
to us all in everyday life. 

Our very definition of functional disease, namely, 
some disturbance of action independent of pathologi- 
cal lesion, shows that in the specific case we cannot 
absolutely determine the cause of the symptoms, but 
it is highly probable that in most instances there is 
some transitory disturbance of the innervation of the 
heart. As many diseases of the nervous system which 
were formerly considered to be functional have in re- 
cent years been shown to be the direct result of some 
pathological lesion, so time may teach us to under- 
stand the various phases of disturbed action of the 

ion. 

(2) What are the signs and symptoms ? 

As a general rule, it may be said that a patient who 
complains of palpitation, of pain in the heart, and of 
rapid action of the heart has —. rather than or- 
ganic heart disease. 

In Sansom’s work on the heart under the head of 
“Schema,” practically a résumé of all signs and symp- 
toms connected with the heart, are to be found the fol- 
lowing very comforting axioms: 

“Symptoms referable to the heart : 

“(a) Pain felt by the patient in the region of the 
heart is rarely an index of structural disease of the 
organ. Organic disease may progress without any 
manifestation of pain. Prevordial pain is often due to 
affections of the stomach or of the neighboring nerves. 
The special pain of heart origin is angina pectoris, 

rized by paroxysmal recurrence, extreme dis- 

tress and sense of impending death, with coldness and 

arrest of respiration. Pain may occur in pericarditis 
and 2 affections of the aorta. 

alpitation, though a symptom in 

heart disease, is still — poe ae and in 

emotional conditions. 

„(e) Intermission and i ity of the action of 
the heart felt by the patient are indications of nervous 
disturbance rather than organic disease.” : 

In health we are unaware of the action of the heart 
oll the very fact that a patient complains of the 


s action in itself shows the presence of some dis-| bee 


turbance. The symptoms of functional disease are 
palpitation, pain about the heart, rapidity of action, 
irregularity and occasional stopping of the heart. 


The signs of functional heart disease, using the 
word in the technical sense of symptoms that may be 
observed by the physician, are rapidity of the rate of 
the heart, irregularity in action and not rarely intermit- 
ay the occasional dropping of a beat recognized 
by the patient often with as great accuracy as it is by 
the physician. To these symptoms may be added 
flushing, often followed by coldness of the extremities, 
with perspiration. 

Pain in the region of the heart is an important and 
very frequent symptom ; the pain is referred either to 
the precordia or often to the anterior part of the chest 
just to the left of the region of the heart. The pain 
may be continuous, moderate in degree, or paroxysmal, 

at times of great severity, suggesting the train of 
symptoms associated with angina pectoris. Sensations 
of distress or a suggestion that some obstacle inter- 
feres with the proper beating of the heart are often 
more annoying and alarming to the patient than actual 


In distinction from the symptoms arising in ic 
disease of the heart, patients suffer from functional dis 
turbance of the heart more when they are quiet, per- 
haps in resting after a meal, and especially at night, 
when their attention is more strongly drawn towards 
the heart. Usually the symptoms are not aggravated 
by moderate 32 or exertion. The heart is not 
incompetent, but the nerves regulating the heart are 
deranged. 


In certain rare cases the heart beats are reduced in 
number, a condition found far less often than increase 
in the number of the beats. Austin Flint has written 
at length in this form of functional disturbance, at the 
same time warning the practitioner that it is most es- 
sential in such cases to eliminate as a causative factor 
all sources of direct stimulation of the vagus from 
cerebral pressure. So far as I can remember, I have 
seen but one case of slow heart in functional distur- 
bance. An old lady complained of distress in the 
region of the heart with some pain and at times a 
sensation as if the heart were beating in the throat ; 
her pulse and apex beat coincided, the rate being at 
all times about 50 to the minute. The pulse was of 
good strength, the heart was not enlarged, and there 
was no edema or disturbance of the kidney suggestive 
of failure in the heart’s action. She was under my 
care for several years, and I never found her pulse to 
be 60 unless she took digitalis, when her symptoms 
were aggravated. She died suddenly as the result of 
a fall, and up to the time of her death had no symp- 
toms suggestive of cerebral disease. During the time 
that I saw her, her constant complaint was of heart 
disease and a dread that she might die suddenly from 
some cardiac disease that she believed existed. 

In this connection I would say that I believe a slow 
pulse is very rare as an index of weakness of 
muscles of the heart. At present I have under my care 
a man with valvular disease and considerable dilatation 
of the heart who has a pulse of 50 or less beats in the 
minute independently of any medication. He is per- 
fectly comfortable and has not a symptom referable to 
the heart so far as his sensations go. 

— may the diagnosis be made? 

is question may be answered by what has already 
said : symptoms are complained of referable to 
the heart, yet a careful physical examination fails to 
reveal any organic disease of the valves or muscular 


system of the 
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(4) How frequent is such a disturbance of the 
7 


Functional disturbance of the heart is certainly far 
more frequent than organic disease. To this state- 
ment I think we can al it we stop to consider 
how seldom we find any evidence of organic disease in 
the heart, compared with the number of patients who 
consult us for some symptoms referable to the heart 
either in their minds or in ours and who yet show no 
evidence of any organic defect. I wish to refer briefly 
to various classes of cases which present such symp- 
toms, giving in each instance the treatment that I 
would suggest. In children just reaching puberty it 
is not unusual to find an occasional intermittency of 
the heart; in taking the pulse we note that occasion- 
ally a beat is dropped. I have seen this in boys who 
were to all appearance perfectly well, who showed no 
symptoms of any failure of the heart, and who cer- 
tainly were unaware of the symptom. Such cases 
should be watched in case further symptoms should de- 
velop, but in my experience this has been a transitory 
symptom, passing off in a few years without giving 
rise to any disturbance. Rapidity of the heart in 
children I consider as much more important; I have 
frequently seen a pulse of 100 in young boys who had 
grown fast, had played hard, and perhaps had given 
too little time to outdoor recreation. Such children 
should give up confining school work, should live out 
of doors as much as possible, and avoid the rougher 
and more exacting forms of sports. These boys are 
helped by enforcing regular hours for meals, and 
what is perhaps more important, regular hours for 
quiet rest without interfering with the greatest possible 
amount of outdoor life. I have this winter seen the 
son of a physician; his father said that he complained 
of being tired after riding his bicycle and sometimes 
was short of breath. I found his pulse was always 
over 100 when I saw him, and his father reported that 
except in the early morning he also found the pulse 
the same. The boy had grown very fast, lived in the 
suburbs, and went to school in Boston, so that he got 
home too late for dinner, and played hard all the 
afternoon, having only a light lunch between break- 
fast and a late dinner. He left school for several 
months, studied somewhat at home, was out of doors 
as much as possible, and as a result improved fast, and 
in February returned to school, but with the reserva- 
tion that he must get home at half-past one for a suit- 
able noon dinner. In similar cases, where the rapid 
action of the heart has been associated with painful 
sensations or with palpitation, I have found that small 
doses of bromide, ten grains three times a day, either 
alone or combined with iron, was of advantage in cur- 
ing the disturbance. Perhaps in dyspepsia, usually as- 
sociated with and often caused by constipation, we find 
the largest number of cases of palpitation and allied 
functional disturbances of the heart. Such cases form 
a very large number of the young girls and women 
who apply for relief in the out-patient departments of 
hospitals. Here attention to the underlying cause 
usually cures the trouble ; in such cases I think a small 
amount of bromide is essentially useful as an aid to 
the proper administration of a cathartic. “Pain in 
the heart,” “ palpitation,” or “pain in the side,” 
usually meaning a place between the heart and the 
anterior axillary line, are very common symptoms to 
us, and to the patient most distressing and often 
alarming. In chlorosis we have a frequent cause of 


palpitation and rapid action of the heart; these cases 
differ from other forms of functional disturbance in 
that there is shortness of breath on exertion. Practi- 
cally these cases may be classed under the head of 
functional disturbance of the heart in that they present 
a condition essentially amenable to treatment, with ab- 
solute return to a state of perfect health. Recent ob- 
servation has shown that in a certain proportion of 
cases there is some fatty degeneration of the muscle of 
the heart, a condition similar to, though less marked 
than, the fatty degeneration of the heart in severe 
anemia. In these cases vigorous treatment with iron, 
sometimes with the addition of arsenic, brings the 
atest relief to symptoms and an absolute cure. 
here the heart is very rapid, and especially if it is 
irregular, small doses of digitalis or strophanthus are 
of direct benefit. The last-mentioned heart stimulants 
robably are of service only when the muscle of the 
rt is sufficiently affected. by the fatty degeneration 

as to give rise to a certain weakness of its contractile 

wer. 

In the use, or rather, let us hope, in the abuse, of 
various cardiac stimulants we find a frequent source of 
disturbance of the action of the heart — coffee, tea 
and tobacco. Tea and coffee or similar articles are 
used the world over; used, I believe, because they are 
stimulants. Some persons are so susceptible to their 
action that they cannot use these articles even in mod- 
eration. One of our prominent surgeons, an athlete 
of good physique, told me that he found that a single 
cup of coffee caused an occasional intermittency of his 
pulse and a sense of oppression in the chest. Many 
more are injured by tea and coffee because they are 
taken to excess, and furnishing a powerful stimulus 
they are made to take the place of food; in such cases 
the trouble arises from insufficient food plus the inju- 
rious effect of stimulation. In many individuals mod- 
eration is impossible, and when we find trouble has 
arisen from an excessive use of these stimulants our 
only alternative is to prohibit entirely tea and coffee. 
Dr. Minot used to say, “ Tobacco, the greatest bless- 
ing given by God to man, is refused to women. Why 
deprive them of tea?” I have heard the Vienna phy- 
sicians say they could not live if it were not for the 
various troubles arising from their patients’ visits to 
curative bathing resorts, and I suppose we might vent- 
ure the same assertion as to the pernicious and ever 
increasing “ five o’clock tea.” Tobacco undoubtedly 
is a frequent cause of disturbance of the heart, cigar- 
ette smoking especially, because it implies in many 
almost constant smoking. 

Certain drugs in common use may in some individ- 
uals cause interference with the action of the heart. 
I have observed this with phenacetin and sulfonal; 
phenacetin I consider to be a depressant, and I hesi- 
tate to use it in persons suffering from organic disease 
of the heart. Sulfonal I have often used in cases 
with much weakness of the heart without any appar- 
ent ill effects, yet I know a perfectly healthy woman 
who has on several occasions complained of a sense of 
oppression in the chest after a small dose of sulfonal. 
She once said to me that she felt as if her heart 
“turned over and went glob-glob.” I felt her pulse 
and found that it intermitted every few beats. This 
winter I saw a gentleman who was perfectly healthy ; 
on this occasion for the first time I found his pulse 
markedly intermittent and at times irregular. He had 
taken several doses of a proprietary remedy 
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containing probably from its name a mixture of phen- 
acetin and caffeine; the trouble was temporary. 

No disease causes us such anxiety as the so-called 
false angina pectoris ; the attacks are often terrific, ac- 
companied by great pain, anxiety, sense of suffocation, 
and the fear of impending death. In false angina all 
the symptoms may be as severe as in true angina, de- 
pendent upon organic disease of the heart or the coro- 
nary arteries; the pulse may be rapid and the extrem- 
ities cold in false as in true. Our main reliance in 
making the differential diagnosis must be on the fre- 
quency of the attacks in false angina, their recurrence 
over a long series of years, the long duration of the 
individual attacks, and the lack of any evidence of dis- 
turbance of the heart in the intervals between the 
attacks. The great difficulty in diagnosis lies in the 
fact that arterio-sclerosis of the coronary arteries may 
be present without giving rise to — signs by 
which the diagnosis may be made. once saw, in 
consultation, a lady with intense excruciating precor- 
dial pain, who had previously been well except for 
occasional attacks of what she called pain in the chest 
from dyspepsia. In this case a very weak, irregular 
and intermittent pulse ruled out false angina; three 
days later post-mortem examination showed arterio- 
sclerosis of the coronary arteries, necrosis of the heart 
muscle and two ruptures in the left ventricle. I had 
made a diagnosis of probable thrombosis of the coro- 
nary arteries; the rupture was not diagnosed, though 
it was probable from the post-mortem appearance that 
at least one of the tears occurred at time of the 
first attack of precordial pain. 

Another lady under my care has for twenty years 
had occasional attacks of severe pain in the region of 
the heart, the pain passing down into the left arm ; her 
pulse is good, there are no murmurs, no enlargement 
and no albumin in the urine. is in this 
case is favorable, though necessarily guarded, as her 
superficial arteries are somewhat sclerotic and she is 
subject to attacks of true monarticular gout. 

Attacks of angina may be alleviated by nitrite of 
amyl, nitroglycerin, Hoffman’s anodyne, ice-bag to the 
heart; morphine may be necessary, though usually a 
few whiffs of ether are more efficient and less harmful. 
A Western lady that I once saw had frequently taken 
chloroform with much relief and no untoward sym 
toms, though I must confess that I should not have 
cared to administer it. 

It seems to me highly probable that time will show 
us some pathological cause for the so-called false an- 
gina, as already the discovery of the connection of this 
trouble with disease of the coro arteries has re- 
moved a considerable number of cases from the domain 
of functional diseases. 

Graves's disease, exophthalmie goitre, furnishes us 
with a beautiful example of rapid action of the heart 
directly dependent upon some disturbance in the func- 
tional activity of the sympathetic nerve. Rapidity of 
the heart and palpitation are the two most prominent 
symptoms so far as the patient Digitalis is well- 
nigh useless in this disease, belladonna, bromides and 
the phosphate of sodium being probably the three 
drugs that afford the most relief. 

In this brief summary of the subject in hand I have 
tried to point out the important elements in the diag- 
nosis of functional diseases of the heart and to men- 
some of the most common causes of such a dis- 


THE RESPONSIBILITY OF THE ATTE 
PHYSICIAN WHEN A WILL IS MADE!” 


BY ARTHUR c. JELLY, u. p., BOSTON. 


Tur responsibility of the attending physician when 
a sick person transfers property was forced upon me 
about a year ago in a case where death was due to 
heart disease, and again recently where alcohol was 
the probable cause of death. 

In the first instance there came, with failing com- 
pensation, periods of great mental confusion when the 
man failed to recognize the familiar surroundings of 
his home, and believed that his wife and children had 
taken him to a lonely farmhouse, intending to abandon 
him there. This condition varied in duration, and 
alternated ey with periods when he was per- 
fectly clear. ring this time a sister came to help 
the wife take care of him. He looked to her for pro- 
tection when the confused state of mind came on, and 
he often exacted the promise that she would stay with 
him till death and would see that he was properly 
buried. 

After his death, his wife learned that he had given 
the sister an order for all the money he had in the 
bank, and that she had drawn it out. The wife, 
whose devotion had been unflagging, felt that this act 
was done at a time when he was confused and there- 
fore not responsible ; accordingly she demanded the 
money. But the sister was sure that he was mentally 
clear, and that he intended simply to show his appre- 
ciation of her care. At this point I was asked whether 
in case of a suit to recover the money I could testify 
positively about him. But as I had not made any 
visit on that day, I had no record of his mental con- 
dition at the time of the gift, and I was therefore 
unable to be of service to them. So many questions 
were asked in the discussion of the matter that I felt: 
the need of more knowledge in regard to the position 
of the physician in attendance upon such cases. Ac- 
cordingly, I consulted text-books upon wills written 
by lawyers (from which I shall quote freely without 
giving references) as well as the more familiar writ- 
ings of doctors upon testamentary capacity. 

ills are contested on one or more of the following 
ints: (1) He did not understand that the paper 
“ signed was a will; (2) he was not of sound mind; 


P| (3) he was the victim of fraud and undue influence. 


To protect all parties, and to ensure the just and 
proper distribution of the estate, the statutes make 


certain steps necessary. The Massachusetts statute 
reads as follows : : 
„Every person of full age and sound mind may, by 


his last will, in writing signed by him or by some 
person in his presence and by his express on, 
and attested and subscribed in his presence by three or 
more competent witnesses, dispose of his estate real 
and pérsonal, etc.” 

An attestation clause is desirable but not essential. 
The following is an example of such a clause: a 

„Signed, sealed, published and declared by the 
said A. B. as and for his last will and testament, in 
the presence of us who at his request and in his pres- 
ence and in the presence of each other have subseribed 
our names as witnesses hereto.“ mes 

If due care is given to these r it is elear 
that the will cannot be contested on the ground that 


the man did not know it was his will. 


1 Read before the Clinieal Section of the Suffolk District Medical 
Society, April 19, 1899. 
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Where fraud and undue influence are e , the 
question is, had he sufficient intelligence to detect the 
fraud or strength of will to resist the influences 
brought to bear upon him. Undue influence is de- 
fined as “that which compels a man to do what is 

inst his own desires through fear or a desire to be 
let alone, or some feeling which he cannot exactly de- 
scribe but which he cannot resist.” Fraud and undue 
influence necessarily imply an enfeebled mind, and 
usually it is claimed that the mind was unsound to 
such a degree that the man was not capable of making 
a will. 

What capacity, then, is required for making a will? 
The standard is naturally very different from that in 
criminal cases, where tests of responsibility are applied, 
and where a very great departure from sanity is re- 
quired to excuse from punishment for crime. Whether 
a man is able to make contracts or to transact ordinary 
business is a proper subject for investigation, because 
if he can do these — properly it may be safely in- 
ferred that he has sufficient capacity to make a will. 
On the other hand, inability to manage property or to 
maintain former business habits does not necessarily 
establish lack of capacity to make a will, because his 
property and his relations are familiar subjects, and 
may have been under consideration many times with 
reference to this act. Moreover, persons under guar- 
dianship and inmates of asylums have made wills that 
have been admitted to probate. Body and mind may 
both be so weak that action seems almost impossible, 
till by a tremendous effort the forces are rallied and a 
sound will is made. Eccentricity is not necessarily in- 
sanity, though eccentricity taken with other symptoms 
and signs may show such a change of character as to 
prove insanity. 

The will itself should be thoroughly examined; un- 
just and foolish wills are viewed with suspicion, but 
a wise and just will may bear evidence to a sound con- 
dition of mind. 

At the outset the presumption is that the testator was 
sane; therefore proof of insanity must be introduced 
by the contestant to invalidate the will. On the other 
hand, if insanity was known to have existed previous 
to the will, the burden of proof shifts to the executor 
to show that the disease has ceased or did not affect 
the disposition of the property. 

Proof of the effect of alcohol, of fraud and undue 
— must be established by those who contest the 
will. 

In general, it has been held that to make a sound 
will a person should be able without prompting to re- 
call the kind and extent of the property to be willed, 
the persons to whom he would naturally give it, and 
he must recognize clearly the nature of the claim of 
any one whom he excludes. 

Of all the forms of mental weakness which are 
likely to lead to questions of capacity, senile dementia 
is “the most important and the most difficult.“ As 
Schouler has indicated, the infirmity is often more ap- 
parent than real. Persons who pay little heed to 
their surroundings, who forget names and dates and 
recent events, who fall into slovenly habits and acquire 
bad manners, may yet be found perfectly clear as to 
their property and as to the disposition they wish to 
make of it. 

States of mind following apoplexy have given rise 
to difficulties in court. Great caution should be exer- 


cised, especially where aphasia and paralysis of the 


right hand exist, to determine beyond any possible 
doubt what are the wishes of the testator. 

In these two groups the testimony of a familiar at- 
tendant is of greater value than that of an ordinary 
person, and that of the attending om ae may be 
more valuable than either, because he is a trained ob- 
server and may be supposed to be unprejudiced. 

In the older books the term “ monomania,” or par- 
tial insanity, appears frequently, and much space is 
devoted to the discussion of the relation of delusion to 
mental capacity. Delusion has been defined as “a 
diseased state of mind in which persons believe things 
to exist which exist only, or to the degree they are 
conceived of only, in their own imaginations, with the 
persuasion so fixed and firm that neither evidence nor 
argument can convince them to the con The 

nce of a delusion proves that the mind is affected 
in one of its most important faculties — its power of 
reasoning. The delusion may cause a disturbance of 
the feelings and an alteration of the affections; or the 
feelings may be altered as a part of the disease of the 
— without being directly connected with the de- 
usion. 

It will thus be seen that difficult questions arise in 
cases where delusion exists. In general, the view 
prevails that the question to be settled is whether the 
delusion determined the disposition of the property. 
The burden of proof is on the executor to show that 
the disease did not influence the will. 

Alcoholism has been the basis of numerous contests. 
Of course, a man could not be supposed to make a 
will during an attack of delirium tremens. 
continued, excessive drinking leads to a weak co 
tion of mind in which fraud and undue influence ma 
easily be effectively used. But the burden of proof is 
on the contestant to show that intoxication was present 
at the time to such a degree as to vitiate the disposi- 
tion. This is not a question for experts, but depends 
upon the observation of ordinary witnesses. Where, 
as the consequence of alcohol, there is habitual and 
fixed derangement of the reason, proof of a lucid in- 
terval would generally be needful. 

Considerable stress has been laid in these cases upon 
the character of the will. The term “ lucid interval ” 
has been defined as “an interval in which the mind 
having thrown off its disease has recovered its general 
habit.” It is more than a remission. “It is favor- 
able to the supposition of a lucid interval if the will 
appears a rational act done calmly without persuasion 
or influence.” 

The Cartwright case is famous. A woman had 
been insane in early life and recovered. Later she 
was subject to paroxysms of excitement, when she 
was so violent and destructive that at times she was 
restrained by camisole or other mechanical devices. 
Once when excited and in restraint she demanded 
writing materials, and wrote calmly and carefully, in 
a room alone, a very just will, which was sustained. 
On the other hand, if a person supposed to be insane 
makes a will which appears to be unnatural, it will be 
presumed to be the offspring of his disease. 

The question of a lucid interval comes up very nat- 
urally in cases of epilepsy, where a great variety of 
mental states occurs between convulsions. And this 
is ae that may confront the doctor in cases of 
febrile disease, or profound toxic conditions, or acci- 
dents where delirium or unconsciousness has 


present. To establish the lucid interval one must 
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ve that the mind has been restored. Note care- 
fully, therefore, the disappearance of excitement or 
confusion or evidence of delusion, and the return of 
natural feelings and ideas. Having these data you 
are fortified if called into court. 

Though wills are usually made at a time when 
death seems remote, it frequently happens, as a re- 
sult of sudden illness or accident, that a will is not 
made till death seems at hand. At such a time the 

nce of the doctor and the confidence reposed in 
im lead naturally to the request that he sign as one 
of the subscribing witnesses. And often the doctor 
signs without hesitation, just as he would witness a 
man’s signature to any document. I was surprised to 
learn that courts have ruled that a doctor signing a 
will as a subscribing witness virtually registers his 
professional opinion that the man was of sound mind, 
and that judges have held that greater weight should 
be attached to the opinion of the attending physician 
than to the opinion of experts called into the case in 
court, because “ his opinion is founded upon personal 
observation of facts and circumstances which carry 
their own inference.” The statement by the doctor 
that he did not investigate the mental condition places 
him in an embarrassing position if mental incapacity 
is shown by evidence of others. And if he signed 
when aware that the patient was not in possession of 
his faculties, a learned judge has said “it is very 
much as if he had subscribed to a will that he knew 
was a forgery.” 

If asked to sanction the execution of a will, or to 
sign as a witness to it, the doctor may therefore prop- 
erly decline, if he has any doubt about the patient’s 
capacity, unless opportunity is afforded for a satisfac- 
tory examination of the patient and of the will itself. 
If such examination is refused, it is clear from the 
views just quoted that he would better be out of the 
case when the will is presented for probate. If his 
refusal seems likely to be misunderstood, the doctor 
should explain the delicacy of his position, on account 
of the weight attached to his testimony by the judges. 
Moreover, it seems probable that the testator would 
assent to an examination, if the idea were s ted 
to him that only in this way could he secure the firm 
support of the doctor’s testimony, and thus strengthen 
very much the probability of having the will sustained 
in case of any contest. 
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A STUDY OF FOURTEEN HIP ABSC ESS ES. 


BY FRANK E. PECKHAM, M.D., PROVIDENCE, R. I. 


I wisn to report a number of hip abscesses, which 
shall conform to a certain type as nearly as possible, 
so that a description of one may suffice for all. 

These abscesses usually form about the outer or 
anterior surface of the thigh, resulting directly from 
the tubercular process. Upon being opened it may be 
possible in a small number to go directly to necrosed 
bone, either about the neck of the femur or at some 
contiguous point upon the acetabulum. In another 
class the pus sac is circumscribed and no denuded bone 
is found, although the mouth of a very small sinus 
may or may not be discovered. It is this latter class 
of abscesses with which the paper deals. The treat- 
ment in each case has been much the same, that is, 
opening by an incision the full length of the abscess 

* Read before the Providence Clinical Club, May 24, 1899. 


cavity, thoroughly curetting, closing without drainage, 
the application of a (not too bulky) surgical dressing 
and a compression ban The patient has been 
kept in bed on a Bradford frame with extension until 
absolutely certain that healing was solid and the ab- 
scess cavity obliterated or until it was demonstrated 
that such a result was impossible. 

_Casel. J. O’B., a boy of four years of A 
right hip disease had existed for one year when an 
abscess developed on outer surface of thigh. 
was opened during the winter of 1891-1892, curetted 
and closed. At the end of two weeks there was pri- 
mary union, with complete obliteration of cavity and 
patient was gotten up on splint. The splint was omit- 
ted against advice about the middle of the third year 
of the disease and some flexion resulted. Everything 
went all right until about the middle of the fou 
year, when another abscess develo which the 
mother refused to have operated. is opened spon- 
taneously and there still exists a discharging sinus. 
There is complete anchylosis of joint and 25° or 30° 
permanent flexion. 

Case II. W. W., a boy of seven years of age. A 
right hip disease had existed for several years and an 
abscess had been opened before coming under my 
care. April 28, 1897, there was a circumscribed ab- 
scess of several weeks’ duration and the disease had 
continued for about five years. The abscess was, on 
above date, curetted, closed without drainage, and a 
compression bandage applied. The patient was in 
bed six weeks, when, everything being firm and solid, 
he was gotten up on a splint and high sole and sent 
home into the country (July 2, 1897). 

In the early spring of 1898, being in apparently 
perfect condition, and weight having been allowed on 
the foot for four or five months, the splint’ was en- 
tirely omitted, it being about the sixth year of the 
disease. 


A few months later, in the summer of 1898, the 
patient returned to the hospital with an abscéss which 
opened spontaneously and exploration revealed exten- 
sive disease in femur and acetabulum. This was thor- 
oughly curetted and boy is now home again wearing 
ae weal apparatus. There is a discharging sinus, 
but patient is in excellent condition. 

Case III. A. R. C., a girl of seven years of age. 
Duration of left hip disease about two years, and an 
abscess had been present for several weeks. Opera- 
tion December 20, 1894. This was the most exten- 
sive abscess of the series as regards the area involved, 
and the incision extended from the crest of the ilium 
nearly to the knee-joint. This enormous area was 
thoroughly curetted and it was possible here to feel 
the mouth of a very small sinus, which was supposed 
to communicate with the focus of disease. The usual 
course was pursued, of complete closure without drain- 
age, a moderate surgical dressing with compression 
bandage. This bandage was readjusted from time to 
time to keep up the compression, but the dressing 
was not disturbed for two weeks, when the stitches 
were removed, and the we ee day the patient was 
up with splint applied. ere rever has been any 
return of the abscess. The treatment was discon- 
tinued one year later and the patient to-day is in per- 
fect health, with about one and three-quarters inches 


CAsR IV. E. H., N of five years of age, came 
under observation in 1895. He had double hip dis- 
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ease, and in October, 1895, an abscess developed 
about the right hip. This was opened October 30th 
and an abscess on the left hip was opened December 
4, 1895. These both united, With obliteration of ab- 
scess cavities. 

October 26, 1896, about eleven months after last 
operation, a small sinus began to discharge from the 
right hip. This continued for three or four months, 
then closed, and has remained closed ever since. 

June 1, 1897, about one and one-half years after 
operation, a small sinus appeared on left hip, and re- 
mained open about three or four months, when it 
closed permanently. There is at present complete 
anchylosis of both hips and permanent flexion of 
about 40°. Physical condition excellent. 

I would say that the treatment of this case was un- 
satisfactory, as a portion of the time he was under 
the care of an irregular practitioner who treated by the 
“laying on of hands” over the hips outside of the 
trousers. This may account for the opening of the 
sinuses. 

Cask V. J. R., a boy of — — An abscess 
developed in this case in the second year of a right hip 
disease. This was opened and curetted on November 
10, 1895. The cavity was a large one, nearly en- 


pression bandage applied. Patient was in bed a little 
over three months on account of some irritation about 
the wound, but at that time (June 1, 1898) everything 
was solid, there was no refilling, and there has been 
none since. Patient still under treatment. 

Case VIII. A. M., a girl of four years of age. 
Duration of a right hip disease six months. Abscess 
operated March 9, 1898, and four ounces of evac- 
uated. Here a slight sinus remained until Fe 
16, 1899 (nearly one year), when it finally closed per- 
manently. Patient still under treatment. 

Case IX. A. L., a boy of eight years of age. A 
left hip disease of two years, seven months’ duration. 
Abscess operated on April 1, 1893. There were two 
sacs, and two incisions were necessary to thoroughly 
reach both of them, one on the outer aspect of the 
thigh and the other on the anterior surface. Several 
ounces of pus were evacuated, the wound closed with- 
out drainage, and a compression bandage applied. 
There was a small stitch abscess after the operation, 
which was curetted, and the patient left the hospital 
August 8, 1898, in excellent condition. Patient still 
under treatment and no refilling of abscess. 

Case X. W. C., a boy of ten years of age. Du- 
ration of left hip disease at time of operation two 


= 
AE Duration of 
* hip disease | Time Second ab- Sinus devel- Duration Non-closure with im- Dead. 
at time of | in bed. scess. oped. of sinus. mediate sinus. 
abscess. 
1/|J.0°B.) 1 1 1 yr. 2 wks. yrs. later. 
2 W. W. 1 1 5 yrs. 6 wks. 1 12 later. 
3 A. R. C. 1 1 2 yrs. 2 wks. None. 
4| KE. H. 1 1 mos.? ? None. 11 mos. later. | 3-4 mos. 
5| E. H. 1 1 mos. ? ? None. 14 yrs. later. | 3-4 mos. 
6 J. R. 1 1 2 yrs. ? 3 yrs. later 
7 E. E. 1 1 6 mos. ? None. 5 mos. after operation. 
8| L. M. 1 1 1 yr. 3 mos. None. 
9A. M. 111 6 mos. ? remained 
for 1 yr. 
10; A. L. 1 1 2 yre., 7 mos. | 4 mos. None. 
11 W. C. 1 1 2 yrs. ? 1 yr. later. 1 mo. 6 mos. 
12 I.. P. 111 4 mos. ? Still remains open. 
13 J. MOM. 1 1 2 yrs. 1 mo. None. 
14 T. G. 1 1 2 yrs., 3 mos. 1 mo. None. 
* 


circling the femur. It was closed as usual, but a small 
sinus at the lower angle of the wound discharged for 
about a week, when it closed permanently. This 
must have been entirely superficial to have subsided 
in so short a time. This boy was under no control 
at home, but did fairly well on his splint until Decem- 
ber, 1898, just three years later, when another abscess 
developed. This was opened but the wound became 
infected in some way and drainage became imperative. 

Case VI. E. P., a girl of eight years of age. 
In 1897 this patient was convalescing from a right 
hip disease, when the left hip became involved, and 
in December, after the disease had been present about 
six months, an abscess developed. This was operated 
December 22, 1897. Healing with complete obliter- 
ation of the cavity was obtained, and patient was dis- 
charged February 14, 1898. About five months after 
operation patient died with tubercular meningitis. I 
saw the girl the day before death. The hip was in 
good condition, and there was no refilling of the ab- 
scess. 


Case VII. L. M., a girl of four years of age. 
Duration of left hip disease about one year, when ab- 


scess developed. 
Operation, February 23, 1898. About three ounces 
ound closed as usual, with com- 


of pus evacuated. 


years. Abscess operated latter part of March, 1897, 
with immediate healing, but the mother took child 
home “against advice,” and splint and incessant ac- 
tivity irritated the hip and caused a sinus to open one 
month later. This discharged a small amount for six 
months, when it remained closed. November, 1897, 
six months later, another abscess developed and op- 
ened spontaneously and is still discharging. Patient 
in condition. 

ASE L. P., a girl of four years of age. 
Duration of right hip disease four months. Abscess 
operated October 1, 1898. The usual operation, with- 
out drainage. This did not heal and child has emaci- 
ated and developed tuberculosis in both ankles and is 
having a serious time of it. Still under treatment on 
a Bradford frame with extension. 

Case XII. J. McM., a boy of seven or eight 
— * with a left hip disease of two years’ duration. 

is abscess had been slowly filling for two months 
or more and the mother refused operation until an 
enormous tumor (size of a child’s head), had formed 
on the anterior surface of the thigh. The skin 
did not redden and there was no tendency towards 
a spontaneous opening, notwithstanding the great 
amount of distention. This was opened May 24, 
1898, and an elliptical piece of skin was removed en- 
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tire so that when it collapsed the edges of the wound 
would just come in — More than a quart of 
pus was evacuated. boy remained in bed just 
one month, when he was gotten up on a hip splint 
and there never has been any return of the abscess, 
now over a year r operation. 

Cast XIII. T. G., a boy of six years of age. 
Duration of right hip disease two years and three 
months. Ana had been slowly developing for 
eight or nine weeks. The usual operation was done 
February 23, 1899. Patient was in bed one month, 
at the expiration of which he was disc with the 
abscess cavity completely obliterated. is case was 
seen May 20th, when it was in excellent condition, 
with no sign of refilling. 

In order to obtain the results here reported it has 
been necessary to attend to certain details which will 
be particularly mentioned. In the first place, we are 
told that a certain number of abscesses would be ab- 
sorbed if let alone. With the exception of two or 
three, all of these abscesses were let alone, with the 
absorption idea in mind, but they all 
steadily and the skin began to show signs of sponta- 
neous rupture before operation was i upon. 
The one notable exception (Case XII) has already 
been mentioned. 

Sufficient time must have elapsed for the formation 
of pus to have ceased. If an abscess is closed after 
operation and pus continues to form, it must collect 
somewhere and the inevitable result will be a refill- 
ing of the cavity, or the formation of a sinus through 
which it may be discharged ; therefore it would seem 
to have been established clinically in the majority of 
these cases that the period of pus formation is lim- 
ited, and if the abscess is not opened until after this 
period the chances are all in favor of complete and 
permanent obliteration of the cavity. 

In opening an abscess the incision has always been 
nearly if not quite as long as the cavity, in order that 
every portion might be thoroughly cleaned, and in one 
case (Case IX) a double incision was necessary to ex- 
pose completely the two sacs. 

After closing the operation wound and adjusting a 
surgical dressing, a compression spica bandage is 
placed over all. This compression is necessary to 
keep the walls of the abscess in perfect apposition. 
The bandage must be tightly applied and the leg ele- 
~ vated, for in every case the return circulation is some- 
what interfered with. Some of the children have 
complained of pain and discomfort the first day on 
account of the tightness, but the has never 
been loosened and a mild opiate has been given a 
number of times rather than interfere. The 
loosens very quickly and has to be readjusted every 
few days in order to keep up the compression a suffi- 
cient length of time. 

From the third to the fifth day there may be a 
slight elevation of temperature, in which case the 

ing is removed and a small probe inserted at the 
lower 1 of the wound, when a considerable quan- 
tity of bloody serum will escape, in some cases as 
much as a half ounce. The dressing and compres- 
sion bandage is then reapplied. This is extremely 
important, as this serum might very well change to 
pus, or even if not, it would. the abscess 
walls, thus preventing complete obliteration and in all 
— resulting in a sinus. This is of so much 
portance that even if there is no temperature the 


wound is examined with the probe in three or four 


be child 

child is kept in bed until all irritation which 
may be present from the stitches or from any cause 
has subsided, no matter how long it may take, as in 
Case VII over three months were necessary to accom- 
plish it. 

Summary.— There were 14 abscesses in all. Of 
these, two refused to close at all, and one opened one 
month after operation, making three open after opera- 
tion. 

Of the 11 cases remaining, the boy with double hip 
abscesses had a sinus develop in right hip eleven 
months after operation and in the left hip one and one- 
half years after operation, each open only three or 
four months, remaining perfectly solid ever since. 

In the remaining nine cases, one had another ab- 
scess three and one-half years later, one three years 
later, and one one year later. One case died five 
months after operation. 


— 


Clinical Department. 


EXAMINATION OF DIGESTIVE CASES.) 


BY M. r. SMITHWICK, M.D., BOSTON. 


In digestive cases accurate diagnosis based on 
symptoms is, as a rule, impossible. A careful exami- 
nation of the stomach contents in these cases will 
convince anybody of the truth of this statement. 

Cask I. December 11, 1898, a servant girl, twen- 
ty-two years of age, entered the Boston City Hospital 
in ya — of os Francis H. Williams. 

istory. — Six years ins in epigastrium 
with vomiting; no blood. “Painted. Menstruation 
always regular, and usually lasts three days. 

Present illness.— During past week considerable 
pain in epigastrium and across upper abdominal re- 
gion, increased by food and by pressure. Has vomi- 
ted once or twice daily about one or two hours after 
eating. Three days ago vomited immediately after 
eating, had pain in epigastrium and fainted. Two 
days ago commenced to menstruate but stopped ab- 
ruptly after a few hours. In the afternoon vomited 
blood and fainted. The attending physician told 
tient that there was a quart of blood. Two chills 
after recovering consciousness. For three weeks 
cough without expectoration. No dejection for three 
days and no blood noticed previously. For two days 
headache, vertigo, tinnitus aurium, blurred vision, 
weakness and sleeplessness; temperature 100.2“; 
pulse 120; respiration 22. Physical examination 
negative except for anemia. On day of entrance a 
liquid black dejection considered to be blood. 

December 13th. Erythrocytes, 2,000,000 ; leuco- 

4,400 ; hemoglobin, 20 per cent. 

December 15th. Vomited blood. 

December 17th. Vomited large amount of dark 
clotted blood twice. 

January 4th. Still complains of slight abdominal 


— 28th. Chair and blankets. 

January 17th. Reds, 4,128,000; whites, 4,400; 
hemoglobin, 45 per cent. 
1 An abstract of this paper 

the Suffolk District 


before the Clinical Section of 
pril 19, 1899. 


was read 
Medical Society, A 
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February Ist. Reds, 4,320,000. 

February 6th. An analysis of stomach contents 
an hour after an Ewald test meal showed: Amount, 
70 o. e.; free HCl, 0.2044 per cent.; total acidity, 
0.3066 per cent.; sediment, no blood nor blood pig- 
ment; 25 C. c. of filtered gastric juice digested 0.052 


of coagulated egg albumin in less than three 
— at 37.5 C. 


February 12th. X-ray examination of chest showed 
nothing abnormal. 

February 16th. Discharged well. 

Two months after this examination, she complains 
that for two weeks there has been sharp pain in her 
epigastrium after eating, the pain going through to 

the back. She is constipated. She fears a repetition 
of the last attack. 

This is a digestive case in which past history would 
seem to count and in which one might be tempted to 
make a snap diagnosis of gastric ulcer. 

An examination showed: Amount contents, 75 e. c.; 
color not suggestive of blood; microscopic examina- 
tion, no blood; free HCl, 0.0913 per cent.; total 
acidity, 0.2373 per cent. ; digestion, four and one-half 
hours plus. 

Exclusively milk diet. One week later patient had 
no distress after eating, and without instruction had 
increased her diet. An analysis showed little change 
from the last, except a moderate increase in the free 
acid and a reduction of the digestive period to nearly 
three hours. Five days later the girl felt able to re- 
sume her work as a domestic and insisted’ on doing 
80. 

So far as analysis can determine, here is a clear 
case of gastritis, where from the history and symp- 
_ toms alone a positive diagnosis of ulcer would have 

been made. Whether such cases are simple gastritis, 
or whether they are the beginning of what later, if 
untreated, would show the typical signs of ulcer, 
must be determined by further observation. 

Case II. One year ago I was consulted by a 
healthy looking gentleman, a writer of stories of ad- 
venture, who for ten years had suffered with a gnaw- 
ing pain in the epigastrium, coming on about three 
o’clock each morning and lasting about four hours. 
The past history stamped him as a neurotic. He was 
convinced that he had a serious stomach trouble and 
that his kidneys were somewhat affected, because he 
had it on high authority, which he declined to reveal. 
He believed that he was unable to digest starches and 
was accustomed to dieting. Food had no effect on 
the pain. 

The examination, including that of the urine, was 
negative. Pupillary reflexes normal, knee-jerks 
slightly exaggerated. The stomach was normal in 
size and position. The stomach contents after an 
Ewald test meal were normal in amount and constit- 
uents, the microscopic examination showing no re- 
mains of the dinner of the previous evening. The 
salol test for motility showed reaction at one hour 
and no reaction at twenty-four hours. 

I assured him that he was sound, that he could stop 
the pain if he wished, and that he was in imminent 
= of becoming a crank. He asked what he 
might eat. To my remark that he could doubtless 
digest a boiled dinner when happy better than pepto- 
nized milk when sad, he exclaimed: “ You are right. 
The “rr Se when I’ve been free from the pain is 
when I have been out the previous evening with con- 


ial ee enjoying a Welsh 
rarebit and a glass of beer.“ e was — to eat 
everything he liked ess of consequences, but to 
masticate carefully. Ile was warned against eatin 
while physically tired or exercising immediately after 
meals. He was especially urged to lay aside business 
and troubles at meal time. He promised me not to 
get angry for a month and to give up literary work 
or that time. 

Thinking that defective motor power might be the 
cause, in spite of the negative salol test, nux vomica 
was taken before meals and a glass of wine or beer 
with lunch and dinner but soon the nux was chan 
to bromide, as it increased his nervous irritability. 
The stimulant was not taken regularly. At the end 
of two weeks he had been free from pain about half 
the time and he had no pain the following two weeks. 
While some special nervous excitement will occasion- 
ally be followed by an uncomfortable morning, the 
symptom has been gone essentially one year. He be- 
lieves that he is sound, and that the cure rests with 
himself. My patient has just returned from a six 
hundred mile — through Cuba and reports his 
general health and digestion perfect. 

Whether or no his mental and nervous condition 
was inhibiting digestion, the cure lay in establishing 
a nervous equilibrium and not in dieting and drug- 


ging. 

This case is typical of a great class of neurotics 
who can be returned to comfort and usefulness if one 
can convince them that they are not diseased. 

The analysis in cases of chronic gastritis frequently 
furnishes surprises. The symptoms may be quite 
vague and unsuggestive. I will give briefly the first 
analysis in such a case. 

Case III. A hostler, thirty years of age, has 
been employed in a brewery three years. Duri 
that time, while considered abstemious by his f 
lows, has drunk beer quite freely. One hot day in 
July, 1897, after drinking considerable beer and ice- 
water, diarrhea commenced and lasted until the follow- 
ing March. Never passed blood. Since that time he 
has never been free from diarrhea longer than two or 
three months at a time. Usually has two or three 
loose dejections a day. Never much distress after 
meals, but much gas in stomach and bowels. Stom- 
ach feels weak when diarrhea is present. Appetite 
usually good. Nausea and vomiting immediately after 
meals quite frequently during the summer of 1897; 
not at all in 1898. Recently ate boiled dinner and 
vomited the cabbage a day later. One evening, more 
recently, he ate soft-boiled eggs and vomited them the 
following morning. No other illness. Twenty-five 
pounds under weight. Physical examination nega- 
tive, including size and position of stomach. 

One hour after the test meal: Amount 52 e. e.; 
bile-tinged, not much mucus ; faintly acid to litmus; 
free HCl, absent; biuret, present; lactic acid, pres 
ent; filtrate, achrobdextrin. ‘Twenty-five c. c. of fil 
tered gastric juice, with 0.16 per cent. free HC] 

* — the digestive test in twelve hours. 
croscopically. — Few striated muscle fibres (eaten 
nineteen hours previously), no gastric epithelium seen ; 
no blood ; smear stained with methyl blue, contai 
— moderate numbers. 
wo days later, after a thorough washing o 
stomach, the results of a test differed only in the prac- 
tical absence of lactic ‘acid. The total acidity (in 


— 


— 

‘ ¥ 


vol. CXLI, No. 17.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


417 


terms of HCl), was 0.037 per cent. Until my analysis, 


his treatment had consisted solely of diarrhea mixt- 
ures. He was directed to take milk, raw eggs, mashed 
potato, cereals and toast. Seventy drops of dilute hy- 
drochloric acid and two teaspoonfuls of Fairchild’s es- 
sence of pepsin were to be taken after meals, and re- 
peated in one-half hour. By mistake he took only 
60 drops of acid and one teaspoonful of pepsin to a 


rted n gain of more than seven 
unds. His stomach felt “ strong,” very little gas. 
ook treatment for three weeks and then reduced the 
acid and pepsin one-half, as he was having but one 
natural dejection a day and feared lest the medicine 
constipate. Omitted treatment after five weeks. Had 
eaten meat twice a day after the tenth day. Three 
meals and two or three extra meals aday. Has aver- 
aged four dozen raw eggs a week in the extra meals. 

One and one-fourth hours after a test meal of 30 

mes of bread and 300 c. c. of water, amount of con- 
tents 51 c. c. Appearance not remarkable. Slightly 
acid to litmus. Free HCl absent; total acidity, 0.0511 
per cent. ; lactic acid absent ; biuret — good reaction ; 
filtrate — achroédextrin ; digestive test, seven hours. 
Treatment resumed. 

A rational examination should determine: (1) The 
motor power of the stomach; (2) size and position of 
the stomach; (3) acidity of the gastric juice; (4) 
amount of pepsin; (5) constituents of the sediment; 
(6) starch digestion. 

It is our custom to remove the gastric contents one 
hour after an Ewald test meal, consisting of 35 
grammes of wheat bread and 300 c. c. of water. If 
one desires to make systematic examination of such 
cases he must avoid arousing their apprehension and at 
the same time he must have exact technique. We 
will suppose that a patient presents himself at the af- 
ternoon office hour. His history is then taken, a gen- 
eral examination made, including the reflexes, the heart, 
lungs, the urine, and position of the various organs. 
The stomach is inflated with carbonic-acid gas, as it is 
desirable to know its position before passing the tube, 
and a diagram kept. Patient is directed to eat noth- 
ing after 6 p. u., to drink nothing after retiring and 
to come early the following morning, when he is given 
the test meal. Usually the 300 c. c. of water gives a 
line of flatness indicating the lower border of the stom- 
ach. It is well to take advantage of this aid, especially 
if the previous distention with CO, has been omitted. 
We prefer to use a very soft rubber tube with a bulb. 
This is shown to patient, the sensations experienced 
im its passage explained and the patient advised to 
restrain the impulse to vomit or grasp the tube. Pa- 
tient leans forward and tube is introduced over base of 
tongue and pushed steadily onward, while he is en- 
couraged to breathe regularly and occasionally to swal- 
low. When the tube should have reached the con- 
tents, siphonage is started by exhausting the air by 
means of the bulb.. Care is taken to exclude saliva 
and vomitus from the specimen to be examined. When 
ho more can be removed by changing the level of the 
tube and continuing the exhaustion of air, a measured 
amount of water is introduced, siphoned out, and 
measured. This is repeated. If the same amount is 
recovered, we assume the stomach to be empty. If 
more or less is 
Enough water 
moderate di 


In six weeks he 


_recovered, the maneuvre is repeated. 
is then poured in to give a sense of 


distention, and the area of flatness 


by percussion, patient standing, and outlined with a 
pencil. It is then siphoned out and the area again 
percussed, when the flatness of course should be re- 


y-|placed by tympany. It is well then to inflate the 


stomach with air through the tube by means of a 
Davidson syringe or Politzer bag, patient reclining, 
and confirm the previous diagram for future reference. 
The contents are then measured, and from the amount 
we can roughly estimate the motor power of the stom- 

An ave amount is 70 c. ce. Unless motor 

wer is diminished we seldom get much over 100 c. e. 

th in diagnosis and treatment we may be aided by 
a chemical and microscopic examination of the con- 
tents of the fasting stomach in the morning. 

The following reagents are needed: (1) A decinor- 
mal NAOH or KOH solution and a burette and 
stand; (2) saturated alcoholic solution of 00 tr 
lin, * purple with free HCl; (3) half-per-cent al- 
coholic solution of dimethyl-amido-azo-benzol (‘Tép- 
fer’s reagent) gives carmine red with free HCl; (4) 
one-per-cent. alcoholic solution of phenolphtalein 
gives red with acids free or combined; (5) five-per- 
cent. aqueous solution of ferric chloride ; (7) sulphuric 
ether; (8) strong hydrochloric acid; (9) glacial 
acetic acid; (10) weak solution of copper . — 
(Fehling's copper solution diluted will do); (11) am- 
monium hydrate. 

While the gastric juice is filtering we note macro- 
scopic and microscopic appearance of sediment. Test 
reaction of contents to litmus paper. Test for free 
HCl with tropeolin as described anes. If free HCl 
is present, to five c. e. or 10 c. c. of filtrate in test 
tube, add a drop of Töpfer's reagent. A carmine red 
color appears. Add the decinormal KOH solution 
from the burette gradually, shaking after each addi- 
tion. Before the red changes to yellow, heat to- 
gether in a porcelain dish a drop of contents and one 
of tropeolin solution. Continue this after each addi- 
tion of KOH solution, and when tropeolin ceases to 
give a reaction, free HCI is neutralized. 

Suppose two c. c. of decinormal KOH solution had 
been added to the five c. c. of contents before the drop 
was added that destroyed the reaction of tropeolin. 
Then to same specimen add a drop of phenolphtalein 
solution and continue adding decinormal KOH solu- 
tion until the red will not deepen. The last reading 
before the color ceased to deepen was the end reac- 
tion. 

Suppose that in all three c. c. of KOH solution was 
added to the five c. c. of contents. Free ICI 
0.00365 x 2 x 10 x 2==0.1460 per cent.; total acidity 
0.00365 x 3x 10x 2= 0.2190 per cent.; one c. c. of 
decinormal potassium-hydrate solution will neutralize 
0.00365 gramme of hydrochloric acid, 0.00365 x 2x 
2= number of grammes of free hydrochloric acid in 10 
c. c. of contents. This multiplied by 10 = grammes 
of free hydrochloric acid in 100 c. c. of contents, or 
the percent. A quicker, though less accurate method 
—especially when organic acids are present—is to 
omit the 1 Töpfer's reagent and phenol- 
phtalein can then be added at the same time, as their 
end reactions are separated by an interval. 

If free ICl is absent we estimate the total acidity as 
before, and in addition try the biuret reaction as follows: 
To a few cubic centimetres of filtrate add ammonium- 


ted.| hydrate solution to slight excess and then two-per- 


cent. solution of copper sulphate, drop by drop. A 
reddish violet indicates the presence of al or 


| 

dogg 
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peptones and shows peptic activity. In the absence of 
a large amount of lactic acid we may assume that some 
HC! has been secreted. If free HCl is absent and 
the biuret reaction obtained, we should soak in water 
some of the bread used for the test meal and test the 
filtrate for the biuret reaction before assuming peptic 
activity. 

Lactic acid. — To five c. c. of filtered gastric juice 
in test-tube, add two drops of concentrated HCl. Boil 
down to a syrup over flame, cool and shake with ten 
c. c. of ether. Decant the ether and to it add five 
c. c. of water and one drop of the ferric-chloride solu- 
tion. Lactic acid gives a lemon-yellow color. 

Starch digestion.— To ascertain the progress of 
starch digestion, one or two drops of Lugol’s solution 
are added to a few cubic centimetres of filtered gastric 
juice. A blue color indicates starch, a violet or ma- 
— indicates erythrodextrin, while achroé- 
dexirin gives no color other than that of the diluted 
reagent. Wheat starch shows concentric rings under 
the microscope. The disappearance of these and dis- 
integration of the grains show progress in starch 
digestion. 

Microscopie eramination.— One should be famil- 
iar with the microscopic appearance of wheat bread 
soaked in water, of the same after being subjected to 
normal gastric digestion, and of the sediment of a 
mixed meal after four hours’ digestion. To one famil- 
iar with these pictures, much information is gained 
from examination of the sediment alone. While this 
information is usually simply confirmatory of that 
gained by other tests, meat fibres or other remains of 
previous meals found in the sediment from an Ewald 
meal may be the first definite proof that a stomach 
fails to empty itself completely. This should be a 
= of the routine examination and its value can be 
earned best by experience. 

Some are content to base diagnoses on tests for free 
hydrochloric and lactic acids. Others go a step fur- 
ther and quantitate for free HCl and total acidity. 
Either method would have been insufficient in the see- 
ond analysis of Case I, and in Case III, according to 
Simon, the digestive test is essential for a differential 
between neurosis and chronic tritis. We have 
seen cases of hyperchlorhydria in which at the first 
examination free HC] and total acidity were normal 
owing to acute gastric catarrh. A digestive test ex- 
plained the complication. A quantitative estimation 
of the acidity is necessary to distinguish certain cases 
of hyperesthesia from hyperchlorhydria. Still, these 
imperfect schemes are better than none. 

o illustrate the value of the digestive test, I will 
report briefly a case of gastric catarrh in a nervous 
woman. 

Case IV. Ci tamper, forty years of age, un 
married, subject to“ bilious ” attacks until two years 
„consisting of drowsiness, vertigo and vomiting of 
bile. For one and one-half years, when stomach was 
out of order, too free indulgence in food, or some es- 

cially indigestible article, would cause chills. Some 
indigestion at times for two years, causing sense of di- 
tension after meals, and occasional regurgitation of 
sour fluid. No pain. Much nausea for three months, 
especially in the morning. No vomiting. Disagree- 
able taste in mouth and tongue heavily coated. Re- 
cently bulimia has alternated with anorexia. Very 
constipated, irritable, no liquor. Wears suitable 
glasses. Physical examination negative. 


An analysis was made the following day, one hour 
after Ewald test meal: Amount contents, 90 c. e., 
considerable mucus ; free HCl, 0.064 per cent; total 
acidity, 0.263 per cent.; lactic acid, strong reaction ; 
filtrate, ervthrodextrin. The digestive test was com- 
pleted in nine hours at 374° C. 

Six weeks later a second analysis was made, chiefly 
to learn if further treatment were necessary, as the 
symptoms had disappeared: One hour after the test 

„free HCI, 0.065 per cent.; total acidity, 0.219 per 
cent. Digestive test was completed in three and one- 
third hours at 40° C. In these nervous cases es 
cially, the digestive test makes us more independent 
of subjective symptoms in estimating improvement. 

Test meals.—1f examination of the gastric juice 
one hour after Ewald’s test meal shows a normal 
amount of acid and pepsin, there should be no diffi- 
culty in digesting a mixed meal, providing the stom- 
ach empties itself properly. To exclude the intro- 
duction of lactic acid, as in cases of suspected carci- 
noma of the stomach, it is customary to give Boas's 
meal of oat gruel, made by cooking to a pint a quart 
of water, containing a tablespoonful of rolled oats. 
— is was v. 

or power. — If symptoms of motor insufficiency 
are present after mixed meals, while a normal amount 
of contents is found one hour after the Ewald meal, 
we decide the question of motor power by washing 
out the stomach six hours after Riegel’s test dinner, 
consisting of 400 c. c. of soup, 200 grammes of beef- 
steak, 50 grammes of wheat bread, and 200 c. c. of 
water. No food, or only slight traces, are found if 
motor power is normal. ith e rated motor 
power the stomach is emptied precipitately. The 
Ewald-Sievers salol test has proved unsatisfactory in 
our hands. Also in cases of suspected motor insuffi- 
ciency we make macroscopic and microscopic examina- 
tions of the contents or washings of the fasting stomach 
in the morning, a heavy mixed meal having been 
eaten the previous evening. 

Number of examinations. — For diagnosis two ex- 
aminations should be made with an interval of one or 
two days. 

Estimation of pepsin. — Twenty-five c. c. of filtered 

tric juice, if containing a normal amount of free 

IC] and pepsin, should dissolve five centigrammes 

three-quarters grain Troy) of — albumin 
0 three hours at 37° to 100 C. Io 25 c. e. of filtered 
gastric juice enough hydrochloric acid is added, if nec- 
essary, to make the free acid between 0.1 and 0.2 per 
cent. If free HCl is absent, about five minims of di- 
lute HCI is added to the 25 c. e. Then to ensure an 
effective test, always test for free HCl. Five centi- 
grammes of the white of a hard-boiled is added 
and the temperature maintained at 40° C. until the egg 


disappears. 

Blood. — Blood in the gastric contents is usually 
altered. The microscopic examination may detect it 
in any form, but where it is reduced to pigment the 
best method of proving its nature is to form Teich- 
mann’s hemin crystals as follows : Evaporate a drop of 
normal salt solution on a slide and place a little of the 
pigment on the layer of crystals. Place cover-glass 
over and fill the space between this and the slide with 
glacial acetic acid. Heat carefully until bubbles of 
gas form under the cover-glass. As the acid evapo- 
rates, continue its addition, drop by drop, until a faint 
reddish-brown color is seen. allow the acid to 
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evaporate completely, add a drop of glycerin, and ex- 
amine — for brown rhombic plates. Mul- 
ler-Weber’s test is easier: To the contents or to the 
sediment add a few drops of glacial acetic acid and 
shake with ether. If blood is absent the ether forms 
aclear or slightly yellowish zone above the contents. 
A brownish-red zone indicates blood. If the zone is 
not clear add more ether or a few drops of alcohol. 

Inflation of stomach. — For routine practice it is 
best to inflate by forcing air through the stomach tube 
by means of a syringe or Politzer bag. By this means 
the distention is gradual and under control. A con- 
venient method is to have the patient drink 30 grains 
of sodium bicarbonate in solution, and immediately af- 
terwards a solution of 15 grains of tartaric acid. This 
can be repeated if the amounts are too small. It is 
safer to repeat moderate amounts and avoid overdis- 
tention 


In outlining this scheme of analysis no claim to 
originality is made. The only object has been to se- 
lect such tests as are sufficiently accurate and at the 
same time suitable for the busy practitioner. If in 
the examination of a few digestive cases one will fol- 
low the suggestions contained in this paper, I am sure 
that he will agree with me that 

(1) In many digestive cases an accurate diagnosis 


xamination is practicable for 


(3) That by negl ing such examination, the phy- 
sician can do his best ne for his patient nor for 
himself 

— — 


A CASE OF POST-FEBRILE DELIRIUM. 
BY ROBERT w. GREENLEAF, M.D., BOSTON. 


Tur following case is of interest in presenting a 
somewhat unusual condition in the convalescent stage 


of 

The patient, a gentleman sixty-nine years of age, 
while at his place of business on March 3, 1899, was 
seized with faintness and vomiting. He had had a 
slight cold for several days. On reaching home his 
temperature was 102°, pulse 82 and strong, respira- 
tions 24. Signs of bronchitis were present. Two 
days later pneumonia began in the right lung without 
pain or chill. The temperature was 103°, the pulse 
110, and respirations 40. Two days later still the 
temperature and pulse fell to normal, but the respi- 
ration fell to only 30. This is of interest, as illus- 
trating a condition occasionally found in pneumonia, 
and known as _pseudocrisis. e may easily be mis- 
led by it into giving a favorable prognosis, but the 
rapid respiration and the unresolved pneumonic pro- 
cess should put one on one’s In this case seri- 
ous symptoms recurred in the evening, as if a confla- 
gration had arisen. The left lung, previously clear, 
was invaded at its upper lobe. The temperature rose 
to 103.8°, pulse 136, respirations 46. For the next 
four days the temperature varied from 101.5° to 104°, 
the pulse from 100 to 140, the respirations 50 to 60, 
and on the fourth day even reaching 70. The pulse 
was variable and intermittent during the disease, and 
when first ill an anemic souffle was to be heard, which 


had not previously been detected in his case. During 
the Clinteal of the Suffolk District Medical 


pril 19, 1899, 


the entire illness the patient was mildly delirious ; at 
times he was dull and apathetic. He took nourish- 
ment and treatment well. Though his age and the con- 
siderable amount of lung area involved were against 
him, yet at no time he appear to be in extreme 


especially interesting feature of his case, and 

the one for which I report it this evening, was the con- 
dition arising on the day of his actual crisis, namely, 
the seventh of his illness and the fifth from the pseudo- 
crisis. On this day the temperature dropped to nor- 
mal, the pulse was 96, the respirations were 40, and 
ye of resolution were progressing rapidly. Coin- 
ident with this marked improvement his mentality be- 
came greatly ch Instead of the mild, dreamy 
delirium his docility under treatment, he became 


— 


Name 


III 


oa 
104 | 
103 1 
102 
101 N 
100 


S 88 8 8 


Pulse 


8 8 8s 8328 8 5 
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practically insane. He absolutely refused food and 
medicine, and was enraged to the point of resistance 
because he was not allowed his clothes and was k 

in bed. Though calmed by the time of my Visit, 
when I tried to give him medicine he dashed the 
spoon across the room and objected to any treatment. 
Thoughts of suicide were also present. He had no 
conception of how ill he had been, and could not see 
any reason for the care given him. : 

n addition to the night and day nurse attending 
him a male nurse was secured, and towards night he 
concluded to accept the situation. He excused this 
change of attitude on the ground that further opposi- 
tion was useless, also because of a delusion that though 
he had refused medicines by the mouth in some way I 
had managed to get them into him through the air. 
His smothered resentment and insane desire to be up 


= 
be based al : 
cannot be d alone on symptoms. 
Ht * 
22 
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and dressed lasted about four days. It gradually les- 
sened, and by that time was nearly gone. Curiously 
enough, he was fairly strong during this period. His 
pulse was lar and of volume. p 

What tall oe call such a perverted mental state? 
Was it insanity ? was it hysteria? or was it simply a 
delirium? Post-febrile insanity is occasionally found 
after exhausting disease, as typhoid or pneumonia, just 
as it is also occasionally found after surgical operation, 
but its — dna usually presents a more va- 
ried, more marked and especially more permanent set 
of symptoms than occurred in our case. Therefore, 
though I considered him insane on the day of the cri- 
sis, and inclined to a serious prognosis, I now think 
that the condition was not insanity. As to hysteria, 
it is quite a question whether that is not the correct 
diagnosis. e patient for the preceding five or six 
years has caused much anxiety to his family and phy- 
sicians by varied attacks of a nervous character in 
which the element hysteria was certainly present. 
The di is rests between that and atypical deli- 
rium. ring the febrile portion of his illness the 
disturbed mentality was simple delirium, such as is ex- 
plained as due to toxin irritation. Though the symp- 
toms in the convalescent stage differed materially from 
the preceding ones of the febrile stage yet on the whole 
ay are probably of a similar origin. 

t is of interest in the further history of this case 
that the patient’s strength has gradually returned, and 
that there has been no recurrence of the symptoms 
above noted. On the other hand, with returning 
health, he has shown some of his long-standing rest- 
lessness and insomnia. These, however, are dimin- 
—. daily, and the patient is now in fairly good con- 

ition. 


Medical Progress. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M.D., AND WM. DUDLEY HALL, M.D., BOSTON. 
(Concluded from No. 16, p. 392.) 


BLEPHARITIS ACARIA. 


E. RaEHLMANN’ says that the presence of the demo- 
dex folliculorum in all stages of development, eggs, 
embryos, larve and adults of both sexes, he considers 
to be a cause of blepharitis without any distinguishing 
features. There were the usual swelling and redness 
of the lids, crusting and irregular growth and falling 
out of the lashes. Balsam of Peru and lanolin, one 
to three, caused such a rapid improvement, and as liv- 
ing acari were found after the symptoms were relieved, 
and as also acari may be found along lid margins which 
are apparently normal, it is possible that they merely 
accompanied an accidental blepharitis. In looking for 
the parasites one must put the freshly epilated hair 
upon a glass slide aud examine with a low power in 
water, when will be found both the male and female 
animals, larve, embryo and eggs, showing that the en- 
tire process of generation takes place in the hair folli- 
cle. In addition to these there will also be found their 
metabolic products. 


DACRYOCYSTITIS IN INFANTS. 
Jocqs * states that this condition in infants is gener- 
ally attributed to an imperforate condition of the lower 


Klin, Monatebl. f. Augenheilk., 
La Clinique Ophthalmologique, May. 1898. 


end of the nasal duct. According to the researches of 
M. Cosmettetos, the canal starts from the 
sac, forms a fibrous solid cord stretching down from 
the sac towards the nose, J bag but soon becom- 
i rvious, as can be seen embryo partiall 
5 in the third month. If. therefore, — 
tion does not take place as it should, the secretion will 
accumulate, become infected, and thus we have a dac- 
ryocystitis. The inflammation may become purulent 
as early as the third day and may be mistaken for an 
ophthalmia neonatorum, but usually it may remain 
without any unusual manifestations for several weeks. 
According to Jocqs, the rational course to pursue is to 
try and promote absorption of this fibrous band, and 
he advises rather vigorous injections of weak antisep- 
tic fluids, but does not countenance the use of the 
probe. If there is abscess formation he advises fre- 
quent emptying of the sac and after which the injec- 
tion of a protargol solution. The prog- 
nosis is usually good. 
THE ULTIMATE RESULTS IN THE TREATMENT OF 
GLAUCOMA. 


Zidler-Huguenin*® deduces the following from the 
private practice of Professor Haab, of Zurich. He 
divides the cases into three categories: (1) Inflamma- 
tory glaucoma (acute and chronic); (2) non-inflam- 
matory glaucoma (glaucoma simplex); (3) hemor- 
rhagic glaucoma. In more than half of the cases of 
acute inflammatory glaucoma iridectomy was followed 
by complete cure and the cases not cured were invari- 
ably benefited. A cure was obtained in 62.5 per cent. 
of acute cases and in 60 per cent. of the chronic 
cases. In only three cases was iridectomy followed 
by malignant glaucoma, once after acute glaucoma 
and twice after glaucoma simplex. After the opera- 
tion for acute and chronic glaucoma useful vision was 
obtained in 91.47 per cent. of the cases. As regards 
glaucoma simplex, in 78.41 per cent. of the cases 
after iridectomy and in 60 per cent. of the cases after 
sclerotomy the vision was either improved or re- 
mained the same. He advises myoties with the sclerot- 
omy. For hemorrhagic glaucoma he advises sclerotomy 
and claims cure in 20 per cent. and no falling off in 
40 per cent. of the cases. He explains his good re- 
sults by the fact that the cases reported were seen in 
private practice. 

THE RESECTION OF THE CERVICAL SYMPATHETIC 
IN THE TREATMENT OF GLAUCOMA. 


Jonnesco’s ® conclusions are as follow: These oper- 
ations have demonstrated the important bearing which 
the cervical sympathetic has upon the etiology of 
glaucoma, with the exception of the hemorrhagic 
variety, as the removal of the cervical ganglion pa- 
ralyses the nerves which give rise to the most trouble- 
some of the glaucoma symptoms. The best results 
are obtained in those cases where irritation and in- 
flammation are not too pronounced. The operation, 
however, is comparatively insignificant, and should be 
resorted to in all cases of glaucoma, even in absolute 
glaucoma. Improvement usually takes place immedi- 
ately after the operation, and in a majority of cases 18 
permanent and at the same time pro ive. II 
operation has often proved successful in giving relief 
where iridectomy has failed. In cases where glau- 
the resection of 


coma and Basedow’s disease coexist 


Wien, Wochenschr, 1896, No- 18. 
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the cervical sympathetic will influence for the better 

both conditions. 

THE VALUE OF ACOIN AS A LOCAL ANESTHETIC IN 
EYE SURGERY. 


Randolph ™ mentioned Trolldiener's recent experi- 
ments upon rabbits with acoin, a new anesthetic, and 
reported upon his own use of it in the human eye. 
He had tried it for the remova! of foreign bodies, 
pterygii, tarsal tumors, ete., but did not find it as satis- 
factory in some respects as either cocaine or holocaine. 
In those cases where there was much congestion re- 
peated instillations were necessary to make the re- 
moval of a foreign body possible. The stinging sen- 
sation following its application was ter and its 
anestheticaction slower than either cocaine or holocaine. 
Bacteriological experiments seemed to show that it 
would kill bacteria after a length of time something 
under twenty-four hours. A one-per-cent. solution 

ives about the same result as regards time as cocaine 
in a quiet eye. There are no corneal defects after use. 
It has no effect upon the accommodation, does not 
affect the size of the pupil, and does not increase the 
intraocular tension. 


LOCALIZATION OF INTRACRANIAL TUMORS. 


In a discussion of the Neurological Society of 
London, it was remarked that in order of frequency of 
optic neuritis in tumors those of the cerebellum came 
first, then of the basal lia, then of the occipital, 
frontal, and — 8 lobes, rapid growth, 
increase in amount of the cerebro-spinal fluid, and 
basal meningitis being the conditions which contribute 
to its onset and severity. Gunn ™ thinks that a uni- 
lateral neuritis or a unilateral excess of neuritis may 
aid somewhat in localizing. According to his idea the 
further forward the growth is the greater probability 
is there that the neuritis may be either unilateral or 
worse on the same side. It seems to him more likely 
that a tumor of the right frontal lobe may cause a 
right-sided neuritis than an occipital tumor, or certainly 
than a cerebellar one. He also suggests that minor 
differences, anatomically speaking, in the orbit and its 
contents may predispose, and suggests that differences 
in the refraction of the two eyes may cause a differ- 
ence, real or apparent, in the degree of ophthalmo- 
scopic change. 

HAAB’S OR HIRSCHBERG’S ELECTROMAGNET. 


Max Linde, i in reviewing a number of cases pub- 
lished from the Vienna clinic by Sachs, concludes that 
removal of a foreign body from an eye by means of a 
Haab et is sometimes productive of more serious 
results than would have been caused by the original 
injury. In several instances either the iris, lens or 
ciliary body was injured and in another the magnetic 
force was sufficient to drag the piece of metal through 
all the coats of the globe at the wound of entrance. 
He thinks that in the majority of cases better results 
can be attained by use of the weaker magnet. If 
there be an 2 into the anterior chamber the ap- 
— of the Haab instrument is apt to cause pro- 


pse of the iris, hemorrhage into the anterior chamber 
or rupture of the zonule, while if the opening is in the 
posterior chamber there may be severe injury done 
the vitreous body with detachment of the retina. 
u Report of the American Opthalmological Society, 1899. 


10 Brain utumn 
Centraibl für January, 1899. 


The Haab giant magnet is to those cases 
where the foreign body is at the angle of the anterior 
chamber or so situated as not to be approached by the 
magnet probe. 

RETINAL LESIONS IN LEUKEMIA MYELOGENICA. 


Frenkel“ reports that in the retina were numerous 
closely set, often confluent, bright-red hemorrhages, 
immediately surrounding the papilla; there were also 
punctate extravasations, situated more peripherally, 
and white patches more or less striated in appearance, 
continuous with the disk and resembling medullated 
nerve fibres. These lesions are, however, not to be 
distinguished from those met with in pernicious anemia. 
Deutschmann, although he agrees with Frenkel, is con- 
vinced that there is an ophthalmoscopic picture peculiar 
to leukemia, namely, a peculiar orange color of the 
fundus oculi, which may be present in cases without 
visible retinal lesions. cause of this orange tint 
is uncertain, but it is probably due to an infiltration of 
the choroid with leucocytes, and it must also mean that 
the retinal pigment epithelium has become transparent. 
Pathological changes have been found in this layer in 
leukemia. 

“TARE NERVEUSE” “AS A FACTOR IN STRABISMUS. 

De Micas * finds the immediate and collat- 
eral ancestors of patients with squint a great number 
who are neuropathic, the commoner forms of such 
neuropathy being, in order of frequency, idiocy, psycho- 
ses, and epilepsy. An ametropic child of neuropathic 
parents will usually squint, and, although the ame- 
tropic may have strabismus without any hereditary 
predisposition, a hereditary predisposition may bring 
about strabismus in a child whose eyes are emmetropic, 
as, for example, an hysterical squint. The neuropathy 
in the sense understood by the author need not be 
characterized by the advanced degeneration existing in 
the hysterical, epileptic, and the like. The hereditary 
disposition caused by ordinary nervousness in the par- 
ents may manifest itself in the children only in con- 
vulsions and such unimportant and quickly forgotten 
symptoms and yet be sufficient to bring about squint. 


THE VALUE OF LOHNSTEIN’S HYDRODIASCOPE IN 
CASES OF KERATOCONUS AND IRREGULAR ASTIG- 
MATISM. 

Majewski" gives an interesting account of how 
Lohnstein corrected a high degree of keratoconus in 
himself by constructing what he called“ Wasserbrille.” 
The author uses a modification of the above-mentioned 
instrument, shaped more like an ordinary pair of 1 
tacles and much lighter and more comfortable. e 
fluid with which the chambers are filled is the physio- 
logical salt solution and no ill effects were ever seen 
from its contact with the cornea. He gives an analy- 
sis of 14 cases, in none of which could any improve- 
ment be obtained by ordinary lenses. He reports one 
case of irregular astigmatism, the vision of each eye 
being N there being no improvement by glasses, yet 
with Majewski's instrument the vision came up to §. 
THE PRESENT STATUS WITH REGARD TO THE TREAT- 

MENT OF DETACHED RETINA. 

De Wecker n thinks that operative procedures for 

the relief of retinal detachment tend to make matters 
u Klin. M May, 1899. 
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worse, as the vitreous, choroid and retina are by neces- 
sity injured. He still adheres to the view advanced by 
Rehlmann in 1876, that the detachment is caused by 
the disturbances in the exosmotic currents or streams 
which pass through the retina, and as a result would 
have an influx of water to the vitreous overloaded 
with salts. He has sought to divert these currents 
outwards by injecting salt solution beneath the con- 
junctiva. For twelve years he has made the injections 
directly into Tenon’s capsule, but recently has been 
employing solutions of gelatine as being less painful. 
He gives as a formula: Physiological salt solution, 
100, and white gelatine, 3.5; this to be sterilized at u 
temperature not higher than 105°. Ile makes two in- 
jections each week and gives sublimate pills internally. 


THE OCULAR SYMPTOMS IN DISEASE OF THE COR- 
PORA QUADRIGEMINA AND PINEAL GLAND. 


Dr. Ludwig Bach, e in his valuable contribution, 
concludes that isolated disturbances of the corpora 
quadrigemina in the case of human beings do not lead 
to blindness, nor can we say what lesions lead to vis- 
ual disturbances. Double-sided disturbance in the 
roof of the corpora will in all probability cause reflex 
pupillary rigidity on both sides,’while a one-sided dis- 
turbance will cause reflex rigidity on the same side. 
Muscular disturbances and symmetrical paralysis are 
to a certain extent characteristic of affections of the 
corpora. Isolated paralyses of certain eye muscles do 
not seem to point especially to it, while paralysis of 
the trochlear and motor oculi together strongly sug- 
gest it. Ataxic symptoms are frequently seen quite 
early. 


— — 


Reports of Sotieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 


J. BERGEN OGDEN, M.D., SECRETARY. 


ReGucLar meeting Wednesday, April 19, 1899, Dr. 
H. F. Vickery in the Chair. 
Dr. Artuur C. JELLY read a paper entitled 


THE RESPONSIBILITY OF THE ATTENDING PHYSICIAN 
WHEN A WILL Is MADE.! 


Dr. Cuerver: I have come to an age when I have 
seen a good deal of these things and I think that all 
the points in the paper are very important to remem- 
ber. The writer did not touch, I think, upon the con- 
dition which is produced in some diseases of the kid- 
ney on the brain, nor the use of drugs like opium. 
Both these conditi ms might be held to invalidate the 
reasoning power of the patient when he made a will. 
It is so common now to break wills that it has been 
said rather jocosely that the only object of making a 
will is in order that your executors or friends might 
not be required to give bonds. A will which involves 
any large amount of property where there are a num- 
ber of scattered heirs is sure to give dissatisfaction, 
and the experience seems to be in this community that 
most of these wills are attacked; some of them are 

1 See page 411 of the Journal. 


% Zeitech. f. Augenheilk., Bd. i, Heft. 4, 5. 


broken, but frequently they are settled by a compro- 
mise. 

The Massachusetts law is very unsatisfac with 
reference to the position of the medical man in this 
State. Of course there may be circumstances jn 
the patient’s life about which the physician would feel 
some delicacy or reticence in speaking unless it were 
a case that involved a criminal prosecution endanger- 
ing the life of another person, as in case of assau't or 
murder, when of course no reticence should be ob- 
served. But in questions of ordinary right and wrong 
in civil suits, and in questions of property, very often 
contests arise where the doctor is placed in a cruel 
sition in court as to whether he shall tell or not w 
he knows about the patient and what he regards justly 
as a professional confidence. He may not have been 
the attending physician, may have been consulted in 
his office, may have learned certain facts which the pa- 
tient confided to him as he would to a priest, and his 
reticence certainly ought to be respected in the same 
way, but it is not, and he is obliged by law, if called 
upon, to tell whatever he knows, or else be adjudged 
in contempt of court and be fined and imprisoned. 
That is the present condition of the law. I am not 
aware that here in Massachusetts the courts or judges 
have ever attempted to make the father confessor in 
the church give up his secrets, but they have enforced 
that upon the physician, and what would take place in 
case he stood out I do not know. I hope the case may 
be tested sometime. I bring this up in order that the 
younger men may remember that they must be very 
careful about what they hear from patients and what 
they tell, for, unfortunately, under the Massachusetts 
law, they are not — as to professional secrets. 
A doctor may feel that in honor he ought not tell, may 
not tell and may take the consequences. If he feels 
it is foolish to contend with the Commonwealth in this 
way he may, to a certain degree, save his feelings by 
refusing to answer, and then answer under protest 
when forced to do so. In that way he may appear 
rather better in the eyes of the public and in the eyes 
of the court. He never will appear well in the eyes 
of — friends of the patient whose secrets he has made 
public. 

Although this has not so direct a bearing on the 
question of sanity with regard to wills, yet it has a 
remote bearing, and is so important i thought I 
would speak of it, more especially since my attention 
has been called lately to the fact that in New York 
State the law has been more vigorously asserted than 
ever in the opposite direction. Some time ago I had 
occasion to look up the condition of the law in various 
States of the Union, and I found that New York and 
some of the newer States in the West, I think quite a 
number of them, had enacted laws which protected the 
physician absolutely as to the secrets of the sick-room. 
And recently I believe a law has been passed by the 
Assembly in New York, and I presume has been 2 
proved by Governor Roosevelt, — at any rate I shou 
think he would be a person who would be likely to ap- 
prove a law of that kind, — making it a penal offence 
for a physician to reveal in any way anything that has 
come to his professional knowledge in connection with 
a patient, whether by the patient’s statements or by his 
observation. We must draw the line somewhere, 
it won't do to have physicians held to secrecy in the 
positions they hold in relation to other people if a 
question of crime or life is on hand; the truth must 
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come out in order to punish the criminal and protect 
the community. But why should the foibles or weak- 
nesses of one who comes to you for treatment be be- 
trayed in court to the disgust of the whole community, 

ps to the deplorable sacrifice of the feelings of 
wife or friends, on some trifling question of property? 
I contend that we should resist, and if we cannot en- 
force this thing alone we should have a combined ef- 
fort by which we may get the law altered. 

Another thing is life insurance. Almost every pa- 
tient of any means is insured, and the family physician’s 
statement on the insurance papers is always sought 
for; it is, in fact, a sine gua non as to the surviving 
relatives getting the money. The question of suicide 
often comes up. It has happened to me twice, and it 
will happen to you all in the course of your profes- 
sional life. Some policies are invalidated by suicide. 
Some suicides are clear and well known, but some are 
done so neatly and obscurely that the doctor cannot 
tell whether the death was accidental or by design, and 
here the oe grees must exercise great caution and be 
very careful what he says at the moment when he is 
called to a case of sudden death, because he may let 
out something he did not wholly mean; it is taken 
up either by a nurse or sometimes by the undertaker, 
and transmitted to the public; appears in the papers 
the next morning, to the physician’s horror, as the 
true state of the case. Too much discretion cannot 
be observed here and too much care in keeping silence, 
just as we should guard the secrets of the family under 
other circumstances. 

Dr. R. W. GREENLEaF reported 


A CASE OF POST-FEBRILE DELIRIUM.” 


Dr. Jackson: Dr. Greenleaf has presented a very 
interesting case. I have seen serious mental distur- 
bance follow typhoid, but I have not seen it follow 
pneumonia. I wish to speak of one other point not 
exactly connected with Dr. Greenleaf’s paper and that 
is the danger of collapse in the crisis of pneumonia. 
The books speak of possible danger of collapse. Last 
summer I lost a child in the collapse of the crisis and 
I had an adult who was very sick. I speak of this in 
connection with other serious disturbances fo'lowing 

crisis. 
Du. Cuerver: I should like to ask the Chairman 
if it was not once an accepted idea — may be so still 
— that pericarditis was liable to be accompanied with 
a good deal of acute violent delirium ? 

Tur Cuarrman: I believe so, sir. 

Dr. CHEEVER: I have sometimes thought in cases 
of pneumonia that pericarditis was the cause of great 
mental excitement. I merely advance the idea. I 
wish some one else would take it up. 

_ Dr. Vickery: I think perhaps in this connection 
it might be well to speak of the possibility at the be- 
ginning of an acute febrile disease of symptomatic 
delirium being mistaken for acute insanity. Such 
cases might be, and sometimes have been, carried to 
insane hospitals much to the subsequent regret of the 
family and of the attending physician. A chance to 
make that mistake comes to most of us sooner or later. 
Post-febrile delirium of the sort Dr. Greenleaf has de- 
scribed has been very rare in my experience. In ty- 
phoid fever I have seen aberration, amounting practi- 
ca) cto * melancholia, but no such thing as he has de 


* See page 419 of the Journal. 


Dr. Jackson : I should like to ask Dr. Jelly what 
he considers the prognosis of mental disturbance fol- 
lowing acute febrile disease, such as typhoid ? 

Dr. A. C. Jetty: My impression is that the prog- 
nosis is usually good, unless there is a predisposition to 
insanity. The cases I have seen have all been melan- 
cholia ; in some of them frequent feeding by the tube 
through the mouth or nose was required ; several such 
have recovered. I never saw a case following pneu- 
monia. The di rocess lasts so much longer in 
typhoid that one can understand why it leads to men- 
tal disturbance more frequently than in pneumonia. 

The gee of mistaking typhoid for insanity, to 
which Dr. Vickery has alluded, is very important. I 
saw a case recently where it seemed impossible to 
make a diagnosis at once; the man was restless, ap- 
prehensive, unwilling to submit to physical examina- 
tion, his pupils dilated, his expression stupid, his pulse 
120; his friends said that he had diarrhea, and at 
night high fever. We thought it was probably mania, 
but we were not certain ; after two days at the Massa- 
chusetts General Hospital, careful examination showed 
that it was not typhoid. There are many reasons 
why it is unfortunate to send a case of typhoid to a 
hospital for the insane. 

Dr. M. P. SmitHwick read a paper entitled 


EXAMINATION OF DIGESTIVE CASES.’ 


Dr. LirBMaNN: It seems to me in the examination 
of patients the mobility of the stomach ought to be 
tested. In my opinion this is of great importance. 
We might K the mistake of putting some of our 
patients down as cranks because we did not find any 
change in the chemistry of their stomachs. Their chem- 
istry might be going on all right and normally, and still 
there might be something material the matter ; that is, 
there might be a disturbance in the timely expulsion of 
the stomach contents into the intestinal canal. Of course 
in hysteria or neurasthenic cases this might be present 
without any organic disease of the stomach, and to 
find that out is important; we should examine the 
stomach contents in the morning after the last meal 
has been taken the evening before and in that way we 
can easily determine whether the stomach empties it- 
self right or not, and in a great many cases, especially 
neurasthenics, I find there are some small particles of 
food still present in the morning, and this may account 
for their abnormal feelings. 

Dr. Henry Jackson presented the subject of 


FUNCTIONAL DISEASE OF THE HEART.‘ 


Dr. ARNOLD: It seems to me the question of the 
murmurs is an important one in discussing the question 
of functional and organic heart disease. The distine- 
tion between functional * — 4 — is a elini- 
cal one, while pathologically conditions 
gradually from on into the other. We can divide me 
murmurs into three classes. There are murmurs in 
valvular disease, for instance, that we all recognize 
unquestionably as organic. There are other transitory 
murmurs coming in cases of debility or similar con- 
ditions which we would all agree to call functional. 
Then there is the intermediate class in which there is 
more or less uncertainty, and about which there are a 
great many theories. It is of practical importance, it 
seems to me, to come to as clear an understanding as 


8 See page 415 of the Journal. 
ee 4 See page 406 of the Journal. 
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we can in regard to these murmurs, both because we 
are asked by our patients for an opinion and because 
the exact condition which underlies them may rightly 
affect the line of trea ment. In distinguishing between 
the two main classes of organic and functional mur- 
murs, there is no one sign on which we can base a def- 
inite opinion. We are generally told that a functional 
murmur is of low tone and blowing quality, and yet 
we know that we have functional murmurs that are 
very loud and high-pitched; in fact, much more so 
than some organic murmurs. Functional murmurs are 
said to be transitory and organic murmurs are perma- 
nent, yet some functional murmurs, particularly anemic 
murmurs, last a long time and some organic murmurs 
in time disappear. 

It is generally agreed that the functional murmurs 
are systolic in time, and therefore at present we 
shall consider these alone. The question of the location 
of the murmur and of the area over which it is transmit- 
ted is generally accepted as being of importance. It 
is generally said that functional murmurs are not trans- 
mitted to any distance from the heart, as organic mur- 
murs are. In considering the location at which 
murmurs are heard, I think it is important to keep 
clearly in mind the anatomical picture of the organs 
within the chest, instead of thinking only of the four 
points or areas which are associated with the different 
valves. In that way we shall understand better some 
of the rather complicated phenomena which we find 
in connection with murmurs. We speak of the apex 
region as the mitral area, and yet I think we have all 
seen cases where an aortic systolic murmur is trans- 
mitted very plainly to the apex region. If, for in- 
stance, we were to think of this region as the area of 
the left ventricle, carrying the anatomical picture in 
our minds, we would be less likely to mistake an aortic 
systolic for a mitral murmur, the path by which each 
murmur gets to this point being the ventricle. There 
is another area, that directly over the valves, about 
the junction of the third cartilage with the left border 
of the sternum, to which I do not think we always pay 
enough attention. Again, bearing the anatomy in 
mind, if we remember that this is about the base of the 
heart, and at the thicker part of the ventricles, we 
can easily understand why any murmur at any of the 
valves may be pretty plainly transmitted to this point. 
We may speak of this as the valvular area. 

I want to say a word about mitral murmurs, as that 
leads me to a certain view in regard to hemic murmurs. 
I have found that at this valvular area mitral murmurs, 
to my mind undoubtedly mitral murmurs, are often 
very distinctly heard and are transmitted upwards and 
outwards to the left, reaching into the second intercos- 
tal space. Other murmurs starting in the same area 
are conducted round to the left side of the heart, and 
others still are transmitted further and are carried in 
that way down to join the ordinary mitral murmur. 
We also find the mitral murmurs very frequently 
transmitted to a certain region in the back which is 
often spoken of as the “ mitral area” there. 

Coming to anemic murmurs, as these represent the 
functional murmurs perhaps better than any others, I 
will try in a few words to sum up the results in some 
cases I have been investigating in that line which lead 
me to the view that most of the so-called anemic mur- 
murs are really due to mitral regurgitation instead of 
— due to the condition of the blood alone. It 
would appear that we have been forced into the view 


of cons that anemic murmurs are due to the 
condition of the blood largely because they are heard 
in the second intercostal space on the left. We ordi- 
narily regard this as the pulmonary area and ascribe 
the murmur to the pulmonary artery ; then finding no 
lesion of the pulmonary artery, we go to the blood 
for an explanation. Among the anemic cases I have 
found some where the murmur is heard only in this 
second intercostal space; in others it is carried from 
here round the left border of the heart into the third 
and fourth intercostal spaces; in others it is carried 
still further down to the apex in a continuous area of 
transmission, and in still others it is heard over this 
last area and also in the back. These last I think we 
might very easily agree are cases of mitral insufff- 
ciency, the deciding point being that the murmur is 
transmitted to the mitral area in the back. By this 
same test, however, many of the other cases should 
also be attributed to mitral insufficiency, for in all 
these different groups of anemic murmurs I have found 
some cases where the murmur was heard in the mitral 
area in the back, whether heard at the apex or not. It 
was a genuine surprise to me to find murmurs heard 
at this area in the back when in front they could be 
heard only in the second left intercostal space. That 
we are right in considering these different groups of 
anemic murmurs as different phases of the same funda- 
mental conditions is shown, I think, by finding in- 
stances where in the same cases the murmurs have in 
turn the characteristics of the different groups. For 
example, I have seen several cases that have started 
with a condition that would ordinarily be accepted as 
mitral insufficiency, with a continuous area of trans- 
mission from the base around the left side of the 
heart to the apex and back which have later split up 
into u murmur heard at two separate areas at the base 
and at the apex, and afterwards the apex murmur has 
disappeared entirely and you have nothing left except 
what would ordinarily be called an anemic murmur. 
To-day I had the pleasure of participating in the ex- 
amination of some of the men who ran in the 
thon races of the Boston Athletic Association. These 
men ran twenty-five miles and showed a condition of 
great muscular exhaustion. It seemed to me we might 
there find a practical test of this question, for by over- 
strain and exhaustion of the cardiac muscle we artiſi- 
cially induce a weakened condition of that muscle, simi- 
lar to what may be assumed to exist in anemia or 
debility. The reason for the insufficiency of the mi- 
tral valve under these conditions lies in the fact that 
the mitral orifice is closed partly by muscular action as 
well as by the valve itself, and, that when the muscle 
is sufficiently weakened from any cause, the narrowing 
of the orifice by muscular contraction is incomplete 
and the valve leaks. Of 13 men examined at the end 
of the race we found murmurs in 11. In all of these 
cases we found a systolic murmur, heard in more or 
less the area that I have tried to describe. In six of 
them the murmur was confined to the left intercostal 
space and transmitted more or less around the left side 
of the heart, but not reaching the apex. In the other 
five it followed the same line of transmission, but was 
also heard at the apex and at the left of it, and was 
heard in the back at the mitral area. It seems to me 
that the only conclusion is that in all those cases the 
murmur was caused by the same process and that that 
process was a straining or tiring of the heart muscle 
and causing a temporary from the mitral 
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valve. It was also interesting that in almost every 
case the murmur disappeared after a very few min- 
utes when the contestants had had a chance to rest, 
aud the cardiac 8 regained its tone. 

Dr. Surrnwicx: Two years ago a y man 
came to me in an attack of palpitation which had 
come on while he was Waiting for a street-car. The 
heart was large and at the first examination was beat- 

so rapidly that it was impossible to tell what sort 
of lesion was present. The next morning I made out 
a marked aortic regurgitation. He had been sub- 
ject to these attacks for five years at irregular inter- 
vals, averaging once a month for a year, and they usu- 
ally lasted about six hours. The last attack was in 
November, 1897, and lasted eighteen hours. I was 
interested in what Dr. Jackson said about the treat- 
ment with bromide. My patient had digestive symp- 
toms, largely gas formation, and was very irregular in 
his meals. Bromide and regular meal stopped 
the attacks. The association of this functional dis- 
turbance with a marked organic lesion was rather 
interesting to eal be have had a case of exophthal- 
mic goitre in whic itation was a inent symp- 
tom that had done nicely 24 and 


iron. 

Dr. Oris: With regard to ee me to which 
Dr. Jackson has referred, I recall a rather interesting 
case which was under my care, in which the diagnosis 
was doubtful as to whether it was angina vera or 
pseudo-angina; at all events the attacks simulated 
those of true angina, for which I gave the patient 
some nitroglycerin to use whenever the attacks oc- 

I at the time under my care a gentleman 
suffering from serious cardiac organic lesion, and he 
had been persuaded by his wife to try some homeopathic 
remedy. He said it always relieved him when he had 
serious attacks of pain. The remedy consisted of the 
“carbo veg.” of that school, tiny charcoal granules 
He presented me with some, and the next time I 
visited the former patient I asked him to try them, 
stating the fact that a gentleman with cardiac trouble 
had expressed himself as experiencing relief from their 
use. He afterwards rted that he obtained equally 
good results and relief from his pain as he did previ- 
ously from nitroglycerin, evidently a case of mental 


Dr. ENGELMANN: Functional disturbances interest 
us all, and it has given me especial pleasure to hear 
„Jackson's paper, as I have for many years closely 
observed those, to me, very striking phantoms of dis- 
ease, without pathologic significance, the reflexes or 
onal neuroses, which occur in connection with 
utero-ovarian lesions as concomitants or dependents. 
Amongst these, cardiac neuroses of a minor d are 
. frequent; the patient herself is often aware of 
condition of her heart, and it gives her anxiety. 
She observes the intermission, irregularity of 
pulse, palpitation and pain, and dread of heart dis- 
ease, like the fear of the insane asylum, is not an 
uncommon accompaniment of pelvic disturbance. In 
connection with utero-ovarian lesions, I have noted 
the varying symptoms which the essayist has de- 
scribed, the angina, violent cardiac pains vated 
during the period and with aggravation of the vic 


* the r then, usually one 
six or eight, and tachycardia, but I cannot agree 
with Dr Jackson in placing flushes and cold extremi- 
‘These I have generally seen 


ties in the same category. 


Materia Medica, 


as peripheral, as vasomotor, and not as cardiac neu- 


rosis. 

tne bum gives but temporary relief ; the functional 
cardiac symptoms, especially when distinctly reflex, 
cease with improvement of the accompanying pelvic 
condition by treatment or its removal by operation, 
and after a satisfactory survey of the case— the 
functional nature of the i larity determined — 
treatment may be confined to the causative condition. 
I miss, in the very complete paper, the necessary em- 
phasis which should be given to removal of the cause, 
the only method of treatment upon which we can de- 
pend, and I may add that 1 have the same criticism to 
make on that most admirable article of Flint’s in Pep- 
per’s “System of Medicine,” which is one of the first 
and most authoritative on cardiac neuroses. 

In a distinctly functional disturbance, generally re- 
flex as I have found it, removal of the cause alone as- 
sures a satisfactory result ; in the treatment of my pa- 
tients I have usually avoided cardiac remedies and 
have given attention to the causative uterine condi- 
tion a thus obtaining permanent relief and dis- 
tinctly demonstrating the reflex or functional charac- 
ter of the irregularity. I should say with Boldt that 
we find such cardiac symptoms in six to eight 
per cent. of chronic uterine cases ; they claim the at- 
tention of the gynecologist, as they do that of every 
practitioner and the life insurance examiner ; the heart 
responds to the emotions, to cerebro-spinal, to splanch- 
nic invitation as it does to utero-ovarian stimulus, and 
these semblances of disease. appear in every field of 
our w 
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Recent Literature. 


jes, Medical Pharmacy, 
Prescription Writing and Medical Latin. A Man- 
ual for Students and Practitioners. By WILLIAu 
Scuieir, Ph. G., M.D., Instructor in Pharmacy in 
the University of Pennsylvania. Lea's Series of 
Pocket Text-Books. Series edited by Bern B. 
Gatiavupet, M.D. Philadelphia and New York: 
Lea Brothers & Co. 1899. 


This is not a practical pocket text-book, because it 
is too bulky ; it is not a text-book for home study, be- 
cause it is mergly a compilation on a small scale of the 
work of others. An idea of the book may readily be 
formed by reading what it gives on the therapeutics 
of pepsin: “ Naturally the chief indication for pepsin 
is weakened digestive power. When hydrochloric 
acid is wanting or diminished in the gastric i 
the addition of this element undoubtedly increases its 


value. Even at the standard strength indicated above, 
the doses habitually given could be of very little ac- 
tual benefit unless a stimulant action upon the mucous 


membrane takes place ; and some authorities are skep- 
tical as to its real value. Acting as a ferment, how- 
ever, its activity may be increased by repeating the 
dose of hy oric acid. 

„The diarrhea of children, dependent upon imper- 
fect gastric digestion, may be greatly benefited by pep- 
sin. It has been 1 as a solvent for diphthe- 
ritic membranes and blood clot in the bladder.” 

Comment is un No mention is made of 


heroin, urotropin, dermatol, tannigen or orexine. 
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DISEASE AT SUMMER RESORTS. 


Tun ingenuity of man is well exemplified in the 
modern large summer hotel. Built, as a rule, of in- 
ferior material, arranged to accommodate the greatest 
possible number of people consistent with decency, 
deserted for the greater part of the year, it is not to 
be wondered at that its sanitary appliances are often 
defective and that disease finds there a ready soil for 
growth. To prepare for the reception, perhaps, of sev- 
eral hundred people is, in any case, not an easy prob- 
lem, and when this is complicated with the necessary 
imperfections of construction of the ordinary summer 
hotel, one finds only cause for surprise at the relative 
health maintained by its guests. A counteractive ele- 
ment, no doubt, is the otherwise normal life which fre- 
quenters of summer resorts are likely to lead. There 
is, however, sufficient evidence to show that these 
resorts breed disease to an extent which demands active 
investigation. 

Our attention has been called to the matter by some 
comments in the September number of the Bulletin 
of the Connecticut State Board of Health. Dr. C. A. 
Lindsley, the secretary, maintains that as cases are 
being more carefully registered, it appears that a 
large proportion of the victims of infectious diseases 
are among those who have been visitors at the various 
summer resorts. He writes, in part, as follows : 

“Summer guests themselves are learning to appre- 
ciate the risks of hotels, boarding houses and even 
their own shore cottages. The last, in popular locali- 
ties where the price of land is high, are often so 
closely crowded together on small lo:s, with no special 
provision for sewage disposal, that they are frequently 
more unhealthy places of residence than the homes 
they leave in the city. Ths proprietors of the large 
hotels which are most liberally patronized know full 
well that a case of typhoid fever would scatter their 
guests almost as quickly as a conflagration, and hence 
the hotels are for the most part kept with scrupulous 
and vigilant attention to the practice of good sanita- 
tion. But in the cheaper hotels, and especially in the 
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olusters of shore cottages, the violation of sanitary 
law is so frequent and so flagrant, that if they were 
occupied continuously, instead of only for a few weeks 
at a time, they would soon become dangerously unfit 
for human habitation.” 

Dr. Lindsley suggests that apparently sporadic cases 
of typhoid fever may be due to a single focus of in- 
fection at a summer hotel, the disease developing only 
after the guests have scattered to their respective 
homes. This bas, in fact, several times been proved 
to be the case. The moment the matter is brought to 
our attention such a theory seems altogether reason- 
able; with a certain amount of co-operation on the part 
of physicians in various States, it would not be diff- 
cult to trace many cases to a common source. 

Dr. George Dock has recently communicated to the 
Philadelphia Medical Journal an experience which so 
well bears out the point of view already expressed, that 
we quote it in part : 

„Not long since I visited a celebrated waterfall, one 
of the many falls where in the summer season the 
water is dammed up and the “ fall” only produced for 
a pecuniary consideration. Beside the fall is a popu- 
lar hotel, and the fall is visited by large numbers of 
people during the season. While I was examining 
the rock formation below and behind the fall, the 
water was turned on for some other visitors who 
stood directly in the spray while they took photo- 
graphs of the fall. Crossing over to a lower part of 
the fall, where I was exposed to the edge of the spray, 
I was struck by the strong fecal odor of the water. I 
called to the young men that the water smelled sus- 
piciously of sewage, but they were too intent on their 
camera to pay attention to what I said. At the top 
of the fall I was told by the young lady who turned 
on the water that the water was nothing else than the 
stored-up sewage of the hotel, which was kept for the 
purpose. My surprise at this information was not les- 
sened when the young lady went on to say that many 
people who visited the fall, thinking no doubt of 
Bryant’s description of the “sweet light spray of the 
mountain springs,” go down to the bottom of the fall 
and drink this same water. It is hardly necessary to 
enlarge upon the possible consequences of these 
draughts.” 

No doubt many of us have had more or less similar 
experiences. In any case one’s respect for the sum- 
mer hotel (there are exceptions), if not already at its 
lowest ebb, is visibly influenced by such facts as these. 
Summer is recognized as a time for recreation, but not, 
we trust, as a time when sanitary laws are to be set 
aside as inactive. The proximity of the sea does not 
detract from the offensiveness of a foul odor, nor 
does it make the cause of that odor any the less 
deadly in its effect. 


— 


APPOINTMENT or Dr. Aloxzo E. Tarron.— The 
appointment of Dr. Alonzo E. Taylor, of Philadelphia, 
to the professorship of pathology in the Medical De 


partment of the University of California is announced. 
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THE REPORT OF THE BOSTON HEALTH DE- 
PARTMENT FOR 1898. 


Tue current report of the Boston Health Depart- 
ment is of more than usual interest owing to the very 
decided improvements in the details of its work, 
which have led to a considerably broadened range of 
public usefulness. The pamphlet of 148 pages is 
amply illustrated with charts and tables, indicating 
the progress made in municipal sanitation. Most strik- 
ing is a diagram graphically representing the diminu- 
tion in mortality from diphtheria since the general in- 
troduction of antitoxin as a means of treatment. 

The total number of deaths for the year 1898 was 
10,886, a decrease from the previous year of 268. 
The population, as estimated at the end of the year, 
is 541,827, which is based on the geometrical rate 
of increase between the last two census years, 1885- 
1895. The death-rate for the year, as calculated 
on this population, is 20.09 per 1,000 inhabitants. 
This rate is less by 0.99 than that of the previous year, 
and the lowest on record. There were 1,470 deaths 
from zymotic diseases, a decrease of 336 deaths from 
the same group of the previous year. There were 241 
less deaths from diphtheria than in 1897, with a pro- 
portionate decrease in the number of cases. As usual, 
the diseases of the respiratory tract have proved again 
most fatal, causing fully 25 per cent. of the whole 
mortality during the past year. Of these, consumption, 
by which no doubt is meant tuberculosis of the lungs, 
heads the list, though even here the mortality is less 
than ever before, and shows a constant general de- 
crease since the middle of the century. The contrary 
is true of pneumonia, heart disease and bronchitis, 
which each show a somewhat higher percentage of 
deaths than during previous years as far back as 1851. 

The work of the Department has evidently been 
vigorously pushed in all directions. For example, the 
removal of fifty-eight dwellings unfit for habitation has 
been ordered during the past year, thereby removing 
a decided source of danger to the public health. It is 
expected that further authority will be given the 
Board to remove worn-out buildings which obstruct 
the light necessary for other buildings, and which fos- 
ter and cover nuisances of various kinds, to the injury 
of surrounding property. The tenement house ques- 
tion has also received its share of attention, and im- 
provements of various sorts have been instituted, par- 
ticularly as regards overcrowding. 

The milk supply question has been carefully studied 
with a view to the prevention of adulteration and pol- 
lution. A large number of rig'd regulations has been 
passed which are likely to control the sale of milk, and 
prevent imposition on the part of the dealers. Elabor- 
ate blanks, with searching questions, are now required 
to be filled out by all milk producers, and by those 
applying for license to sell milk. These blanks must 
be filled out, returned and approved by the Board of 
Health bef re a license is issued to the contractor to 
bring into and sell milk in the city of Boston. A 
clean and hea'thful condition of cows, their enclosures, 


all vessels used for, and all persons who handle or 

deal in milk, its timely and proper cooling and general 

care, are needed and demanded in the interest of pub- 

lic health, and to this end carefully prepared and ex- 

plicit instructions are being sent to all persons engaged 

323 or handling milk intended for sale in 
ton. 


No doubt the most important work of the past year 
has been the establishment of a city bacteriological 
laboratory, under the management of a skilled direc- 
tor. This laboratory now holds itself in readiness to 
make examinations of various sorts, which modern 
medical diagnosis demands, and to serve, as well, as a 
centre where experimental work and research may be 
carried on. Speaking of the practical work of the 
laboratory, the director writes as follows: 

“In March, 1898, the Bacteriological 
was established in the Sudbury Building under the 
direction of Dr. Hibbert W. Hill. The 
fitting up and equipment was begun at once. On the 
10th of May the work done during three years past 
for the Board of Health at the Harvard Medical 
School was transferred to this laboratory, with the ex- 
ception of the making of diphtheria antitoxin, the 
State Board of Health having agreed to continue the 
supply. The work consisted at that time principally 
of the diphtheria diagnosis, but has been gradually 
extended, so that at the present time regularly organ- 
ized services exist for the diagnosis of typhoid fever, 
malaria and glanders also. Rabies cases are investi- 
gated, but this disease is not sufficiently prevalent to 
justify a detailed organization. Examinations for 
other pathogenic bacteria, such as pus-organisms, gono- 
cocci, the bacillus of influenza, etc., are made as may 
be required. The testing of disinfectants for muni- 
cipal work is also part of the recognized work of the 
laboratory.” 

In general, this city document impresses one with a 
feeling of the greatest encouragement. Tuberculosis 
and diphtheria are gradually yielding to improved 
methods of treatment, and, more important even than 
that, are being reduced through knowledge of means 
of prevention. Other conditions, like pneumonia, still 
claim their victims each year in equal number, but 
there can be no doubt that etiological investigations 
carried out in a thoroughly accurate fashion will also 
lead to at least a partial prophylaxis before very many 
years have passed. After all, prophylaxis is the end 
toward which medicine must inevitably work, and our 
boards of health, as at present organized, are cer- 
tainly doing much to hasten its more perfect applica- 
tion. 


— — 


MEDICAL NOTES. 


Reception To Dr. FLeEXNeR AND Dr. CLARK. — 
The Medical Club of Philadelphia will give a reception 
November 3d, at the Hotel Bellevue, to Drs. Simon 
Flexner and John G. Clark, late of Johns Hopkins 
University aud now of the University of Pennsylvania. 


— 


| 
q 


* 


— 


2 


428 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Octoser 26, 1899, 


Pracve M Bua. — Plague is reported as hav- 
ing made its appearance in Brazil, probably having 
come from Portugal. 


InocutaTion or British Troors.—It is said 
that the British troops mobilized for service in South 
Africa have been very generally inoculated against 
typhoid fever. 


Concress on Hypnotism. — The second Interna- 
tional Congress on Hypnotism will be held in Paris 
from August 12th to 16th, 1900, under the presidency 
of Dr. Jules Voisin. 


Mark on Cnnisriax Science. — Mark 
Twain contributes an amusing and disrespectful arti- 
cle on “Christian Science” to the October number of 
the Cosmopolitan magazine. The amazing speech 
habit of this cult is admirably paraphrased, one can 
hardly say burlesqued. 


Amenpep SrlLIxd. — The Department of Super- 
intendence of the National Educational Association at 
its meeting in Indianapolis, Ind., February 17, 1898, 
appointed a committee consisting of Dr. Wm. T. Har- 
ris, United States Commissiouer of Education, Wash- 
ington, D. C., Dr. F. Louis Soldan, Superintendent of 
Schools, St. Louis, Mo., and T. M. Balliet, Superin- 
tendent of Schools, Springfield, Mass., to recommend 
a list of words with simplified spelling for use in the 
published proceedings of the department. The report 
of the committee was duly made and the spelling so 
authorized was used in the published proceedings of 
the meeting of the department held in Chattanooga, 
Tenn., February 22-24, 1898. At a meeting of the 
Board of Directors of the National Educational Asso- 
ciation held in Washington, D. C., July 7, 1898, the 
action of the Department of Superintendence was ap- 
proved and the list of words with simplified spelling 
adopted for use in all publications of the National 
Educational Association as follows: Program (pro- 
gramme), tho (though), altho (although), thoro (thor- 
ough), thorofare (thoroughfare), thru (through), thru- 
out (througout), catalog (catalogue), prolog (prologue), 
decalog (decalogue), demagog (demagogue), pedagog 
(pedagogue). 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, October 25, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 72, scarlatina 38, measles 8, typhoid fever 
24. 


Boston Society or Mepicat Sciences.—A 
meeting of the Society was held at the Harvard Medi- 
cal School, Tuesday, October 24th. Dr. G. Hay read 
a paper with the title A Curious Relation between 
the Positions as given by Dr. Weiland, of Two Linear 
After Images, Studied in Connection with the Law of 
Listig, and the Corresponding Angles of Two Pairs of 
Great-C'rcle Planes, as given by Helmholtz.” Dr. 


Thomas Dwight spoke on anatomical additions to the 
Warren Museum of the Harvard Medical School, 
with special reference to a series of spinal columns, 
showing more or less constant anomalies, sufficient, in 
his opinion, for a classification into definite groups. 


ScarLet Fever aT WattHam. — Scarlet fever is 
reported as having appeared in Waltham, Mass., which 
has led to the closing of one of the schools. 


Lectures ON EpIBLE AND Potsonovus Foner. — 
A course of six lectures, under the auspices of the 
Lowell Institute, will be delivered by Prof. William 
G. Farlow, of Harvard University, on Tuesdays and 
Fridays at 7.45 r. u., beginning Tuesday, October 
24th, on “ Edible and Poisonous Fungi and their Al- 
lies; (I) General Characteristics of the Larger Fungi. 
(2) Basidiomycetes; Classification. (3) Mushrooms 
and their Allies. (4) Poisonous Fungi. (5) Morels 
and Truffles. (6) Esthetics of Fungus-eating. 


NEW YORK. 


State Care or Consumptives. — At a meeting of 
the Section on General Medicine of the New York 
Academy of Medicine held October 17th there was 
a discussion on “The State Care of Consumptives,” 
which was opened by a paper by Dr. Alfred Meyer, 
in the course of which he gave an account of the Mas- 
sachusetts State Hospital for Tuberculosis. On the 
list of speakers were Dr. Lawrence F. Flick, Presi- 
dent of the Pennsylvania Society for the Prevention 
of Tuberculosis ; Dr. Daniel Lewis, President of the 
New York State Board of Health; Edward T. Devine, 
General Secretary of the Charity Organization Society ; 
Dr. Wm. H. Thomson, President of the New York Acad- 
emy of Medicine; Dr. Vincent Y. Bowditch, of Bos- 
ton; Dr. S. Solis Cohen, of Philadelphia; Dr. John H. 
Pryor, of Buffalo; Drs. George F. Shrady, Andrew 
H. Smith and J. W. Gleitsmann, and a number of 
other prominent physicians and officials of societies. 


Typuus Fever. — The United States Commissioner 
of Immigration at Philadelphia recently notified the 
State Board of Health that seven persons who had 
landed from the steamer Aragonia, from Antwerp, 
among whose passengers a number of cases of typhus 
fever had developed, had come on to New York. The 
facts of the case were at once communicated to the 
City Health Department, and the latter has been able 
to trace all the individuals but one. It is stated that 
three have returned to Philadelphia and that the other 
three (all of whom are thus far in good health) are 
being kept under surveillance. 


St. Luxx's Hosrrral. — The reports read at the 
annual meeting of the Society of St. Luke’s Hospital, 
which was held on October 18th, show that during the 
year euding September 30, 1899, 2,703 patients had 
been treated in the hospital, 507 of whom paid full 
rates, 234 paid part rates, and 1,862 were non-paying. 
The outlay for the year for charitable work by the 
hospital, and by its patrons through the hospital, was 
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$133,164, and the total expenses of the institution, 
$167.910. Gifts and donations for the endowment of 
the hospital were received to the amount of $227.750, 
but there was a deficit of current receipts to meet cur- 
rent expenses of $68,648. During the year Dr. 
William C. Campbell, one of the attending physicians, 
died, and Dr. Egbert LeFevre was elected to fill the 
vacancy thus caused. 


Loomis Dispensary FOR ConsumpTivE INcuRa- 
BLES. — The Loomis Branch Hospital and Dispensary 
for Consumptive Incurables is said to be so badly in 
ne:d of funds that it may have to be closed. While 
the Liberty Sanitarium (whose administration building 
was recently burned), which admits only incipient 
cases, charges from $12 to $25 per week for rooms, 
the work of the city branch for incurable cases is al- 
most wholly charitable. 


Lonpon’s IxsAxE AS COMPARED WITH THAT OF 
New York. — Recent statistics published by the 
London County Council show that the number of in- 
sane in the public asylums of the City of London 
constitutes a larger proportion of the population than 
is the case in New York State. The total number 
of insane is given at 14,000, while, according to the 
last report of the New York State Commission in 
Lunacy, the number of insane iu the public institu- 
tions of the entire State, with a population nearly 
twice as great as London, is 21,000. The statistics 
also show a greater relative increase of the insane than 
in New York. 


Lectures at THE New York SKIN AND CANCER 
Hosrrral. — The governors of the New York Skin 
and Cancer Hospital announce that a series of clini- 
cal lectures on diseases of the skin will be given by 
Dr. L. Duncan Bulkley on Wednesday afternoon, be- 
giuning November Ist. The lectures will be given in 
the out-patient hall of the hospital, and are free to 
members of the medical profession. 


Reception at THE New York ACADEMY OF 
Mepicine.— A reception given by the President 
and Council of the New York State Medical Associa- 
tion for Prof. William W. Keen, William Osler and 
Reginald H. Fitz, was held at the New York Acad- 
emy of Medicine, October 25th. These gentlemen 
took a prominent part in the discussion on typhoid 
fever at the afternoon session of the Association that 
same day. 

Ax Important Decis1on.—A case of consider- 
able interest to medical men has recently been ordered 
to be retried by the Appellate Term of the Supreme 
Court. A bill of two homeopathic physicians, of $70 
for the attendant, and $175 for the consultant (who 
made six visits), in a case of fractured elbow, was dis- 
puted by the patient, who was left with a stiff joint 
and interposed with a counter-claim for $500 damages 
for malpractice. In the Sixth Municipal Court the 
full amount of the bill was awarded the physicians. 
In giving his opinion in favor of reversal, Justice 


There was no justification by custom or otherwise in 
plaintiff's employment of Dr. Roberts (the consultant) 
without a frank and full statement of the situation to 
the patient and the defendant (the patient’s husband), 
and learning their wishes concerning the professional 
persons to be brought in. There cannot be properly 
applied to the facts shown here any custom multiply- 
ing ordinary professional charges five or ten times 
under the shield of a layman’s ignorance, because it is 
subversive of justice that charges should be so largely 
increased by a custom not made known at all to the 
patient or to her husband.” 


ARMY NOTES. 


Hospitat Accommopations, MepIcat Orricers, 
Nurses in THE October 10th 
Chief Surgeon Woodhull cabled from Manila request- 
ing that 20 medical officers and 30 female nurses 
be sent to the Philippines, adding that he could use 
twice as many. General Sternberg replied that 13 
commissioned medical officers and 40 contract sur- 
geons were already on their way to Manila, or un- 
der orders thereto; this being in addition to the regi- 
mental surgeons going with the newly organized volun- 
teer regiments. The 30 female nurses asked for 
were immediately ordered and will leave New York on 
the several transports sailing early in November. 
The question of hospital accommodations in anticipa- 
tion-of the needs of the enlarged army in the islands 
has been settled by the erection of frame bamboo 
hospitals and the use of hospital tents. The prepara- 
tions now being made by the medical department 
contemplate provision for 8,000 sick and convalescent. 
There are now in the Philippines nearly 2,000 hospi- 
tal-corps men, a number of Chinamen being employed 
to act as litter bearers and to perform the heavier 
work. The number of enlisted hospital-corps men 
will be increased to 3,000 before the beginning of 
active hostilities. 

Assistant Surceon Wounpep. — In the recent 
fight at Angeles on October 16th, Acting Assistant 
Surgeon H. Eugene Stafford, U. S. Army, received a 
wound of the breast, reported, however, as uot being 
serious in character. This is the third instance in 
two weeks in which a medical officer has been 
wounded, showing that the medical men are keeping 
well up on the firing line with their combatant breth- 
ren, while at the same time their position as non-com- 
batants is not respected by the insurgents. 

Unitep States Transport “ THomas.” — The 
United States transport Thomas, the finest troopship 
afloat, is now fitting out in New York, preparatory to 
starting for Manila with volunteer troops. Including 
soldiers, officers, nurses and crew, she has accommoda- 
tions for over 2,000 persons. For sleeping accommoda- 
tions, she is fitted up with woven-wire mattress bunks 
arranged iu tiers of three, providing in this way for 


of the Supreme Court, concluded as follows: 


1,653 privates and non-commissioned officers. She is 


— 
7 
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fitted out with an ice machine having a capacity of two 
tons daily and also a condensing apparatus having a 
capacity of 10,000 gallons a day. There is an outfit 
for the manufacture of aérated waters, a bakery, 
steam laundry and cold-storage plant. She is equipped 
with a large and well appointed hospital, having pro- 
vision for the isolation of contagious cases. 


— — 


WMiscelianp. 


THIRTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE, PARIS, AUGUST 3 TO 9, 1900. 


Tue American Committee of the Thirteenth Inter- 
national Medical Congress met at the University Club, 
Philadelphia, October 21st, at 3 r. M., at the call of 
Dr. William Osler. Present, Dr. W. W. Keen, Pres- 
ident of the American Medical Association (in the 
chair); Dr. Geo. M. Sternberg, Surgeon-General of 
the United States Army; Dr. Wm. K. Van Reypen, 
Surgeon-General of the United States Navy; Dr. 
Walter Wyman, Surgeon-General of the United States 
Marine-Hospital Service ; Dr. Horace G. Miller, Pres- 
ident of the American Otological Society ; Dr. E. D. 
Fisher, President of the American Neurological As- 
sociation; Dr. Geo. Engelmann, President of the 
American Gynecological Society; Dr. H. W. Stel- 
wagon, President of the American Dermatological 
Association; Dr. Samuel Johnston, President of the 
American Laryngological Association; Dr. R. 
Weir, President of the American Surgical Association ; 
Dr. A. Jacobi, President of the Amer can Climatolog- 
ical Association ; Dr. E. G. Janeway, President of the 
Association of American Physicians, and Dr. Henry 
Koplik, President of the American Pediatric Society. 

Letters of regret at inability to attend the meeting 
were reported from Dr. H. P. Bowditch, President of 
the Congress of American Physicians and Surgeons 
(absent in Europe); Dr. O. F. Wadsworth, President 
of the American Ophthalmological Society ; Dr. James 
Bell, President of the American Association of Genito- 
Urinary Surgeons; Dr. H. M. Sherman, President of 
the American Orthopedic Association; Dr. R. II. Chit- 
tenden, President of the American Physiological So- 
ciety ; Dr. B. G. Wilder, President of the Association 
of American Anatomists; and Dr. B. Holly Smith, 
President of the American Dental Association. 

Dr. Osler stated that in May he had received instrue- 
tions from the Secretary of the Congress in Paris to 
organize the American National Committee. After 
consultation with Dr. W. W. Keen, the President of 
the American Medical Association, and Dr. H. P. 
Bowditch, the President of the Congress of American 
Physicians and Surgeons, he had nominated as members 
of the Committee the Presidents of the American 
Medical Association, of the Congress of American 
Physicians and Surgeons, and of the constituent soci- 
ties composing the same, the Surgeons-General of the 
Army, of the Navy, and of the Marine-Hospital Ser- 
vice, and, at Dr. Keen’s suggestion, the President of 
the American Dental Association. 

Dr. Sternberg moved, seconded by Dr. R. F. Weir, 
that the American Committee of the Thirteenth In- 
ternational Medical Congress consist of the gentlemen 
just named. Carried. 


Dr. Osler then read the of instrue- 
tion, which he had received from Dr. Chauffard, the 
General Secretary : 


Honorep COLLEAGUE: 


I have the honor to state that I have sent you (1) a 
package of subscription blanks (“ Forms of Adhesion ); 
(2) some account books with stubs. 

1. Subscription blanks ( Forme of Adhesion”), — 
Please distribute these blanks as widely as possible, send- 
ing them to universities, hospitals, learned societies, in a 
word, wherever you deem it possible to obtain subscribers 
to the Congress. 

We have thought it wise to prepare these blanks in such 
form that they may be of a uniform type for all countries, 
which will facilitate the task of classification of the mem. 


Please insist that your fellow-countrymen conform to all 
the directions which are therein contained. Pray distri- 
bute, together with our subscription blanks, announcements 
of your own, indicating the name and address of the re 
resentative of your committee to whom the subscribers in 
your country should address the subscription blanks when 
filled, as well as the corresponding funds. These subscrip- 
tion blanks should be collated by you and sent to us in 
groups of fifty, with the visiting cards and the correspond- 
ing stubs of the record book (vide infra). 

t is then understood that these blanks constitute simply 
a sort of 4 — and that we shall consider as mem- 
bers of the Congress only those gentlemen who shall have 
sent to your committee the amount of their subscription, 
and shall have received in exchange the receipt from your 
account book (leaflet * 

2. Account books. — three account books which we 
have sent you (series 171 to series 173) represent each 
fifty subscriptions to the Congress. We would call your 


F. attention especially to the detailed directions which appear 


on the first page of the book. 

The stubs of this book (leaflets A and B), which serve 
us at the same time for registration of the members and 
for our financial accounts, we beg you to fill out as legibly 
as possible, and not to forget to place the stamp of your 
committee at the point indicated on each of the three leaf- 


lets. This stamp will eventually indicate to us the origin 
of each inscription. 


This is but the first instalment, and we shall be able to 
send you, if it be necessary, new account books as soon as 
you may request them. We beg you to send us the stubs 
as soon as each of the account books is filled, together with 
the amount of the corresponding subscription and the 
filled subscription blanks. 

We trust that these account books will facilitate the 
laborious task in which you have kindly lent us your assis- 
tance. Pray understand that we are entirely at your 
service to furnish you any further explanations which you 
may desire concerning our registration of members. 

Yours, ete., 


A. CHAUFFARD, Secretary-General. 


It will thus be seen that the work of each national 
committee of this Congress is very different from that 
heretofore intrusted to them. Physicians in this coun- 
try who wish to become members of the Congress must 
apply to the Secretary of the National Committee, 
who will forward a blank of application, which is to be 
filled in and returned to the Secretary, with a fee of 
five dollars. 

Dr. Janeway moved, seconded by Dr. Wyman, that 
Dr. Osler be empowered to appoint a physician as sec- 
retary to the Committee, and to secure such aid as 
would be required to carry on the work. The ques 
tion of meeting the expenses of the Committee was 
left to the chairman. If each national committee is 
r to meet its own expenses, it was agre 
ei to call upon the treasurers of the societies 
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represented in the committee, or upon the individual 
bers. 

mt was moved by Dr. Engelmann, seconded by Dr. 

Stelwagon, that the medical journals of the country 

be requested to aid in making known as widely as pos- 

sible the conditions under which registration in the 

Congress may be effected. 

While it is to be understood that the Central Com- 
mittee wishes the subscriptions to be sent to the Secre- 
tarv of the National Committee, Rule 3 of the Con- 
gress provides that persons wishing to be members 
may forward their subscriptions to the Treasurer-Gen- 
eral of the Congress. 

Dr. Osler announced that he would nominate Dr. 
Henry Barton Jacobs, 3 West Franklin Street, Balti- 
more, Md., as Secretary of the Committee, to whom all 
applications for blanks should be sent. 


ip. 


PERFORATION IN TYPHOID FEVER; OPERA- 
TION; RECOVERY. 


In the Lancet for October 16th Dr. Herbert P. 
Hawkins and Dr. E. O. Thurston report a case of 
perforation in typhoid fever, with complete recov 
after operation. The patient was a child of eleven, 
who, at about the fortieth day of her illness, gave un- 
mistakable signs of perforation and peritonitis. The 
operation was done at once and a perforation found on 
the anterior cecal wall. The writers give the follow- 
ing description : 

“The orifice was about one-eighth of an inch in 
diameter; it was surrounded by a zone of indurated 
tissue, and through it a little gas was escaping. A thin 
layer from the margin of the aperture was excised. 
It was then closed by a row of Lembert sutures, which 
produced good inversion of the edges, and a few rein- 
forcing sutures were also passed.” 

Improvement was slow, but, in general, progressive. 
Two and a half months after the operation the tem- 
perature became normal, and now, a year after the 
onset of the illness, the patient is well, and has no 
sign of abdominal disease. 


Correspondence. 


DR. ROSSE ON GOLF. 
WasHINGTON, October 16, 1899. 


and me i circum- 
stances rather than of any affectation on my 

cannot say, however, that I am “ evidently new to the 
game and know little of its history,” since a considerable 
residence in Edinburgh as far back as 1875 made me more 
or less familiar with golf long before it became a fad in the 
United States, or even south of the Tweed, as for that 
matter, while the bibliography has claimed more than usual 
personal attention for a number of years in such places as 
the British Museum, the Library of Con and the Lib- 
"a of the Surgeon General’s Office in Washington. 

t the time my paper was written, some two years ago, 
I could not find after diligent search other than the most 
meagre 14 of golf accidents, such as callosity of the 
palms of the hands, and of gluteal strain in ow- 


Boston Medical and Surgical Journal, October 12, 1899. 


in “ driving.” 
Dumfries, Scotland, the subject being 


ycinesia, 
golf than hephistic paraly- 
sis, piano-player’s cramp, or the “ Charley horse of base- 
ball players. Cases of r finger” attributable to 
golf may also be placed in the doubtful category, since the 
majority of persons thus affected do not play golf, and in- 
r naval r who is not a 
er. 
e last winter in London, I learned of a 
fatal accident to a swallow from a golf ball that had been 
driven into a flock happening to pass by. Another golf 
ball, driven with great impetus from the “tee,” killed a 
sheep up in Scotland, and a medical friend tells me of a 
lf fatality to a person in this country, but the iculars 
was able to furnish as to time, and the like, being 
about as meagre as serious ents from golf are in 
quent, I mention the occurrence merely for what it is 
worth. IRVING 0. Ross, M.D. 


—— 


DR. BRIGHAM’S EXTIRPATION OF THE 
STOMACH. 


ving no more relation to 


San Francisco, Car, October 16, 1899. 

Mr. Epitor :— I think that will be pleased to hear 
of the continued wellbeing of Mrs. Maggini, the patient 
whose stomach I removed. I It is now nearly twenty months 
since the operation and there is no sign of a recurrence of 
the disease (carcinoma). Since she left the hospital there 
has been no restriction whatever as to her food. She eats 
what she e keeps house herself, visits her rela- 
tives and friends, takes her grandchildren to ride in the 
cars, and a short time ago when the California troops came 
home from Manila she witnessed the parade, her face beam- 
ing with pleasure. That evening the entire city was illumi- 
nated, and after driving around the streets returned 
home at half-past one in the morning, feeling none the 
worse for the excitement. Last month I sent her some 
trout from Lake T and her daughter wrote : “ Mother 
says that since she left the old country (Switzerland) she 
has never tasted fish that was so sweet and delicious; it 
seemed as if she were back there once again.” Last spring 
she weighed 110 pounds; she now weighs 112 pounds—a 
— gain during the summer. She is now in her sixty- 
e year. 


Very truly yours, 
CuaR_es B. Bricuam, M.D. 
1 Boston Medical and Surgical Journal, May 5, 1898. 


METEOROLOGICAL RECORD 


For the week ending October i4th, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 

Baro-| Ther- Direction V. We'th'r. 

meter mometer. humidity. of wind. 22 * : 

11232 222333 
. 81 N. W. E. 410 0. F. 
36 08 32 0 #8 95 96 WE.| N. 
T.. . 10 30.25 85 61 40 92 82 87 N. W. „ 6 10. C. 
W. 11 30.27 56 66 46 96 86 91 W. S. W. 6 11 G. F. 
8.14 30-30 (77 82 84 88 90 8. W. s. W. 7 16 0.| C. 


ing to unaccustomed attitude and unskilful mode adopted 
of a golf fatality at 
a lad of thirteen, who 
was on y a player. Since then I have 
investigated a few cases of so-called “ golf-elbow,” which 
2 — 
Mr. Eprtor: — The article reproduced from the Medi- 
cal Press! being somewhat misleading, kindly allow me 
to say that I plead guilty to being addicted to the “ ways 
and habits” of my Anglo-Scotch which is the 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OcTOBER 14, 1899. 


Percentage of deaths from 
i i a3 
< — 
New York . 899241 — — - - 21 = 
e . — — — — — — 
82.46 55 14.58 18.66 3.4 4.92| 5.40 
808.39 204 — 13.2 9.0 4.41 1.96| 5.39 
C ve „ 5 U — — — — — — — 
teburg .. 295, 108 | 35 23.00 3.66 9.20 8 28 2.76 
139 | 32 22.32 8.64 5.04 9.36 7.20 
— 2 150,000 53 21 | 16.72 | 16.92 11.28 1.68 1.88 
eston. . 65, — 
ee 111,732 | 34 17 17.64 &.82 — 2.94 8.82 
ae 142 — — — — — — — 
28 10 21.42 357) 3.57 — 14.28 
New Bedford . 70,511 17 8 5.88 17.61 5.88 — — 
Lynn 68,218 = — — = 
Lawrence 59,072 | 13 11 — 679 — = = 
Sprin * 58.266 21 7 33.33 4.76 4.76 — 23.80 
. — 60 44.510 17 5 17.66 17.64 5.88 — 5.88 
Brock s 6 38,759 4 1 | 25.00 — — — 3.00 
Salem r 37,723 12 7 8.33 — — — 8.33 
Haverhill . 32.651 6 2 16.06 16.66 — — 16.66 
te — — — — 
— e 30,461 13 5 6.79 6.79 6.79 — — 
Taunton 2 527 13 4 6.79 20.37 6.79 2 = 
Everett s 8 28,102 6 2 50.00 16.66 — — 33.33 
— 52 0 24,578 6 3 50.00 — — 33.33 — 
ttsfield .. 23,421 3 — — | 66.66 — — — 
Waltham 791 21 — | 50.00 — 
North Adams 1663; 7 1 —| — 
h — 18,316 7 5 14.28 — | 14.28 — — 
ot StS 
ow u . * * — —— — — — — 
Me 14,721 2 == — — — — 
Deaths re 1,130; under five years of age 270; pri 
infectious 


iseases ( (emal pox, measles, diphtheria Ar croup 
cerebro-spinal meningitis, diarrheal diseases, Mr 
erysipelas and fevers) 182, consumption 117, acute lung 
eases 80, diphtheria and croup 57, diarrheal diseases 40 typhoid 
fever 47, cerebro-spinal meningitis 13, whoopi ing-cough 7, scarlet 
fever 3, malarial fever 3, measles 2, smal'-pox 1. 

From whooping-cough Boston and Pittsburg 2 each, Washing- 
ton, Providence and Nashville 1 each. From cerebro-spinal 
meningitis Baltimore, Cincinnati, Worcester and Amesbury 2 
each, „ Charleston, Cambridge, ＋ ngfield and Quincy 
leach. From scarlet fever Cincinnati olyoke and Chelsea 1 
each. From malarial fever Nashville 2, Baltimore 1. From 
— — and Pittsburg 1 each. From small-pox 

verett 

In the thirty-three greater towns of England and Wales, with 
an estimated 1 1 of 11,404,408, for the week ending 
September 30th death-rate was 10. 1. Deaths reported 4,1 
acute diseases of the respiratory organs (London) 156, — 
411, diphtheria 95, fever 84, 7 apenas 61, measles 33, 
scarlet fever 27, small-pox (Hall) 1. 

The death-rates ranged from 12.6 in Bedford to 27.9 in Preston; 
Birmingham 23.0, Bolton 22 8 Cardiff 16.6 . 

„Leeds 20.1, ‘Liverpool 26 5, London on 16 7, Manchester 25.1, 
Newcastle-on-Tyne 23. 3, — 21.3, Portsmouth 17 8. 
Sheffield 24.5, West Ham 1 

In the thirty-three —4— towns of England and Wales with 
an estimated population of 11,404,408, for the week ending 
October 7th, the death-rate was 18.8. Deaths reported 4,104: 
acute diseases of the respiratory organs (London) 215, diarrhea 
233, diphtheria 113, fever 80, measles 45, whooping-cough 42, 
scarlet fever 22. 

The death-rates ranged from 12.1 in Swansea to 25.3 in Salford ; 
Birmingham 20.4, Bradford 16.3, Cardiff 16 3, Gateshead 17.1, 
— 6, 19. J, Liverpool 34.3 7, London 175 9, Man- 
chester eweastle-on-Tyne ottingham 1 Ports- 
mouth 16.9, ‘Sheffield 22.4. N 


SOCIETY NOTICE. 


Surro District Map 
— The Surgical Section will meet Wednesday 


f — 
* 


Dr. J. C. ry oe will 4—— 2 the cadaver “ Allis’s 
Method c —. r the Hip,” and will show a 
— the Shoulder f Kocher’s 

et tion 
Dr. F. B. Lund: A Case of Perforating Gastric Ulcer: 
Operation; Recovery.“ , 
RECENT DEATHS. 


Is alan Hutcnuins, M.D., M.M.S.S., died in West Acton, 
August 8, 1899, aged sixty-nine years. 

James August McLaucuiin, M. D., M.M.S.S., of Boston, 
died September 8, 189, aged eighty-five years. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 


OF 2 U. 8. NAVY FOR THE WEEK ENDING OCTO- 

BER 21, 1899. 

O. D. surgeon, detached from — ” when 
put out of commission and ordered to ut 28 
Ranger; on arrival at the Asiatic Stat orde to the 
„ Monadnock.” 


L. L. YounG, passed assistant surgeon, ordered to be exam- 
ined at the Mare Island Navy Yard, October 24th, 18 
thence orders. 
TOUGHTO 
— hen relieved, to the Benning 
J. J. 98 —— surgeon, ordered to the New Or- 
leans, October 


am G. BEEBE, — . detached from the Benning 
„ when relieved, and ered. to the Ranger. 
RosxxnLxurn, assistant su 


passed ass surgeon, detached from 
treatment at the Naval Hospital, Chelsea, Mass., aud — 
leave for one month. 
R. W. PLUMMER, 11 


tal, New Vork Navy Yard * ordered to temporary duty on 
the New Orleans for passage to the — — 
H. D. WILsOx, passed assistant surgeon, 2 


home and to wait orders. Order of — why e modi 
Solace.“ 


tached from duty on the 
H. T. Percy, surgeon, detached from the Olympia,“ when 
put * of commission, and ordered home and to wait orders. 
D. CARPENTER, assistant surgeon, detached from the 
«Olympia. when put out of commission, and ordered home 
and to wait orders. 


AMMAR, pharmacist, detached from the“ Olympia,” when 
=a | Ward out of commission, and ordered to the Mare Navy 
E. THoMPson, istant , detached from the Manila 


and ordered to the Celtic.” 


W. E. —＋ assistant surgeon, detached from the “Celtic” 
ered to the Manila. 


2 FOR THE SEVEN DAYS ENDING OCTO 


Waseem, EvGENE, surgeon. To proceed to Berlin, Germany, 
for special — 1 1 October 13, 1899. 
WERTENBA passed assistant su To proceed 
1. Montezuma, * 2 4 — uty. October 13, 
Decker, C Relieved from“ 
orders’ and placed on duty to from October 7, 1899. Octo- 
APPOINTMENT. 


RANK Boyp, of Kentucky, to be assistant surgeon, 
2, 


BOOKS AND PAMPHLETS RECEIVED. 
The Forcible Straightening of Tubercular Kyphosis, with 
Second Report of First 11 hree N also of Three 8 


Cases: 
— — * By Justin Kay Toles, Los 2 Cal. 
nt 


catment of through the 

y am 

Polyclinic, etc. ith 110 — — 
adders. 1899. 


ckegas Bernard. By Michael Foster, M. A., M. D., * 
, Secretary of the of London; Professor 

Physiology inthe Univer sity of New York: Long- 

mans, Green & Co. 


Naval Hospital, Yokohama, Japan, and ordered to the Balti- 
: more.“ 
OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
: OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE HOSES 
1 
J. 
| 
i 
| 2 
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Original Articles. 


CUTE ABDOMINAL SYMPTOMS DEMANDING 
ACMMEDIATE SURGICAL INTERVENTION.! 


BY MAURICE k. RICHARDSON, M.D., BOSTON. 
(Concluded from No. 17, p. 408.) 


Tur bacteriology of acute abdominal lesions, as 
suggested by the temperature, has, I believe, an in- 
teresting and valuable future. As far as interpreta- 
tion of signs goes, little more can be said than what I 
have already outlined. 

Rigidity is a symptom of great value in the early 
hours of wine abddminal lesions. More than any 
other one sign, rigidity, accompanying pain, confirms 
the fear of a peritoneal infection. It may be extreme 
and extensive; it may be limited to one-half the abdo- 
men. It always means an involuntary effort at pro- 
tection to parts beneath. When accompanied by ten- 
derness this symptom has a greatly increased value, 
for rigidity is sometimes involuntary in the well. 

Tenderness is of great importance. In many cases 
it is general when the cause is strictly local. In ap- 
pendicitis, for instance, a general tenderness accom- 
panies a local infection, though the tenderness, like 
the pain, quickly becomes localized. 

An increase in the area of tenderness and rigidity is 
always alarming, especially if accompanied by disten- 
tion. Distention is a symptom which demands inter- 
vention when preceded or orgy ong by other signs 
of severe abdominal lesions. is sign is ominous 
of general peritonitis. 

This discussion, it must be remembered, is rather of 
the incipient and curable lesions than of the fully es- 
tablished and hopeless. I may say in passing, * 
ever, the latter are so easily recognized that there is 
little hesitation in deciding the question of operation. 
It is hoped that the time is not far distant when the 
significance of symptoms will be apparent long before 
distention and other glaring signs have had time to ap- 


pear. 
To return to the initial hours of these fatal dis-] that 


eases, we must now consider the significance of nausea 
and vomiting. In practically all of them pain is ac- 
companied by vomiting. After operation, no symp- 
tom can be more ominous ; with many acute lesions, 
none can be more suggestive. Unfortunately for the 
rating of its value, hardly any acute abdomi i 

no matter how trivial it may be, is, at one time or an- 
other, without it. It is therefore difficult to estimate 
the value of vomiting. As a symptom by itself it means 
nothing; with pain and diarrhea it means little; with 
symptoms of abdominal infection it too often means 
impending death. At the inception of organic lesions 
requiring surgical treatment, the contents of the stom- 


alone are vomited; in acute infection the con-] possible 


tents first of the upper bowel; later, of the lower 
coils. In general infections the vomitus is coffee- 
colored. Violent retching is less to be feared than 
easy regurgitation. On whole, vomiting is a con- 
firmatory, not a positive, sign. Pain, nausea, vomit- 


ing, rigidity, tenderness, shock followed by reaction, 
are conspicuous in the early hours of acute abdominal 
lesions, and when seen together usually demand im- 
mediate intervention. 
The diagnosis in the initial stages is generally 
An oration before the Maine Medical Association, June 8, 1899. 


doubtful ; indeed, one object in this is to con- 
sider the value of symptoms alone as a guide to in- 
tervention ; for, with a positive diagnosis, the treat- 
ment of many, if not all, abdominal lesions has been 
clearly determined. It is the fear of subjecting the 
patient to an unnecessary operation, which may be 
fatal, that makes the surgeon hesitate in coming to a 
decision; yet, when I weigh the few deaths from un- 
necessary intervention with the hundreds from unnec- 
essary delay, it seems to me that we must be on our 
— lest this fear influence us unduly. Unfortu- 
nately, one death in a community from an unne 
operation is so conspicuous, its effects so disastrous 
both to surgery itself and to the s n, that one can- 
not easily exaggerate the gravity of such a mistake.“ 
On the other a necessary operation not per- 
formed, a withholding of perhaps the only chance, sac- 
rifices a life just the same; but the effect in the com- 
munity is comparatively slight, the influence upon 
surgery and upon the sur comparatively insignifi- 
cant. I emphasize this feeling because from experi- 
ence I have known its great force. 

When we have sudden abdominal pain, with shock, 
rising pulse, lowered temperature, pallor, restlessness, 
thirst, especially in a woman of child-bearing we 
must suspect hemorrhage unless the history be phy- 
sical signs suggest some other lesion. Irregularity in 
in the breasts, add probability 
to the di is of extra-uterine - In males 
is 80 — occurring in 
perfect health, symptoms pointing to hemorrhage can 
suggest only a ruptured vein or artery, an intestinal 
or gastric ulcer. ising in the course of typhoid 
fever, or other diseases, hemorrhage causes no pain. 
The chief symptom is falling or subnormal tempera- 
ture. 

After abdominal operations, in the course of gastric 
disorders, concomitant with injuries, these signs cannot 
be misunderstood. 

Pain, nausea, vomiting, tenderness, rigidity and 


d 
precious time, for which the physician too often is responsible, I 
mentioned a case which I had e 1. whe 

This was of a man of fort t, who four weeks 

before had received a simple f ure both bones le 
day following the of „ May 30, 1800, three 
weeks after the and eight days befure my examination, 
une 7, 1299, he was seized with severe n in the of the dia- 


in the tender um. He was regurgi 

118. ty. was 

front — Hen in the lungs. It was im- 


back. 
showing acute abdominal symptoms to a marked 


symptoms, which, had we known eno might have been prevented 
by Bosen I found that the man 
had autopsy it was found that the 

y wrmal. cause of death was multiple ‘u- 
. Had the patient's strength permitted, I should 
the abdomen, expecting to find some lesion above the 
navel —an acute pancreatitis or a subpbrenic abecess. I have seen 


cases abdom uggesting acute in 
three eases of abdominal 
all ooourred in children. 


— — 
— 
| 
> illustrate the difficulties of diagnosis and the mistakes that 
occur in the interpretation of symptoms, to emphasize the harm 
may be done by unnecessary exploration, I would recall the re- 
marke with which I aced the — of this r. Referring to 
same level on the left side. —1— 2 — was 35, the er 
100°, the pulse 106. He was su to have pneumonia. days 
before my visit he began to vomit—at first greenish fluid, then 
black, then black mix — 12 — blood. The abdomen became 
excessively distended. The ng physician felt a mass on June 
5th in the right hypochondrium. I found the abdomen very much dis- 
na wher: 1 GY O68 OF LUMO! 
ach D examin 
aman 

nstory of pan, and Sum 
ona , a his 0 atie pain. ly umor 
coming on three weeks after a simple fracture of the leg. The lesion 
was supposed at first to be pulmonary until the symptoms became 
conspicuously abdominal. In referring to this case I said that it was 
an illustration of the fin of the subject which I had selected. 
was dving with acute abdominal 
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shock, occurring without signs of hemorrhage, espe- 
cially in males, suggest, first, appendicitis, if the pain 
is epigastric. If it becomes quickly localized in the 
right iliac fossa, appendicitis is almost surely the le- 
sion ; indeed, if one should assume that doubtful lesions 
were appendicitis, he would be right in the great ma- 
rity of cases. If the attack has been preceded by 
ry of gastric disturbances, one must be on the 
lookout for perforating gastric ulcer; if by a history 
of gall-stones, an acute cholecystitis. The other rare 
igastric lesions may be eliminated from their very 
rarity ; the localization of pain above the umbilicus 
will guide the exploring knife into close proximity 
with the lesion. 

Pain beginning low down in the abdomen in women 

ts, first, some acute lesion of the pelvic viscera, 
f among which is salpingitis. With a history of 

ious pelvic pain, abortion, miscarriages, uterine 
—— gonorrhea, the tubes may be suspected, 
though the appendix is very frequently the real seat 
of the lesion, especially if the symptoms incline rather 
to the right side than to the left. Under ether, the 
exact pelvic condition can often be recognized. For- 
tunately, no mistake is likely to occur if the incision is 
made well to the right side through the rectus. 

Pelvic symptoms caused by ovarian tumor with 
twisted pedicle can usually be clearly distinguished, 
even without ether, though at times the diagnosis is 
difficult. 

In cases of ruptured abscesses, of injuries, and of 
gunshot wounds, a previous history will point with 
more or less certainty to the lesions. It is not so dif- 
ficult, therefore, in many cases, even in the earliest 
hours of an emergency, to give a good guess as to the 
probable lesion. 

When the symptoms are chiefly those of acute ob- 
struction, the diagnosis is much more indefinite, for 
many of the manifestations of acute sepsis suggest 
acute obstruction. Even in the early hours, the in- 
testinal movements may be entirely suppressed, and 
vomiting of the contents of the stomach and upper 
bowel may suggest in the strongest way an acute in- 
testinal obstruction. This may occur even before a 
general infection has taken place. Whatever we may 
say, from theory, as to the impossibility of the early 
symptoms of extravasations resembling those of an 
acute obstruction, it must be replied that experience 
abundantly teaches that this resemblance not only oc- 
curs, but it may be so exact as to make discrimination 
between a — sepsis and an acute obstruction 
impossible. ere it possible so to discriminate in the 
early hours discussion would be unnecessary — one 
would know just what to do and when to do it. 

Symptoms really caused by obstruction are among 
the most ominous and urgent, if only their weight 
can be measured. Acute obstructions, due to lesions 
necessarily causing gangrene, differ at first very little 
from those dependent upon less serious causes; but 
the former must be operated upon at once, the latter 
may wait a considerable time. 

_general, the pain of obstruction is paroxysmal 
and intermittent. Shock may be slight, fever is ab- 
sent. Vomiting is excessive. These signs rapidly 

in severity in both forms of obstruction. To 

them are added the symptoms of beginnin ne 
: sinning gangre 

— local and general infections usually fulminating and 


fatal 
the initial stages the chances favor obstruction if 


the pain continues paroxysmal and localized. If dis- 
tention ensues, and if resistant coils can be felt, if 
vomiting becomes rapidly stercoraceous, if signs of 
sepsis supervene, the chances favor an intestinal stran- 
gulation, an intussusception, a volvulus, or a mesen- 
teric embolism or thrombosis. With pain still localized, 
with resistant coils, a history of previous slight attacks 
and loss of flesh, and with symptoms of simple obstruc- 
tion, the trouble is, on the chances, the plugging of a 
small stricture; a stricture which, if the patient is 
young, is probably simple or tubercular; if middle 

or old, cancerous. The mechanical obstructions 
without sepsis, however, may and often do go on for 
days without serious results. Little is lost by delay. 
In the acute necrotic processes, however, recovery is 
possible only in the very earliest hours. Even v. 
when we recognize such lesions as intussusception 
early, the mortality is excessive. 

When we have symptoms of acute obstruction which 
do not point even indefinitely to the lesion, when, for 
instance, the pain is epigastric, the vomiting excessive, 
the obstruction complete, it is impossible to determine 
the lesion. It would perhaps be a wise rule in such 
cases to adopt the theory that the lesion is probably 
the commonest one, and to act upon it, and in the ab- 
sence of distinct localizing = to consider all acute 
cases in the male as appendicitis; in the female, as 
having their origin in the pelvic organs. This would 
be by no means a bad rule, if the incisions were made 
in the right rectus, whence both appendix and pelvic 
organs could be easily reached. 

ough it is often impossible to localize a lesion 
exactly, it is highly important to place it in the right 
or the left, the upper or the lower part of the abdo- 
men. As a broad statement, emergencies in the male 
are right-sided, in the female, below the umbilicus. 

Whatever may be said as to the ease of even so in- 
definite a localization, its importance cannot be exag- 
gerated. To open the — in the left upper 
quadrant, and to find an acute appendicitis in the 
right lower; to make a prolonged search of pelvic vis- 
cera, and to find an acute cholecystitis ; to hunt for a 
stricture at the ileocecal valve and find one at the 
splenic flexure — these are some of the mistakes that 
I can recall in which valuable time was lost. I do not 
now see how the error could have been avoided, how- 
ever. Yet in most instances some localizing sign will 
be present, as shown by the great number of cases in 
which the exploring finger goes straight to the mark. 
When there is absolutely nothing to guide us excep 
obscure abdominal symptoms which demand imm 
ate attention, the median line below the umbilicus 
must be the place chosen for incision, because it is in 
the lower half of the abdomen that the great majority 
of acute lesions are situated. 

From the foregoing considerations it seems clear 
that abdominal hemorrhage, sepsis, obstruction sud- 
denly occurring in the apparently well, indicate ex- 


ploration as soon as positive symptoms are plain, and 


that at this early period intervention promises success. 
Acute symptoms occurring in the course of well-rec- 
ognized diseases likewise may demand immediate op 
eration. Acute symptoms observed for the first ume 
when the lesion which causes them is well advanced 
often require intervention, though the outlook may be 
almost hopeless. 

Though certain groups of acute symptoms demand 
immediate intervention, certain others contraindicate 


* 
hi 
| 
| 
1 
4 
; 
i 


You. CXLI, No. 18.) BOSTON MEDICAL AND SURGICAL JOURNAL. 485 


however, be well to repeat here the indications for delay. 
* — fatal undings the 
mit cure r iati to not essentially roundi y can never gain that familiarity with ab- 
lesions, like acute obstructions and thrombosis. When dominal diseases and abdominal surgery which justifies 
these lesions are present, the symptoms are always | them, except perhaps, in the rarest instances, in openi 
ive and can hardly be mistaken. Symptoms, the abdomen. Operations which beforehand we think 
— which show that a peritonitis is evidently | will be extremely easy sometimes prove excessively dif- 
successfully localized and subsiding, or that a hemor-| ficult. The plainest case may unexpectedly demand, as 
is arrested, indicate delay, because a more fav- the patient's only chance of recovery, resources of 
orable time for intervention will be found by waiting. | skill and daring which only years of experience can 
This is especially the case in suspected ndicitis, | give — an apparently simple appendectomy may re- 
because the large majority of patients will recover|quire resection of the ileocecal valve; a simple 
under medical treatment, and will safely undergo op- ovariotomy, the most difficult and dangerous dissection. 
eration in the interval. Moreover, the interval opera- Furthesmore, these complications usually require the 
tion presents features not only of safety but of great] operator to proceed, whatever the difficulties and 
local advantage — small scar, unweakened abdominal | dangers may be, for to abandon the operation is to 
wall — which, it seems to me, justify the slight dan-| abandon the patient to certain death, — operations at- 
ger of delay in cases that are improving. I am con- tended by hemorrhage which can be checked only by 
vinced that many an operation in acute appendicitis is | complete and rapid extirpation of a tumor; resection 
directly fatal by itself, converting a localized into a of intestines, demanded by contiguous and infiltrating 
infecti ich indi-| growths; repair of wounded intestines; immediate 
and control of unexpected and perhaps 
of the common emergencies which the operator may 
meet. An experienced man can usually meet them 
successfully, but occasionally conditions unexpectedly 
occur which tax the ingenuity and resources of the 
most experienced — desperate conditions in which 
something must be done, and there is no time to think ; 
death is a question of seconds. Amid such thrilli 
complications ev later will 
himoelt — is experience the less the likeli- 
hood that they will be of his own making and the 
the ease with which he will overcome them. 
The plain duty of him who first observes symptoms 
„ 
lose no time. He must determine the probable nature 
of * — op the proper remedy. If he 
has not uisite experience in operating, he 
should whe has this experience, 
and he should call the one nearest at hand; the two 
together should discuss the possible lesion and the 
probable panes They should decide as quickly as 
practicable question of intervention, whether the 
diagnosis be made or not. Exploration, if decided 
upon, may then be conscientiously undertaken, and 
the result, whatever it may prove, can be attended by 
no just cause for regrets. 


pendicitis or some other local infection be suspected — 
acute inflammation of the gall-bladder, for example — 
should be watched for further improvement. the 
expected improvement does not come, if things are at 
a standstill, if after getting better they tend to get 
worse, then operation is imperative, in spite of its 
great dangers. 

In hemorrhage from extra-uterine delay 
is a great advantage if it can safely be advised, be- 
cause operations in profound shock are to be avoided 
when possible. A rising temperature and a falling 
pulse, with returning color and subsiding pain, indicate 
an early return of strength, when operation will be al- 
most without doubt successful. When things are at a 
standstill or getting worse, an infusion of salt solution 
and an operation of extreme rapidity are demanded. 
In cases of doubt exploration is indicated. A small 
incision will show whether the surgeon is on the right 
track or not, for the moment the peritoneum is nicked, 
the escape of serum in sepsis, or of blood in hemor- 
rhage, will indicate the necessity for further search. 
Free fluid, either serum, pus, or blood, is always pres- 
ent in the acute lesions under discussion. Should no 
serious disease be found, the chances of recovery are 
but slightly lessened. For one unnecessary operation, 
a hundred necessary ones would be performed; for 
one life lost, a hundred would be saved. 

What is to be the teaching in the treatment of these 
emergencies ? Shall we advise that when symptoms 
demand intervention any one shall operate, whatever 
his experience may have been? After prolonged con- 
sideration of this subject, and after years of almost 
daily observation, I feel that, on the whole, the cases 
under consideration are best treated medically if the 
operation is to be in the hands of the totally inexperi- 
enced. I say with reluctance, but without hesitation, 
that unless the operator can bring a certain amount of 
experience to his aid, experience either in operating 
himself or in seeing others operate, unless he has been 
well trained in aseptic surgery, he will have a smaller 
he treats acute abdominal lesions medically 

treats them surgically. Each community 
should have its experienced sur 3 , and to him should 
be referred the cases both as to and as to treat- 


CARCINOMA UNDER THE AGE OF THIRTY. 


BY CHARLES GREENE CUMSTON, M. p., BOSTON, 


ALTHOUGH carcinoma, generally speaking, is a dis- 
ease of middle life, statistics have been able to demon- 
strate that a certain number of cases occurring in earl 
life certainly do arise, and the object of this paper 
to report three cases of this disease occurring in indi- 
viduals under the age of thirty and to report a few 
cases gathered from the general medical literature. 
We have recently received, in reply to our inquiry, a 
letter from our friend, Dr. von Glasser, in which he 

good enough to compile the following table 


has been 
— the of 527 patients afflicted with carci- 
noma 


—— — 
it. I have already mentioned those which show that ment. Small communities and thinly settled districts do 
Jelay seems on the whole the better plan. It may, not provide opportunities for a very great exnerience 
„ 
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Pathological Institute of the University of Erlangen 
from 1862-1893. 


Under 20 yearsofage . . „ lease = 0.19% 
Between years * 16 cases = 
* 3448 “nee 7 „ = 890" 
“ 40 and 50 “ 105 “ =1930“ 
„ “ “ 143 == 27.10 
„  @0and70 “ “ 149 ͤ» = 28.30“ 
“ 70 and 00 « 
and 9 %% “ s“ = 150“ 


Carcinoma has been rather frequently found affliet- 
ing the ovary of young women or even girls, and Ols- 
hausen, in his “ Handbuch fiir Frauenkrankheiten,” 
Vol. II, page 434, relates cases occurring in subjects 
aged respectively twelve, nineteen, twenty-one, twenty- 
three and twenty-nine years. Out of 48 cases of carci- 
noma of the ovary he found 16 in subjects under thirty 
years of Leopold reports cases of carcinoma of 
the ovary in patients aged respectively twelve and one- 
half, fourteen, seventeen, nineteen and nine months, 
twenty, twenty-one, twenty-three and twenty-six years, 
and in another case of a twenty-four-year-old girl the 
disease was present in both organs. 

In a recent book entitled “ Etudes de 2 

ire,“ by Dr. Phocas, of Lille (Paris, 1899), 
are to be found five cases of carcinoma of the ovary 
in children varying in age from seven to fifteen years. 

Schroder, on page 341 of his “ Lehrbuch der Frau- 
enkrankheiten,” gives 83 instances of carcinoma of the 
uterus under thirty years out of 2,265 cases, and out 
of 492 cases of carcinoma of the uterus in which an 
autopsy was performed this same authority found 22 
cases in subjects less than thirty years of age. In the 
Vienna Hospital Reports for 1886, cases of carcinoma 
uteri occurring in patients twenty-one, twenty- 
four, twenty-five and twenty-eight are reported. 

Carcinoma of the breast being an extremely fre- 

uent affection, it is interesting to find out how often 
this occurs in young women. In the London Hospi- 
tal Reports, Vol. III, will be found the case of a ser- 
vant girl of twenty years of age, who died at the hos- 
pital with a symmetrical carcinoma of the breasts and 
ovaries. In a statistical table compiled by Bryant, 
amounting to 600 cases, 25 occurred in subjects under 
thirty years of age, and Birkett gives 19 cases between 
the ages of twenty and thirty in the article he has con- 
tributed in Holmes’s “System of Surgery.” Gross 
collected 642 cases derived from various sources and 
found that 18 of them occurred between the ages of 
twenty and thirty. Haycock reports a case of carci- 
noma in the breast in a single woman twenty-two years 
old, and Bryant communicated another to Mr. Shield 
of a young lady of twenty-one from whom he removed 
a carcinoma of the breast, and who died a year after- 
wards from a secondary manifestation of the disease in 
the lung. Of 64 cases of carcinoma of the breast op- 
erated on during the last five years at the surgical 
clinic of Greifswald, two of the patients were under 
twenty-six years of age. Professor Le Dentu removed 
a carcinoma from a young lady of twenty-five years. 

Of 51 cases of carcinoma of the testicle reported by 
Ludlow and Lebert, we find that five were in subjects 
under five years of age, one in a patient fifteen years 
old, and in 11 patients the disease developed between 
twenty and thirty years. It is more than probable 
that some were instances of sarcoma. 

Carcinoma is also a frequent neoplasm of the diges- 
tive tract, and the stomach alone contributes about 33 
per cent. of all cases of carcinoma. Leber found three 
per cent. out of 314 cases of cancer of the stomach, 


Hahn out of 166 cases only two per cent., and Reich- 
ert found only three per cent. of these cases i 
in subjects under pag tg of age. In 3 
made at the clinic in Zürich, five cases out of 138 oo 
curred in subjects under thirty years, while another 
series of 120 cases reported from the clinic in Wiirz- 
burg gave three instances of this affection in subjects 
under thirty years of age. Scholtz relates the case of 
carcinoma of the stomach in a girl aged twenty-two, 
and Scheffer records another in a boy of fourteen 
years. Hofmann describes a case of this affection in a 
twenty-year-old soldier, Reinbrecht that of a twenty- 
one-year-old girl, Muth one of a twenty-four-y 

man, while Burger gives in a statistic of 357 cases of 
carcinoma of the stomach, 11 of the patients being 


under thirty years of age. 
As to cases of carcinoma of the intestines i 
in subjects under thirty years of a certain number 


have been reported from time to time. The youngest 
that we know of has been reported by Marchand, and 
was that of a carcinoma of the rectum in a young girl 
of sixteen, and Mr. Cripps records another instance in 
a lad of seventeen. Billroth reports three cases of 
carcinoma of the intestine in patients between eighteen 
and twenty years old, while Raspe records a case of 
carcinoma recti in a woman twenty-eight years old. 
Sihla reports two cases of carcinoma of the intestine 
in patients under thirty years of out of 46 cases 
which were operated on in Dorpat 1880 to 1888. 
Schwieder found three cases of carcinoma of the intes- 
tine in patients under thirty years of age out of a total 
of 49 cases. Burger found nine cases under thirty years 
of age out of 111 autopsies in which carcinoma of the. 
intestine was found. Von Bary has described a case 
of a patient aged twenty-five, in which a carcinoma de- 
veloped from an ulcus durum on the border of the 
anus. Out of a total of 126 cases of carcinoma of the 
rectum observed by Kuster, two patients were under 
the age of twenty years. Professor Rose operated on 
a case of carcinoma of the rectum in a subject twenty- 
six years old, while Professor Socin operated on a 
female of twenty-seven years for a tumor of the colon, 
which proved on mi ical examination to be a 
carcinoma. 
e following table compiled Dr. Bou 


has been found is interesting: 
47 
50% 
“ @to19 “ 46 “ 
31 
16 
Here are a few more cases from the litera- 
ature and classified according to the location of the 
neoplasm : 
CECUM AND ASCENDING COLON. 
Fowler aged youre (Hotmolne Nies Presse, 1885) 


(Hofmolk: 
Male, 28 years (Tchouprow: Chirurg. Leitopis. 1893). 
years (Jacobs: Presse med. Be 


years 2 ’ 
Female, ased 29 years (Rolleston and Shield: Clinical 

Transactions, 


TRANSVERSE COLON AND FLEXURES. 
Female, 29 : . med, Woeb., 1895). 
Female, aed 25 anti Coates: J. med. Bordeaux, 1808) 
SIGMOID FLEXURE. 
Male, aged 28 years (Ferranti: Riv. clin. di Bologna, 1883). 


* 
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Rose performed an exploratory v on a 
subject of twenty-one years; the growth proved to be 
a carcinoma of the left kidney, with metastases in the 
retroperitoneal lymphatic glands. Isreal removed the 
left kidney for carcinoma in a patient twenty-one years 
old. In an interesting paper on malignant tumors of 
the kidney Sutton mentions a case of carcinoma of the 
kidney in a female twenty-eight years of . The 
operation was successful, but the patient died a year 
later from a recurrence of the neoplasm. 

In a recent study entitled, Carcinome unter dreissig 
Jahren,” Seitz related eight unpublished cases of con- 
siderable interest which were under observation at the 
surgical clinic of the University of Munich. The first 
was a subject twenty-three years old afflicted with a car- 
cinoma of the rectum; the second was a patient twen- 
ty-three years old who had a carcinoma of the skin in 

left dorsal region ; the third was a subject twenty- 
four years of age, with carcinoma of the rectum ; the 
fourth, also aged twenty-four, carcinoma of the rec- 
tum; the fifth, aged twenty-five, had carcinoma of the 
liver; the sixth was a twenty-seven-year-old subject 
who had a epithelioma of the lower lip; case seven, 
also twenty-seven years of age, had a carcinoma of the 
vlorus; case eight was a twenty-eight-year-old sub- 
ject, with carcinoma of the breast. 

Dr. Fabre-Domergue, in his recent and splendid 
treatise on “ Les cancers epitheliaux ” (Paris, 1898), 
mentions the case of an inoperable epithelioma of the 
thigh in a man thirty. The primary growth 
was seated on the anterior aspect of the left thigh, 
ten centimetres from the groin. It was a flattened 
fungous mass, having a diameter of ten centimetres and 
projected above the surrounding skin about three cen- 
timetres. The surface was reddish and dimpled, and 
covered with offensive pus. It had been present for 


fourteen months. In the corresponding groin a metas- 
tasis in the glands had taken place, the secondary 
tumor being size of an apple; the skin covering 


it was red and inflamed. the lymphatics of this 
region appeared to be more or less indurated. 

Carcinoma of the external genitals in young™ sub- 
jects must be very rare, as I have only been able to 
find three recorded cases. The first was a young 
woman of twenty-eight years, who was operated on 
for a carcinoma of the right labium majorum by Pro- 
fessor Socin, of Basel, in 1890. The second case was 
a male subject aged twenty-four years, who under- 
went amputation of the penis for an epithelioma of 
the organ; this case occurred in the service of Pro- 
fessor Weinlechner, of Vienna. The third case was 
a man aged thirty, with a carcinoma of the penis, the 
11 20 being amputated by Professor Rose at that time 
in Zürich. 


As very rare we may mention the case of a female 
aged thirty years, who was operated on for an epithe- 
lioma of the upper lip in the Vienna General Hospi- 
tal, and a patient of Professor Rose, thirty 
years, who presented a carcinoma of the tongue and 
submaxillary gland. 

To the cases already mentioned I will relate a lit- 
tle more in detail three that have occurred in my prac- 
tice within the last four years. 

Case I. Miss X., age nineteen, was kindly re- 


ferred by Dr. Charles W. Knowlton, of this city. A 
year previous to our seeing the patient, she had suf- 
fered from a typical attack of gall-stone colic, the 
symptoms presented being pain in the region of the 


gall-bladder, yellow skin and conjunctiva. cla colored 
stools and anorexia. She — rien this attack 
after a few weeks of treatment, and although the cal- 
— for in the stools, none had been 

We saw the patient in a second attack in 
1897, and made the following notes: The ride aot 
conjunctiva were of deep yellow; thickly coated 
tongue and almost complete anorexia. Clay-colored 
stools. Pulse 60 per minute. Pain in the region of 
the gall-bladder. Palpation revealed the presence of 
a large globular tumor in the right hypochondriac re- 
gion, very sensitive to pressure, and, as near as we 
could ascertain, might have been the size of a grape- 
fruit. A diagnosis of biliary calculi was made, but on 
account of the very distinct outline of the mass, :: 
peared to us that some other affection might S 
be present, more particularly perhaps a hydatid e 
of the liver, and before operating Dr. David W. 
Cheever and Dr. Edgar Garceau kindly saw the pa- 
tient in consultation and coincided in the diagnosis of 
gall-stones. 

After putting the patient on a course of medical 
treatment in order to relieve the jaundiced condition, 
the patient was prepared for laparotomy, which was 
done a week or two later. The usual incision paral- 
lel with the outer border of the rectus muscle was 
made, and when the peritoneum was reached the fun- 
dus of the gall-bladder was distinctly felt adherent to 
the serous membrane. The latter was picked up with 
a rat-tooth forceps and carefully incised to the extent 
of about four centimetres, and when this opening had 
been made, it was found that the supposed gall-blad- 
der was adherent over quite an extent to the perito- 
neum. We carefully separated the organ from the 
peritoneum all around the edges of our incision into 
the serous membrane, but, as the or was nicely 
walled off, we found that packing with gauze would 
be unnecessary. 

The aspirating needle was slowly introduced for 
about three or four centimetres, but did not come in 
contact with any stone, and a vigorous use of the as- 
pirator did not result in the withdrawal of any fluid; 
several attempts were made, but no gall-stones were 
encountered by the needle, and nothing but a little 
dark blood would come away when latter was 
withdrawn. 

Not understanding the nature of the condition of 
affairs present, the gall-bladder was separated from 
the peritoneum, when, to our surprise, in introducing 
the hand into the peritoneal cavity we found a — 
mass the size of a fetal head extending from 
under surface of the liver and dipping down into the 
pelvic cavity. Raising up the borders of the abdomi- 
nal incision with a broad retractor, the cavity was in- 
spected and the gall-bladder was seen in its normal 
position; it was a small. The supposed gall-blad- 
der was the greatly hypertrophied liver. The diagno- 
sis of carcinoma of the liver, or more probably adeno- 
carcinoma, was made, and the inal wound was 
sutured. The patient died shortly after the operation 
and no autopsy could be obtained. 

Case II. The 
referred by 


2 twenty-eight years, 
. Joseph Garland, of Glouces- 
ter, . The patient was the mother of two or 
more children. e last few months she had 2 
complaining of considerable vaginal discharge, w 

was ‘rather foul-smelling and tinted with blood. 


— 
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Examination revealed a cauliflower growth on the 
cervix which invaded the lateral culs-de-sac. 
uterus was somewhat enlarged and not very mov- 
able. The broad ligaments were considerably infil- 
trated. No enlargement of the inguinal or supra- 
clavicular. As the disease had extended too far for a 
radical operation, the growth was freely removed with 
the scissors and thermocautery. The patient died 
nine months later from a general metastasis through- 
out the abdominal viscera. Histological examination 
of the neoplasm showed it to be epithelioma. 

Case III. A young man, age * years, 
applied to the writer, for constipation. He stated that 
during the last three months he had lost twenty-four 
— His skin was sallow and his eyes rather 
sunken. Thoracic organs negative. Palpation of the 
abdomen revealed the presence of a mass about the 
size of a lemon in the right iliac region. This growth 
was painless on pressure. The inguinal glands on 
the right side were enlarged. Exploratory incision 
revealed an annular carcinoma of the ascending colon, 
and the mesentery was actually riddled with secondary 
lymphatic metastasis. Circular resection of the in- 
testine was done. 

The patient died four months later, and histological 
examination of the intestinal growth showed it to be 
an ordinary cylinder-cell carcinoma. 


— — 
Clinical Department. 
A CASE OF ADENOCARCINOMA OF THE 


BODY OF THE UTERUS, SIMULATING SUB- 
MUCOUS FIBROMYOMA.! 


BY w. L. BURRAGE, M.D., BOSTON. 


A. H., forty-eight years old, single, entered St. 
Elizabeth’s Hospital, November 8, 1898. She pre- 
sented the appearance of a woman of large stature, 
dark complexioned, rather poorly nourished and of 
poor color. She had enjoyed vigorous health up to 
two years ago, but since this time had not felt very 
strong. Her father died of heart disease at sixty and 
her mother of Bright’s disease, also at sixty. Of 
eight brothers and sisters six died young. Her meno- 
— was established three years ago, the catamenia 

ving been regular every twenty-eight days up to 
this time. She usually flowed from three to four 
days and soiled about four napkins altogether. After 
being irregular three months the catamenia ceased, 
following a rather lively hemorrhage. Flowing be- 
gan again in June, 1898, and had continued ever 
since, amounting at times to a hemorrhage, though 
most of the time only a slight dribbling. No vagi- 
nal discharge other than the blood. Constant pain in 
the abdomen began with the appearance of the flow. 
At first this pain lasted only a few moments at a 
time, but latterly it would be present for two hours at 
a time. Constipation as a habit. Appetite poor. 
An occasional sufferer with palpitation. Patient had 
persistently refused any local examination, although 
by her relatives. 

ysical examination showed a very tight hymen 
and narrow and rigid tissues 
Rising out of the pelvis could be felt the enlarged 
uterus, about the size of a uterus four montlis preg- 


Read before the Obstetrical Society of Boston, December 20, 1898. 


nant. From the left side of the fundus a peduncu- 


The | lated nodule, the size of a hen’s egg, could be felt. 


The mobility of the uterus was good. The sound 
went into the cavity for a distance of nine centimetres 
and detected the presence of much adventitious tissue 
located chiefly in the cervix on the left side and at the 
fundus in front and behind. 
fon, November 10th. — Hymen stretched and 
igid os enlarged by dividing the cervix freely antero- 
posteriorly. Morcellation of the tissue at the fundus 
with the uterine cutting forceps and removal of the 
tissue in the cervix with the fingers and forceps. Ixri- 
. of the cavity and packing with iodoform gauze. 
successful manner in which the uterine cutting 
forceps removed the tissue in this case was to me 
especially gratifying and again demonstrated their 
value in similar cases. — 1 removed had the 
appearance of being broken down fibromyoma. It 
came away in shreds about three — in 
diameter and was of a dirty red color, and in quantity 
was perhaps four ounces. Dr. M. HI. Bailey, the 
pathologist of the hospital, examined the tissue micro- 
scopically and pronounced it to be carcinoma. 
patient an uneventful convalescence from 
the operation, and December Ist I did an abdominal’ 
hysterectomy upon her. There was at that time a 
foul-smelling discharge from the cervical canal. The 
uterine cavity was packed with gauze and the cervix 
closed with a continuous stitch. There was nothing 
especially noteworthy about the operation. There 
was no evidence of the presence of any diseased tissue 
outside the uterus. A very small piece of the vagina 
was removed with the uterus, and the vagina was 
closed tight and the peritoneal cuff stitched to the 
vagina. igation with salt solution and postural 


The patient has made a good recovery and is now 
sitting up. The chief interest in the case centres in 
the specimen, which shows the presence of such a very 
large amount of cancerous tissue within the cavity of 
the uterus, even after the removal of a great deal, and 
also of fibromyomatous nodules, thus simulating a case 
of primary fibromyoma. 


REPORT OF DR. WM. F. WHITNEY. 


The uterus is enlarged, measuring about nine centi- 
metres in 12 and in general smooth. To the 
upper part of the fundus is attached by a thin pedicle 
a rounded (five centimetres) white, firm, fasciculated 
tumor covered by peritoneum (subserous fibromyoma). 
The wall is thickened (1.5 centimetres), the cavity di- 
lated and the inner surface roughened and covered 
with shreddy necrotic fragments of a soft new growth 
which here and there invades the muscular substance. 

Microscopic examination. — Pieces were taken from 
the fundus and cervix, and in both places the bundles 
of muscular fibres were separated by masses of large 
epithelial cells. In places there were perfectly tubular 
glands, irregular, however, in size and shape, accom- 
panied by a matrix of large round cells lying between 
the bundles, and near by were solid masses of fee 
lium, with little, if any, of the accompanying ular 
tissue. 

The diagnosis is a diffuse adenocarcinoma of the 
uterus, originating in the mucosa. The specimen is 
entered under No. 9,290 of the collection of the War- 
ren Museum of the Harvard Medical 


February 6, 1899, the patient, then being at home, 


» 
| . 
| 
| 
age. 
1 · q ů 
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ps lained of a bleeding tumor at the vulva. Exam; tonic spasm, but without fibrillary twitching. 

‘nation showed an ulcerated swelling the size of an] was practically no voluntary motion in the legs and 
English walnut situated on the anterior wall of the | feet. Chrggtek’s symptom, spasm of the facial mus- 
vagina over the lower course of the urethra. It had eles following a — ow upon the facial nerve, 
no connection with the hysterectomy cicatrix, the could not be obtained. Trousseau's symptom, the pro- 


r margin of the tumor being four centimetres dis- 


tant from it. A free dissection of the growth was | large 


made on February 10th, but it was found that the dis- 
ease had invaded the base of the bladder and the walls 
of the urethra so that complete removal was impossible. 
In April there was involvement of the glands in the 


ins and stoppage of urine and the patient finally 
died of septicemia July 24th. The logist re- 
ported that the tumor removed was epi 
— 


A CASE OF TETANY. 
BY FRANKLIN WARREN WHITE, M.D., BOSTON. 


My reason for giving this report is the rarity of the 
disease in the vicinity of Boston, and the occurrence 
of certain unusual features in this case. 

The patient was a boy three_and a_half E old, 
born in this country of Italian parents. No family 
predisposition to tetany, or other neuropathic heredity 
could be traced. Both ts were healthy, and 
there were four healthy chi none of whom had 
ever had an attack. The boy had measles at the age 
of one year, and had had occasional attacks of acute 
indigestion in previous years but none in the last year. 
He was nursed for the first eight months, and since 
then had an opportunity to eat anything on the family 
table, but lived mostly on bread, milk and potato. 
He has always lived amid poor hygienic conditions in 
the lower quarters of the city, and has been rhaghitic 
since ababy. His first teeth appeared at the age of 
one year and he was not able to walk till two and a 
half years old, and has never been able to run about 
freely owing to hip deformity. He has never had 
any previous attack of tetany. The present illness 
developed suddenly with muscular sp&4sm of the lower 
limbs without any previous pain, tingling, or other 
premonitory symptoms. The spasm was continuous 
whether asleep or awake, without any paroxysms. 
The legs and feet were held stiffly in a strongly ex- 
tended position, and voluntary motion was almost im- 

ible. The s was not apparently painful, but 
ing or moving the legs showed that they were 
quite tender. The muscles of the trunk, head and 
arms were not involved. There was no spasm of the 
larynx, nor difficulty in swallowing or articulation, 
no general convulsions. The child's intelligence 
was not impaired during the attack. There was no 
digestive disturbance before or during the illness. 
The child was fairly I and well nourished 
and had good color. He showed marked signs of 
thachitis, a large square head, rosary, 
epiphyses at wrists and ankles, a flaring lower chest, 
prominent belly, and slight kyphosis. There was 
ht enlargement of the spleen and lymphatic glands. 
Ihe muscular spasm was s trical in the lower 
limbs, the knees were strongly extended, and the feet 
extended in the position of talipes equinus, with the 
toes flexed. The thighs were strongly adducted, with 
a tendency to hold the feet crossed. The muscles of 
the thighs and calves were firm and hard, in a state of 


' Read before the Clinical Section of the Suffolk District Medical 
Society, May 17, 1899. 


duction of characteristic contractures by pressure on 
nerves, was easily obtained during and after the 
attack. There was never any spontaneous spasm in 
the arms, but pressure on the large nerves of the 
upper arm during the height of the disease readily 
produced typical contractures lasting for a minute or 
two, the fingers were flexed at the m 
geal joints and extended at the other joints and were 
pressed together, the thumb was ucted and ex- 
tended, the wrist slightly flexed, and the hand turned 
toward the ulnar side; the elbow and shoulder were 
not involved. For several days after the continuous 
spasm had subsided in the legs, the contractures would 
recur whenever an attempt was made to walk or stand, 
and could also be induced by pressure upon nerve 
trunks in the thigh. 

Erb’s symptom, increased electrical excitability of 
the muscles and nerves, was present during and after 
the attack. The muscles were tested with the faradic 
current only and their excitability was found very 
much increased in the arm and leg. This increased 
excitability persisted for about ten days after all 
spontaneous spasm had and five or six days 
after any contracture could be produced by nerve 
pressure. I regret to say that I did not have an op- 
portunity to test the muscles with the voltaic cur- 
rent, for the qualitative electrical changes are of con- 
siderable interest. The cutaneous reflexes were 
increased, the knee-jerks were slight at first (owing 
to persistent m contraction), later were very 
lively and remained increased for three weeks after 
the attack. Wrist and elbow jerks were not obtained. 
No vasomotor or trophic disturbances of the skin, such 
as perspiration, redness, or edema, were noted. The 
patient’s pulse and temperature were normal during 
the attack, and nothing pathological was found in the 
urine. 

The 1 4 in this case is easy; the peculiar 
character of the spasm, its commencement in the ex- 
tremities, its limitation to certain muscle and 
its bilateral symmetry are all typical of tetany. The 
continuous character of the spasm suggests tetanus, 
but this is clearly excluded by the absence of any ex- 
ternal injury, the absence of trismus and the presence 
of Trousseau’s symptom. The age of the patient, the 
bilateral character of the spasm and the course of the 
attack exclude the possibility of hysteria, and there is 
nothing in this case to remind one of epilepsy, though 
Sachs cites an instance where frequently repeated epi- 
leptiform convulsions simulated tetany closely enough 
to cause a mistaken diagnosis. Gowers 


eral convulsion, but it is evidentl ( 
we are dealing with in this case, from the duration of 
the contractures and the presence of Erb’s and Trous- 
seau’s symptoms. 

The treatment of this case was as follows: The 
bed and kept as quiet as possible, a 
and daily warm baths advised. He 
sodium bromide daily for sev- 


child was put to 
simple diet given 
also took ten grains of 


eral days. Gowers says that continuous tetany in early 


Ippe 11 
describe a simple carpopedal spasm” with inver- 
sion of the thumbs and great toes, which may occur 
in rhachitic children either alone or preceding a gen- 
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life is less amenable to sedatives than the intermittent 
tetany of older children and adults. In this patient 
the continuous spasm, which had lasted for four days 
when I first saw him, disappeared two days after 
treatment had begun. For a week longer, any at- 
tempt to use the legs in standing or walking provoked 
a temporary spasm, and the child was therefore kept 
in bed as much as possible. Trousseau’s symptom 
was present up to this time. Ten days after the end 

| of the attack the child was able to walk as well as he 
ever could. The lively knee-jerks and increased elec- 
trical excitability of nerves and muscles lasted for sev- 
eral weeks after the attack. 

I regard rhachit's as the cause, or, at least, the pre- 
disposing factor In this attack of tetany, therefore 
treatment was directed to improving the child’s gen- 
eral condition, with the object of preventing further 
attacks, and a suitable diet, fresh air, cod-liver oil and 
iron were prescribed. 

The parents stated that the child had never been 
able to walk properly, and in examining the legs after 
the contractures had entirely passed away a chronic 
deformity was found. The trochanters were half an 
inch above Nelaton’s line ; abduction of the thighs was 
limited to one-half the normal amount, flexion of the 
thighs was increased and hyperextension limited, fif- 
teen degrees of inward rotation of the thigh was pos- 
sible and about eighty degrees of outward rotation. 
There was marked general anterior bowing of the 
femur, with slight outward bowing. Extension of 
the knees was twenty 1 less than normal, due in 

part to bowing of the femur above the condyles. 

condition is one of “ coxa vara,” a bone lesion re- 
sulting from rickets and not in any way connected with 
the contractures present during the attack of tetany. 
The treatment of the “coxa vara” will not be re- 
ferred to here. 

This attack occurred at the time of greatest fre- 
quency of tetany, namely, winter or early spring, and 
in the absence of any acute infectious disease or gas- 
tro-intestinal disturbance, we regard the rickets, or the 
same conditions which produced the rickets, namely, 
indoor life, unhygienic surroundings, lack of sun and 
N as the predisposing factor. 

The features of special interest in this case are (1) 
the limitation of the spontaneous contracture to the 
feet, which is rare, as the spasm almost always in- 
volves the hands, often the hands and feet at the 
same time; (2) the continuous character of the spasm, 
which is distinctly less common than the paroxysmal 
sort; (3) the short duration of the attack and the lack 
of any recurrence up 3 present time, an interval 
of about two months. 

In closing I wish to thank Dr. James S. Stone for 
his kindness in making a careful examination of the 
hip deformity. 


— 


A CASE OF GASTRIC TETANY. 
BY RALPH c. LARRABEE, . p., BOSTON. 


Tue patient was a married woman of twenty-six. 
Her family history was negative.” Her habits were 
ty and her past history negative, except that she 

always been a hearty and careless eater, and 
several years ago she had a severe attack of “ indiges- 


1 Read before the Clinical Section 
Society, May 17, 1899. of the Suffolk District Medical 


tion.” It followed overeating but was not at all lik 
the illness here repo Otherwise she has al ways 
been unusually free from gastric symptoms. Py 
present attack began in the forenoon of 4 

30, 1899. The night before she had eaten only a 
85 supper and in the morning was perfectly well. 
She had for breakfast only oatmeal and milk. Later 
in the forenoon she ate some maple sugar and a 
banana. Soon after she had a headache increasing in 
severity, but she was able to eat a large dinner con- 
sisting of the following remarkable assortment: 
Roast lamb, potato, lettuce, cucumbers (with oil, vine- 
gar, pepper, and salt), rhubarb,pie, banana and milk! 
After dinner she took a Seidlitz powder, and repeated 
it about an hour later. Headache and soon 
compelled her to go to bed. There was no vomiting 
and no pain in the abdomen or elsewhere. Two 
hours after eating she tried to undress but fainted 
while doing so. Her husband carried her back to bed 
and she soon regained consciousness. Then she be- 
gan to have spasmodic contractions of the arms. The 
elbows and wrjgts were strongly flexed. The fingers 
were extended at the phalangeal joints and flexed at 
the metacarpo-phalangeal joints. The feet were not 
affected. There were prickling sensations in the fore- 
arms and hands, and severe pain. The cramps were 
intermittent, and lasted in all about tw minutes. 

I saw her about an hour after the spasms had sub- 
sided. She had had in the meantime a large, spon- 
taneous evacuation of the bowels, not containing 
blood, mucus, or undigested food, and not foul. She 
was complaining of nausea and very severe headache. 
She was much exhausted and pale. Her pulse was 
fairly good and her temperature normal. e chest 
was normal. The abdomen showed nothing abnormal 
except slight tenderness in the epigastrium. On mak- 
ing pressure over the brachial artery and its accom- 
panying nerves of the left arm there was a return of 
the pain and prickling sensations, followed by contrac- 
tions of the forearm and hand, the position being 
perfectly characteristic of tetany — Troussegn’s si 
After omitting the pressure, pain and spasms rapidly 
subsided. Chvosteꝶs sign was absent. The patient 
was not at all hysterical. 

The woman was encouraged to vomit, which she 
soon did. No emetic was given. She got rid of 
about a quart of greenish material, not containing un- 
digested food or mucus, and having very little odor. 
Headache was at once relieved. She also received 
four grains of calomel and twenty grains of potassium 
bromide. 

The patient was up and about within twenty-four 
hours, and on the third day she resumed her usual 
occupations and her usual indiscretions of diet. 
When I next saw her, Trousseau’s sign was absent. 
There was no abdominal tenderness, and no evidence | 
of gastric dilatation, except slight splashing on palpa 
tion in the r 

In nearly all of the reported cases of gastric tetany 
there has been chronic disease of the stomach, most 
frequently dilatation or pyloric disease. In many of 
these the symptoms have followed severe vomiting: 
in a few they have followed the use of the stomach 
tube. In the cases of this sort reported by Bouveret 
and Devic? and by Fenwick“ the mortality has been 
about 70 per cent. In my case there was no evidence 
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of dilatation. I did not pase a tube or inflate the 
stomach in any way and I think that such a procedure, 
in view of the outcome of many of the cases of tetany 
where this has been done, would have been wholly 
unjustifiable. 

In acute conditions of the stomach tetany is much 
less frequent. It has followed acute indigestion and 
overloading the stomach in delicate and feeble people. 
In children * with tetany the attacks are often associ- 
ated with alimentary disturbance.® It has been re- 
ported in cases of chronic gastric indigestion, the 
spasms coming on re y after overloading the 
stomach.® It is, however, at least rare in otherwise 
healthy adults with simple acute indigestion. In m 
case the cause seems to have been acute gastric indi- 
gestion, due to greatly distending the stomach with 
improper food, possibly aided by the gas from two 
Seidlitz powders. 


— 


A CASE OF ATAXIC PARAPLEGIA DEVELOP- 
ING UNDER CIRCUMSTANCES OF UNUSUAL 
INTEREST. 


BY J. W. COURTNEY, M.D., BOSTON, 
Ix the great majority of cases where persons are 
afflicted with nosophobie tendencies their fears are 
mainly remarkable for the small possibility of realiza- 
tion. The followi „ which occurred in the 
practice of Dr. T. M. Gallagher of Newton, is of 
interest as a striking exception to this general rule. 
The patient is an unmarried woman of thirty-six. 
She was born in Ireland, and is by occupation a 
domestic. Her family history is negative as to ner- 
vous and mental disease. Her previous history is 
free from sickness of any kind since childhood, and 
she has never considered herself of neuropathic tem- 
perament. The trouble from which she at present 
suffers had its inception five years ago when, in her 
employment as domestic, she was thrown much in 
contact with her employer’s wife, an elderly woman, 
who was crippled with rheumatism and who finally 
succumbed to cerebral hemorrhage, of which she had 
had several attacks. After one of these attacks the old 
lady became very emotional and was subject to seiz- 
ures of uncontrollable laughing and crying, which 
made such a powerful impression upon the girl that 
she grew to be haunted by the dread of being similarly 
afflicted. For an entire year this fear seldom left her, 
and at the end of this time (January, 1895) she 
noticed that her lower extremities were growing weak 
and were the seat of a constant heavy feeling. In 
addition to this she experienced a persistent dragging 
pain in the lumbar region and in her hips. She soon 
found, moreover, that she grew easily over-tired even 
on slight exertion, and that she was prone to stumble 
and fall on the slightest provocation in the way of an 
unevenness in the floor. These falls have been ac- 
companied by attacks of uncontrollable laughing and 
crying, during which she will not allow any one to 
come to her assistance. After the emotional outburst 
subsides she rolls over on to her knees and gets up 
Sock ead before the Clinical Section of the Suffolk District Medical 
Society, May 17, 1899, 
* Morse, J. L.: Journal of American Medical Association, Novem- 


ber, 1898, 
8 th : American Journal of the Medical Sciences, vol. cix, 1895. 
* Max Einhorn in Twentieth Century Practice, vol. vili. 


unassisted, somewhat after the fashion of a patient 
with pseudomuscular hypertrophy. 

_ Five months after the onset of her trouble, increas- 
ing weakness and the embarrassment of her locomo- 
tion compelled her to abandon her work, and she has 
been able to do nothing since. To the tendency to 
stumble and fall was soon added a marked ataxia of 
the lower extremities, and for a long time now she 
has employed a cane to assist her in getting about. 
Within a year a slight but distinctly noticeable slow- 
ing of speech has manifested itself. 

Altogether her symptoms may be recapitulated as 
follows: (a) Marked emotional instability with at- 
tacks of causeless laughing and crying; (5) weak, 
drageing feelings in lower extremities, with constant 
dull pain in lumbar region and hips; (e) marked 
ataxia of lower extremities, with increasing tendency 
to stumble and fall; (d) noticeable slowing of speech. 

There have been no headaches, no failure of vision, 
no diplopia. The integrity of the 1 rere has been 
preserved, and nothing approaching lightning or girdle 
pains has ever been present. The patient is strongly 
impressed with the idea that she has caught her 
trouble — as she expresses it — from her former em- 
ployer's wife. 

ical examination. — Patient medium height; 
fairly well developed and nourished ; color fair. 
it.— This is spastic-ataxic to a very marked 
degree. The patient clutches at surrounding objects 
for support as she walks, and on attempting to turn 
she falls to the floor, if not supported. Nevertheless, 
it is difficult to say whether spastic or the ataxic 
element predominates. 

Station. — Static ataxia is so as to preclude 

one with both eyes 


the possibility of her standing 
shut. 
ils. — The right is somewhat larger than the 
left, but both are perfectly regular and react promptly 
to light and in accommodation. 
Ocular muscles. — Normal, except for very slight 
tendency to nystagmus on looking upward and out- 
ward. 


Visual field. — Normal. 

Facial muscles, tongue, soft palate. — Normal. 
Speech is somewhat slow, but cannot properly be 
called scanning. 


extremities. — Strength fair and equal ; 
slight tendency to tremor on purposive movement, 
especially on left, and the deep reflexes are plus on 
this side. 

Heart and lungs. — Normal. 

Kidneys. — Normal. ; 

Lower extremities. — Strength very much impaired ; 
this more marked on the left than on the right side. 
In spite of the very evident ataxia which is here 
present, myotatic irritability is much increased, the 
knee-jerks being greatly exaggerated, with ankle- 
clonus on the left but not on the right side. The 
superficial reflexes show no alteration, and there is no 
tendency to contractures. . ; 

Sensation. — There is a slight hypoalgesia over ir- 
regular areas on the thighs, but there is no true anal- 
gesia or anesthesia. 

In the opinion of the writer we have presented in 
the above combination of symptoms about as typical 
a manifestation of that pseudosystemic form of spinal 
sclerosis which we designate clinically as ataxic para- 
plegia as it is possible to have. That the mental atti- 
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tude of the patient is that of a hysteric cannot be de- 
nied, and this factor in connection with the irregular 
areas of disturbed sensibility on the thighs calls, to a 
limited extent, for differentiation. The circumstances 
under which the trouble originated are certainly sug- 
gestive, and the lapse of time between the acquire- 
ment of the fear of disease and the establishment of 
the preliminary symptoms might justly be called, 
after Charcot, the period of meditation. When we 
consider, however, the obscurity under which is veiled 
our knowledge of the etiology of the form of sclerosis 
which we assume to be present in the case in point, 
the only etiological factors which we have at com- 
mand may be considered as potent for the production 
of a sclerosis as for a psychosis. Furthermore, it 
must be borne in mind how frequent is the association 
between the various etiologically obscure spinal scle- 
roses and hysteric manifestations. This is especially 
true of the “scléroses en plaques,” and has repeat- 
edly given rise to errors in diagnosis. 

With regard to the disturbance of sensibility which 
is present in this case, the writer admits that it is not 
ordinarily found in the so-called ataxic paraplegia, 
owing to the fact that it is the postero-internal col- 
umns of the cord rather than the root zones which 
are found degenerated. In view, however, of the es- 
sentially irregular distribution of the sclerosis — in 
other words, its pseudosystemic character — it is safer 
to conclude, in the case before us, that a few of the 
fibres in the postero-external column are affected, 
rather than to attribute a psychical origin to the hypo- 
algesia found. Leaving both these factors out of the 
question, there is still a third which, in my opinion, 
puts the case without a doubt upon an organic basis, 
namely, the presence of the ankle clonus. 

This is the diagnostic factor upon whose value in 
the matter of differentiation between hysteria and 
organic disease I wish to lead the discussion. It is 
an old moot point and one of great medico-legal im- 

rtance. My own feeling in the matter is that genu- 
ine ankle clonus invariably indicates organic disease. 
By genuine ankle clonus I wish, however, to be 
understood to mean a clonus that can be elicited at all 
times and one that does not cease during the individual 
trial after from two to three to fifteen or twenty 
movements. Speaking from personal experience with 
regard to hysteria, I am much more accustomed to 
find a normal muscle tonus than an exaggerated one, 
and I am always more surprised to find lively reflexes 
— to say nothing of ankle clonus — than I am to find 
normal ones. In looking over the notes of 50 con- 
secutive cases, both hospital and private, I find the 
reflexes thus recorded: Lively, but equal and with- 
out ankle clonus, seven ; considerably diminished, two ; 
normal 41. In other words, a normal condition in 82 
per cent. of the total number. I have under my care 
at the present time an absolutely typical case of 
hysterical hemiplegia with marked tendency to con- 
tracture at the knee-joint, and yet the patellar reflexes 
are diminished. I remember, also, very distinctly, 
two other cases, both of hysterical paraplegia, one of 
which had been bedridden for five years, in which 
the deep and superficial reflexes were as near normal 
as can possibly be imagined. 

It is curious how silent the French writers are on 
the subject of tendon reflexes in hysteria. I have 
looked carefully through the works of the best-known 


authorities of this school, and find no special mention | 423 


made of this very important subject. Among the 
Germans, v. Bechterew, Oppenheim“ and Stern 18 
claim to have seen ankle clonus in connection with 
hysteria, and the last-named author goes so far as to 
say that it is present in 20 per cent. of such cases, 
Unfortunately for such claims, evidence is lacking that 
the clonus observed was genuine in the sense already 
set forth. Gowers,’ who approaches the subject in 
his customary succinct and satisfactory fashion, says 
that a true foot clonus is all but conclusive evidence 
of organic disease, but that it may be obtainable dur- 
ing hysterical contracture. With this view, Mills, 
speaking from much clinical observation, is in accord, 
and in the discussion of a paper“ recently presented 
by him before the New York Neurological Society 
in reference to the subject, the general sentiment coin- 
cided with that of Dr. Mills. 

Before inviting the opinion of my listeners to the 
point in question, I wish to state clearly again the 
stand which I personally am inclined to take in the 
matter. This is as follows: (1) That no clonus 
ought to be considered genuine which cannot be ob- 
tained to the same degree — under the proper circum- 
stances — at all times throughout the course of the 
disease ; (2) that such — clonus is never ob- 
tained except in organic di . 

In conclusion I must revert to the title under which 
the case which forms the basis of this paper is re- 
ported, and say that a consideration of the circum- 
stances underlying the evolution of the case seems 
to me to abundantly justify its selection. 


— 


FURTHER OBSERVATIONS ON THE TREAT- 
MENT OF THE ABDOMINAL VISCERA 
THROUGH THE COLON. 


BY FENTON h. TURCK, CHICAGO, ILL. 


In a previous communication it was shown that 
small quantities of hot water (55° C.) introduced into 
the rectum produced a marked effect on the heart and 
general circulation and especially on the abdominal 
organs. From these results it was evident that hot 
water introduced at the temperature mentioned into 
the colon had a greatly beneficial effect upon the ab- 
dominal viscera. Air, hot or cold, forced through a 
double tube into the colon and allowed to escape also 
acts not only as a powerful stimulant to the abdominal 
viscera but also acts as a species of pneumatic gym- 
nastics of the colon. In the introduction of hot water 
into the colon the following technique is adopted: The 
patient is placed in a dorsal position upon a table spe- 
cially devised for the purpose, which is so adjusted that 
the hips may be raised or lowered to any desired a 
without discomfort. The solution employed is usually 
a nine-per-cent. normal salt solution when the thera- 
peutic effect of heat and cold are desired. For other 
purposes mild antiseptic and medicated solutions may 
be employed. A soft- rubber tube, either single or 


1 Abstract of read at the Mississippi Valley Medical Associ- 
ation, Chicago, 3, 1899. 


„ Oppenheim, II.: Archiv f. Psychiatrie, vol. xix, pp. 524, 525. 
‘ — N55 Die ehnenreilexe und ihre B ung fiir die 
Pathologie des Nervensystems, . 
5 Gowers, W. R.: Manual of Diseases of the Nervous System. 
Mills, Chas, Some Points of Special Interest in the Study of 
as. E 0 n 
Deep Reflexes of the Lo Extremities. Journal of Nervous 
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double, with end and side openings, is introduced into 
the rectum as far as the sigmoid flexure. At first 
200 to 300 cubic centimetres of water at a temperature 
of 50° C. is introduced. This is allowed to return 
through the tube into a conveniently placed receptacle 
and the procedure repeated. Every time the water is 
introduced its temperature is gradually raised until it 
reaches 55° C. In all from three to six litres are 
needed, The patient is then allowed to evacuate the 
bowels, after which he receives similar short treat- 
ment with water cooled to 2° C. or 5°C. The amount 
of water introduced and withdrawn and the duration 
of the treatment depends upon the character of the 
case. 

For continuous irrigation my double recurrent 
tube or needle douche has answered the pur, best 
in the hands of gastro-enterologists, like Herschell, 
Treves, Gillespie and others. By continuous irriga- 
tion a somewhat different action is obtainable from 
that already referred to. It is indicated in impaction. 
acute gastro-enteritis, and during the early stages of 


appendicitis. A strict observance of technique judi- 
cially varied in each case gives the best results. 


The mucous membrane of the colon, like that of 
the throat, seems to be insensible to comparatively 
high temperature. The sensations within the colon 
as to heat or cold are not very definite. This may in 
part be due to the fact that the colon sensation has 
been so specialized as to fecal pressure as to lose its 
heat and cold reaction. That the treatment through 
the colon influences not only the general circulation, 
but also stimulates the nerve actions of the abdomi- 
nal viscera, and even the cerebral and spinal blood 
pressure, has long been known. The principle on 
which stimulant enemata have been employed in 
opium coma and allied conditions is significant evi- 
dence of this. The anogenital centre is notoriously 
the last to be affected in coma. Numerous instances 
have been reported where death from opium coma 
and anesthesia has been prevented by its stimulation. 
Furthermore, stimulation of the ganglia in the walls 
of the intestines cannot fail to produce effect on the 
spinal and cerebral centres. The increased action of 
kidneys, liver and other organs after the employment 
of colonic means is evidence in this direction. This is 
further shown by the fact that favorable results de- 
pend not upon the amount of water introduced, but 
upon the reaction between heat and cold. Large 
quantities of water introduced at one time are det- 
rimental. Small quantities frequently repeated have 
markedly beneficial effects. 

In colonic treatment by water or air single or 
double recurrent tubes may be employed — 4 to 
the nature of the case. A tube with a single opening 
at the end is useless, however, for colonic lavage. One 
designed by me consists of a rubber tube (one metre 
long and with a calibre of 23 A or 35 F), tapered at 
the end to an opening with bevelled edges. On either 
side are four small perforations opposite to each other 
in a row. Above this is a large side opening with 
edges so sunken as to prevent irritation in introducing 
the tube. The distance from the end of the tube to 
the uppermost opening is one and th uarters inches. 
This tube ensures rapid return of the water injected, 
and there is no danger of the suction of mucous mem- 
brane by siphonage. There is thus less danger of 
traumatism and of closure of the end of the tube by 
the mucous membrane or feces. This tube ensures a 


more equable distribution of the fluid introduced and 
is therefore of special value in topical applications or 
in introduction of food. The double recurrent tube 
or “needle douche previously described will be 
found of special value when prolonged irrigation or 
lavage is desired. It has been found particularly use- 
ful in obstruction, from whatever cause. by Herschell 
and others. For the same reason it is of value in 
appendicitis. The sprinkler at the end has proven 
useful in colon atony, or where hot or cold water is 
needed as a spray or needle douche. In some cases a 
tube capable of passing the sigmoid flexure may be 
needed. Most tubes now made pass only to this flex- 
ure but not beyond. The stiff tubes press upon and 
so bulge the walls as to give the false impression that 
the tube has passed through the flexure. The flexible 
tubes coil up and produce the same impression. My 
colonic sound and irrigator enables the physician to 
pass around the colon even as far as the cecum. It 
consists of a double curved metallic tube about sixteen 
inches in length, so made as to be passed through the 
sigmoid flexure. The tube not only serves as a chan- 
nel for the return of fluids injected, but also as a 
sheath for the introduction of a flexible hollow metallic 
cable. The distal end of the cable is surmounted by 
an olive-shaped perforated head. This serves as a 
guide for passing the sound. As the cable is hollow 
it may be employed for colonic distention. This 
secured during the passage of the sound will ensure 
further introduction. The position of the cable tip 
may be determined by palpation, especially if the cable 
be rotated. Since the cable is metallic it can be em- 
ployed as an electrode. Food by this instrument may 
be distributed over a wide area. Great objection fre- 
quently exists to the introduction of water, especially 
hot water, into the colon. The hot water produces 
depression, and even collapse at times. Warm water 
is particularly objectionable in this particular. Atony 
of the bowels from this cause, moreover, is very fre- 
quent. Distention of the bowels with water, subse- 
quently withdrawn, would be of value in bowel gym- 
nastics were it not for the fact that since the water is 
slow to return and is not compressible it causes undue 
distention. 

In treatment of the colon the object is (1) when 
atony exists to secure heat; (2) distention; (3) con- 
traction, and peristalsis producing gymnastic exercise. 
For these purposes air often answers better than 
water. If heat be desired the air can be heated by 
passing it from a compressed-air tank through a bottle 
of water heated to the — temperature before 
passing it into the colon. e method of treatment 
is useful in atony of the bowels, whether it exist alone 
or with obstruction or impaction. Compressed air is 
used with a double tube introduced into the colon. 
When the colon is distended, air is allowed to escape 
through the outlet tube. Air at 55° C. reaches as far 
as the colon. Nebulization of the colon may be thus 
employed, any of the nebulizing mixtures adapted to 
the colon being used. 


Dr. WILLIAM H. Hower mave a Dean. — Dr. 
William H. Howell, professor of physiology, has been 
made dean of the Johns Hopkins Medical School, in 
place of Professor Osler, who has resigned. Dr. 
Henry M. Hurd continues as superintendent of the 
Johns Hopkins Hospital. 
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Medical Progress. 


REPORT ON PROGRESS IN GYNECOLOGY. 
BY EDWARD REYNOLDS, M.D., BOSTON. 


INFLUENCE OF MENSTRUATION UPON THE AMOUNT 
OF HEMOGLOBIN AND THE CORPUSCLES IN THE 
BLOOD. 


P. Srameni' pursued investigations on six normal 
individuals, four during one menstrual period only, 
and in two for four months. In each case he first as- 
certained the differences existing between the results 
of examinations made during the flow ; he then divided 
the intermenstrual period into three, the first includ- 
ing the three days previous to the appearance of the 
menses, the second the three days following, and the 
third the remaining days. He obtained the following 
results: 


Average of 

during the mens rT 
Average of results of examinations made 

before and after the menstrual period. 90.58 
Difference in menstrual pe 4.08 
Average of results of examinations made 

in the three days preceding the menses. 90.57 5,321,652 7 
Difference in menstrual period - 407 129,543 
Average in results obtained in the three 


days following the period ° 5,220,749 6,507 
Difference in pe . +359 —119,640 +468 
Average of results of examinations 

during days remote from period. . 91.00 65,188,542 6,682 
Difference in menstrual period . 4.50 87,633 +293 


These results show that the amount of hemoglobin 
contained in the blood is constantly diminished during 
the menstrual period, although to slight extent, being 
on an average about 4.5 per cent. The amount of 
diminution is in direct relation to the amount of blood 
lost during menstruation. The red corpuscles are 
fewer in number during menstruation than in the in- 
termenstrual period. The leucocytes are increased in 
number during the flow. 


TRANSPLANTATION OF OVARIES. 


Dr. James F. McCone? reports four cases of exper- 
imental implantations of ovaries in rabbits, and founds 
upon them the following conclusions : 

(1) Contact between ovary and tube is not essen- 
tial for conception. 

(2) Ovaries grafted from one part of an animal to 
another part of the same animal continue to grow, to 
functionate, and pregnancy can and does occur. 

(3) An ovary grafted from one animal to another 
of the same species continues to functionate, and main- 
tains the normal condition of tubes and uterus. Preg- 
nancy can occur. 

(4) Ovaries grafted from one species to another 
continue to functionate, and seem to prevent post- 
castration atrophy of tubes and uterus. 

(5) Best results are obtained where the raw sur- 
face of the transplanted ovary is sewed to a denuded 
surface. 

Practical value. — This paper suggests conserva- 
tion of healthy ovarian tissue even on the opposite 
side from a patent tube. It indicates the possibility 
of grafting in the human species. It proves that suc- 
cessfully planted ovarian tissue prevents the post- 
castration atrophy of tubes and uterus. The normal 
condition of uterus and tubes was maintained even 
when ovaries were grafted from one species to another. 

1 
; British Medical Journal, May 13 2. 


The grafting of animal ovaries may, therefore, be used 
in the human species to prevent the atrophy and post- 
castration nervous symptoms. [ These are 
the author's. | 
In 1896, in the Centralblatt fiir Gyndkologie, Knauer 
reported having transplanted ovaries from one part of 
an animal to another part of the same animal. He 
had four cases, and demonstrated functionating ova- 
rian tissue microscopically some months after operat- 
ing. In 1897, in the same paper, Grigorieff reported 
regnancy after ovarian transplantation. In 1897 
M. F. Jayle promised the Anatomical Society of Paris 
a report on ovarian transplantation, but has thus far 
published no report. In 1898 Knauer reported sue- 
cessful pregnancy after ovarian transplantation. Mor- 
ris, of New York, and Frank, in Germany, have re- 
ported transplantation in the human species. 


CAUSES OF OVARIAN PAIN, 


George Halley* says that patients often complain 
of excessive pain in the lower part of abdomen, which 
is not confined to the pelvis, but radiates upward and 
backward, following a line about two inches inside the 
crest of the ilium. Sometimes the pain is on the out- 
side or back of the thigh; sometimes it is confined to 
the lower portion of the iliac fossa and upper two 
inches of the thigh. It is usually of a dull, aching, 

rsistent character, increased by motions or pressure. 

t varies in its relation to the menstrual periods. The 
usual symptoms occurring with this condition are con- 
stipation, painful or difficult micturition, nervousness, 
sleeplessness and prostration. While cystic degenera- 
tion of the ovary is often the cause of this train of 
symptoms, in many cases it is due to a varicosed condi- 
tion of the pampiniform plexus. The veins composing 
the plexus are sometimes as large as a lead pencil and 
tortuous, with the walls enormously thickened. This 
condition can usually be differentiated from cystic 
ovary. In the latter case the ovary is excessively 
tender and the pain is most severe during the men- 
strual period, while in the former condition the great- 
est freedom from pain is after the menstrual flow has 
been fully established and the ovary is free from ten- 
derness. In cystic ovary menstruation is irregular, 
the periods being much further apart than normal, 
while in the varicosed condition of the plexus the flow 
often occurs twice in a month, though in both condi- 
tions there may be normal menstruation. Hot douches 
aggravate all the symptoms. The writer’s treatment 
is to ligate both ends of the vein of this plexus with 
some good, strong material, and cut out, or ligate 
cut out, veins, just as is done in most cases for the rad- 
ical cure of varicocele. The ligation must be very 
thorough, as the artery will produce a hyperemic con- 
dition of the ovary and there is danger of hemorrhage 
from the ends of the cut vessels. ' 

The reason that operations on the ovary often fail 
to relieve pain is owing to the fact that the plexus, 
and not the ovary, was diseased. Even where the 
ovary is cystic it is possible that ligation of the veins 
might be beneficial, if not curative, and the woman 
would still be sexually perfect. 


THE MENSTRUAL FUNCTION AND HEMATOPOIESIS. 


Giuseppe Poggi‘ says that the fact that menstrua- 
tion may influence the hematopoietic function is not 


3 Journal of the American Medical Association, April 29, 1899. 
Arch. Ital. di Gin., February 28, 1899. 
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unknown, although there have not been many exhaus- 
tive — 4 the subject. Isolated observa- 
tions, however, made upon the blood during the 
menses show that there is an intimate relationship 
between the two processes. In order to ascertain the 
modifications which may occur in the blood during 
menstruation, Poggi instituted a series of experiments 
upon normal patients, determining the amount of 
hemoglobin daily with Fleischl’s hemometer, during 
and after the menstrual flow for about a month. The 
charts show that the curve of is nearly 
always lowered for a few days before the appearance 
of the flow, just at the time when disturbances of va- 
rious kinds are apt to occur. When the flow is estab- 
lished the hemoglobin reaches the first level. The 
author is unable to state whether the hemoglobin 
during the menstrual iod is in rtion to the 
quality or to the intensity of the pain suffered by the 
patient, but he does state that it bears no relation to 
the amount of the blood lost. The anemia appearing, 
as it does, before the flow cannot be attributed to loss 
of blood, but must be due to more complicated and 
recondite causes. The transitory oligochromenia does 
not continue after the flow; moreover, the 200 cubic 
centimetres (about) of blood lost gradually through- 
out several days could scarcely account for a lowering 
of hemoglobin to 10° or 15°, which frequently occurs, 
and besides it is very quickly replaced by means of 
the functional activity of the hematopoietic organs. 
In such small hemo the number of new cells 
produced may be two or three times greater than that 
lost. This may be the reason why the curve of hemo- 
globin, which was lowered during the premenstrual 
riod, rises as soon as the flow is established. The author 
asks himself whether the diminution of hemoglobin 
often present during menstruation is not a certain 
symptom of anemia, since it may be produced by sim- 
ple constriction of the cutaneous capi sen from vaso- 
motor disturbances. The uterus and ovaries during 
menstruation especially become the seat of centripetal 
stimulation, and it is a well-known fact that stimula- 
tion of the genital tract may cause the greatest varia- 
tions in the calibre of the blood-vessels. By experi- 
mentation Poggi found that the diminution in the 
hemoglobin, however, is real, and not dependent upon 
constriction of the peripheral veins or a displacement 
of the blood mass. 
_ The lowering of the hemoglobin curve is in rela- 
tion to the lessened consumption of albumin which 
occurs in menstruating patients, and is manifested by 
diminished elimination of nitrogen through the urine 
and feces, this diminution taking place a little before 
the appearance of the uterine hemo and at the 
same time as the descent in the hemoglobin curve. 
processes of nutritive exchange are therefore re- 
tarded during menstruation. This function causes a 
depression in all the organic functions, the tempera- 
ture is lowered, blood pressure is diminished, the 
nerves, especially the vasomotor nerves, are more 
torpid, respiration is less easily influenced by exter- 
nal stimuli, the mobility of the stomach is impaired, 
and muscular weakness usually occurs. Reasoning 
by analogy, Poggi believes that the diminution of the 
hemoglobin is due to a retardation in the production 
of blood. He holds that the nervous system plays 
an important part in this process, an impulse being 
transmitted from the cerebro-spinal centres to the 
ganglionic system of the generative organs, thence to 


the ovary, this organ being the medium for the special 
activity of the nerves. Still, it cannot be the only 
factor, since Goodman found a vaginal menstruation 
in the case of 27 women whose ovaries had been 
removed. Many other facts go to prove that the 
nervous system has a marked influence upon men- 
struation, as, for instance, that intense emotions 
may suppress or increase the flow. It is hard to say 
by what mechanism a diminution of hemoglobin 
occurs at each menstrual period. It might possibly 
be due to a vasomotor disturbance in the functioning 
bone marrow, such as occurs in osteomalacia, pro- 
duced, according to Fehling, by a passive congestion 
of the bone tissue caused by stimulation arising in the 
ovaries. Under the influence of menstruation some- 
thing similar to this might occur, the congested condi- 
tion mentioned — stasis in the hematopoietic 
organs, and hence a clearing of the circulation, with 
consecutive diminution of hemoglobin. The latter 
would then be seen to depend upon a diminution in 
the number of red corpuscles, but Poggi has not been 
able to ascertain definitely whether this is the case on 
account of the uncertain action of the instruments at 
our disposal. 


VAGINAL HYSTERECTOMY. 


Dr. Pryor ® describes his method of performing this 
operation as follows: He makes the usual vaginal in- 
cision, except that the incisions do not join at their 
lateral extremities, but leaves a strip of mucous mem- 
brane an eighth of an inch wide intact between 
them. He then separates the uterus from its attach- 
ments anteriorly and posteriorly by the fingers, and 
till the peritoneum is open, and further passes one 
finger up along the posterior surface of the uterus in 
the median line as high as he can reach, separating 
the adhesions, however, over a tract no wider than 
the finger, then draws the uterus down with traction 
forceps applied one at each side of the external os, 
and splits the anterior wall of the uterus as far as he 
can see, then attaching fresh traction forceps to the 
upper angle of this he draws the uterus down farther, 
rolling out the cut and continuing the incision in the 
median line through the anterior wall until the fun- 
dus comes into view. He then passes a large grooved 
director up along the uterus posteriorly in the tract 
laid bare by the finger, and brings it into view in 
front of fundus, then slits the uterus with a knife 
on the director so that it is separated into two lateral 
halves. A pair of traction forceps is then fastened 
into the fundus of each segment and another pair into 
each side of the cervix. e right half of the uterus 
is then shoved high up into the pelvis, the left is 
drawn down, the adhesions, the adnexa freed until 
this half of the uterus and broad ligaments is wholly 
clear. This is then shoved far back into the pelvis, 
the right half drawn down and the process repeated, 
except that great care is taken to avoid injuring the ap- 
pendix in case it should be adherent to the appendages 
on the right side. When the — half of the uterus 
and the appendages are thoroughly freed the fundus 
of this side is drawn ye! downward and the 
ovarian artery is clasped with a pair of forceps 
slowly from above downward. The same process is 
repeated on the other side and the uterus is removed. 
The strips of mucous membrane left intact in the 
original incision prevent the broad ligaments from 


5 American Journal of Obstetrics, May, 1899. 
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being torn during the annexing. The pelvis is then 
dried, inspected for hemorrhage, and packed with 


gauze. 
THE USE OF THE DOYEN CLAMP. 


Dr. Henry P. Newman, of Chicago, III.,“ figures 
his own modification of Thumin’s modification of the 
Doyen clamp. He has extended the use of the in- 
strument to the removal of the tubes and ovaries, or 

rtions of the ovary, by the clamp instead of by the 
knife, or scissors and ligature. He reports six satis- 
factory cases without any objectionable features. 


TUFFIER’S ANGIOTRIBE. 


The angiotribe is a compressor of the same class 
with Doyen’s clamp. 

Dr. I. S. Stone,’ of Washington, D. C., reports 
seven cases operated upon with this instrument. He 
considers the individual instrument an exceptionally 
clumsy and inconvenient one, but speaks very highly 
of its virtues. He summarizes his conclusions as fo 
lows : 

lis field of usefulness. — In all cases where fairly 
healthy, firm tissue permits its use, the angiotribe as a 
compressor is nearly perfect in its action. In all 
necrotic tissues, or in myomatous or omental struct- 
ures, its work has not been altogether satisfactory, 
and further study of its action is necessary. There 
is no reason why the ureters should be endangered by 
its use in supravaginal hysterectomy. Contrary to 
what has been predicted by many, the stump is not a 
mass of mangled and devitalized tissue, but a very 
small, neat, almost invisible line. 

Pain. — The cases mentioned in this report have 
had almost no pain. The contrast between the suf- 
fering of patients treated by the wire clamp and after 
this method of performing hysterectomy is striking 
and convincing, and under no circumstances would the 
writer return to the clamp or wire, or even use en 
masse ligatures. It is not customary to witness 
severe pain after pelvic operations, where en masse 
ligatures are discarded, and we think patients sub- 
j to supravaginal amputation should have as 
ittle pain as after a double salpingo-odphorectomy. 

It has been claimed by some that the angiotribe 
acts much in the same manner as the écraseur. Surely 
no one who has seen the work of the two ins ruments 
would make such a statement. The same may be 
said of torsion, which may do very well in amputa- 
tions, but we would scarcely feel so secure should we 
use this method of hemostasis in abdominal work. 


VAGINAL HYSTERECTOMY WITH DOYEN’S CLAMP. 


Thumin * reports 31 successful operations in which 
the broad ligaments were temporarily compressed 
with an instrument devised by him on the principle of 
the angiotribe of Doyen and Tuffier. All the opera- 
tions were bloodless, and the convalescence was un- 
complicated. The effect of the great pressure main- 
tained for two minutes before the removal of the 
clamp, as shown by microscopical examination, is to 
cause obliteration of the arteries by adhesion of the 
opposed endothelial surfaces, while the proximal and 
distal ends are plugged by thrombi — in short, the tis- 
sues are mummified but not necrosed. 


American Gynecological and Obstetrical Journal, April, 1899. 
7 Loe, eit., Ju 1 1899. 
* Centralblatt für Gynäkologie, 1899, No. 5. 
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PERITONEAL ABSORPTION. 


Noetzel® concludes that the true ificance of 
peritoneal absorption is the removal of part of the 
bacteria which are present. The peritoneal fluid is 
the principal agent in accomplishing the result, aided 
by the peristaltic movements of the intestines. Its 
bactericidal power is greater than that of any other 
serous fluids (Gewbssiifte). On the other hand, the 
peritoneum is exceedingly sensitive to irritation, 
whether mechanical, chemical or thermic, and in con- 
sequence loses its peculiar power of disposing of bac- 
teria. ‘Toxins in particular inhibit its germicidal ac- 
tion. The practical deductions are the importance of 
avoiding septic infection and mechanical injury to the 
peritoneum during operation and the withholding of 
opium in order to favor peristalsis. 


ULTIMATE RESULTS OF MYOMECTOMY. 
Abel d presents a complete record of the abdominal 


J. sections for uterine fibromyomata performed by Zweifel 


from 1887 to 1894. Seventy-one patients were re- 
peatedly examined by the writer during a period of 
five years, so that he was able to state their exact con- 
dition. Many interesting facts were brought out, 
among them the behavior of the stump after supra- 
vaginal amputation (according to Zweifel’s method). 
Contrary the opinion of those who advocate total 
extirpation, in only nine cases did suppuration occur, 
the patients making a good recovery and presenting 
no local complications in subsequent examinations. 
Vesical symptoms were less marked than after hyster- 
ectomy. The patients were all able to perform their 
usual work within three months after operation. The 
question of vaginitis and contraction of the vagina after 
supravaginal amputation was carefully studied; the 
former appeared to be due to mechanical causes (diffi- 


cult coitus) rather than an irritating discharge from 
the cervical canal. The danger of malignant degen- 
eration of the cervix seems to be so as to fur- 


nish no argument against the operation. According 
to the writer’s observation it undergoes progressive 
atrophy. A careful study of the cases in which the 
ovaries were left after removal of the uterus led to the 
inference that the glands undergo a more or less rapid 
atrophy, which results in complete loss of their func 
tions before the natural time of the climateric. Glae- 
necke’s statement that atrophy of the external geni- 
tals is delayed when the ovaries are preserved was 
not borne out by the more extended observations of 
the writer. On the other hand, the phenomena ob- 
served resembled the normal rather than the artificial 
climacteric noted after castration of young women. 
The average persistence of the menstrual molimen 
when the uterus alone was removed was eighteen 
months. Three patients whose ovaries were not re- 
moved presented the interesting phenomena of more 
or less regular menstrvation after supravaginal am 
tation, persisting in one instance for five years. 
writer concludes that it is better to preserve the ova 
ries whenever this is possible. 


BLOOD EXAMINATION IN GYNECOLOGY. 
Dr. Walter R. Griess™ after some judicious obser- 
vations on the value of the blood examination in cases 
of doubtful diagnosis, goes on to say : 


® Archiv fiir klin. Chirurgie, Band Ivii, Heft 
10 Archiv fiir yniikologie Band lvit, Heft 2. 
1! American Journal 


Obstetrics, 
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The relations of a normal or abnormal temperature 
to pus tubes gnd the relations of a leucocytosis to pus 
formation when a normal or abnormal temperature is 
present are equally interesting. Should a leucocyte 
count be made in a woman having an elevated tem- 
perature and acute symptoms, with tubes, we, as a 
rule, find a leucocytosis of 15,000 to 25,000 leuco- 
cytes to one cubic millimetre. As a temperature be- 
comes normal and the general health improves, acute 
symptoms subsiding, the leucocyte count will dimin- 
ish to from 10,000 to 15,000 cubic millimetres. A 
leucocytosis of 10,000 per cubic millimetre or more 
in a woman in pelvic pain, after all acute symptoms 
have subsided, is — eliminatin — ing diseased con * of 
the blood se) or of other organs by a careful phy- 
sical — a. and by a — 2 of. the 
clinical history — indicative of suppuration of some 
of the pelvic organs. A leucocytosis in a woman 
with pelvic pain associated with fever of a septic or 
continuous type is of no great value in making a diag- 
nosis of suppurative disease of the uterine appen- 
dages. A simple salpingitis (catarrhal), just as with 
a catarrhal appendicitis, will produce a marked leuco- 
cytosis, but after acute symptoms subside the leuco- 
eyte count will again become normal. In this condi- 
tion a leucocyte count is of value, not as a means of 
determining the presence of suppuration, but as an 
aid in making a differential di is. But should a 
leucocytosis continue after acute symptoms have sub- 
sided, then the presence of suppuration is almost cer- 
tain. It not infrequently happens that the laparatomy 
is done for the relief of pain from an adherent retro- 
deviation, and upon opening the abdomen the malposi- 
tion is found, but then only the true cause is revealed ; 
some small pus tubes, probably thickened and bound 
down by adhesions, dragging the uterus from its nor- 
mal position. It is necessary to remove these diseased 
appendages, but had a leucocyte count been made it 
might have saved an error in di i 
tial diagnosis between typhoid fever and pus tubes in 

titutes, or in women where a history of some uter- 
ine infection exists, is at times extremely difficult, but 
the presence of the leucocytosis determines the latter 
and rules out the former. 

Too much stress cannot be laid on the fact that all 
other conditions which might produce a leucocytosis 
must be considered — tuberculosis in many of its 
forms, abscess cavities in any other places, suppura- 
tive pyelitis, furunculosis. A leucocytosis in nie 
Bright's disease is very common, and there are many 
infectious diseases where its presence is associated 
with definite clinical manifestations. There are cases 
with suppuration where no leucocytosis is present. 
Cases in which the general health and state of nutri- 
tion is very low have no leucocytosis as a rule. Cases 
of secondary anemia rarely show a leucocytosis. Col- 
ored women who have pus tubes or pelvic abscesses 
seem to be especially subject to menorrhagia and 
metrorrhagia, and in such cases the red count is often 
reduced to half and the leucocyte count to about one- 
half of what we would expect. In these cases, know- 
ing the relation of the red and white count, we are 


hot lost in making the diagnosis. 
PEPTONURIA IN PELVIC ABSCESS. 
Dr. W. Frank Haehnlen ® states that Brüke's pep- 
tone is most frequently present in the urine in cases 
American Gynecological and Obstetrical Journal, June, 1889. 


The differen- | rough 


where there is an accumulation of or breaking up of 
leucocytes or pus corpuscles, as in stage of resolution 
of pneumonia, suppurative processes, etc. After enu- 
merating the various conditions in other organs 
which should be eliminated as offering a reason for the 
presence of peptonuria, he goes on to report seven cases 
of pelvic abscess in which the test showed satisfac- 
tory results. He sums up by saying that it is interest- 
ing to note that in all the cases in which the peptone 
was found in the urine pus was found in the pelvis, and 
in only one pus case was there a discrepancy found 
in the urinalyses. } 


— 


Reports of Hotieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, PATH- 
OLOGY AND HYGIENE. 

J. BERGEN OGDEN, u. b., SECRETARY. 


REGULAR meeting Wednesday, May 17, 1899, Dr. 
H. F. Vickery in the Chair. 
Dr. Frankiin W. Waitt reported 


A CASE OF TETANY.! 


Dr. Vickery: If the Society approves we will 
defer discussion of Dr. White's case until Dr. 
Morse has shown a patient whom he has brought. 

Dr. J. L. Morse reported 


TWO CASES OF INFANTILE TETANY. 


Myer I., Jew, an only child, when nine weeks old 
was put on a mixture of barley water and milk in 
addition to the breast. He did fairly well until the 
latter part of February, when he had an acute attack 
of vomiting and diarrhea. He was then put on a 

home modification of milk. I first saw him 
early in March, when he was seven months old. He 
had then been having attacks of what, from the his- 
tory, were laryngospasm. At that time he was fairly 
developed and nourished, but pale. He had a 
rosary and no teeth, but was otherwise normal. 
diagnosis of rickets and er was made, and 
he was given syrup ferri i 

He did very well until April 20th. He took his 
food fairly well, had no vomiting to speak of, and the 
movements were normal. On that date his parents 
noted that he kept his hands clenched a good deal of 
the time, and that the backs of the hands and feet 
were swollen. On the 21st he had a convulsion. 
Examination on the 22d showed slight puffiness of 
the backs of the hands and feet. There was no 
tenderness over the nerve trunks. Neither Trous- 
seau’s nor Chvostek’s symptoms could be elicited. 

The spasms and convulsions continued and he was 
admitted to the Infants’ Hospital on April 26. The 
examination on that date was as follows: Head rather 
large; parietal eminences large; slight craniotabes ; 
anterior fontanelle large and full; no teeth. Marked 
rosary. Spleen palpable. Epiphyses at wrists large. 
Puffiness of the backs of both feet. Knee-jerks no 
mal. Facial phenomenon absent. Trousseau’s sym 
tom present. 

He remained in the hospital until May 8th. Dur- 
ing his stay he was on modified milk. was no 


1 See page 439 of the Journal. 
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vomiting, and the dejections were generally normal. 
He lost a little weight. The tem was usually 
elevated, ranging between 100° and 101°. The 
urine was no in color, highly acid, and contained 
no albumin. The greater part of the time he was 
completely relaxed, although at times he held his 
hands stiffly. Twice he had typical spasms, accom- 
panied by evident pain. Trousseau's symptom was 
absent most of the when there was no stiffness of 

phenomenon was never ob- 
tained. Calomel and a diet of albumin water for 
twenty-four hours twice caused the complete disap- 
— py of all symptoms. Sulphocarbolate of zinc 

no apparent action. 

His hands were a little stiff when he was dis- 
charged. He was put on a careful and complete 
home modification of milk. Since then he has taken 
his food well and has not vomited, but has shown a 
tendency to constipation. Has been almost constantly 
rigid, however, and has had many painful spasms. 
Day before yesterday was his worst day, and when he 
was seen yesterday morning his hands and feet were 
strongly contracted in the typical position. He was 

iven calomel, and to-day he is completely relaxed. 
T had him come here to-night, hoping that he would 
show the typical contractures. you see, however, 
he is completely relaxed. Trousseau's symptom is 
obtainable feebly on the right but not on the left. 
The facial phenomenon is absent. [This child was 
seen again early in October and there had been no 
return of the symptoms. 

Within the last few days I have seen still another 
case of this rather unusual condition. Laura P., 
seven and a half months old, of Nova Scotia paren- 
tage, only child, born at full term after a normal 
labor, was brought to the Infants’ Hospital May 12th. 
She was nursed for a month, then given condensed 
milk for three months, next cracker and milk for two 
months, and finally Mellin’s food for the last month 
and a half. Her appetite has always been good, and 
she has never vomited. She has, however, been very 
— Has gained weight. Has been restless at 
night and head sweats profusely. She has had spells 
of noisy breathing for three months. These, judging 
from the description, were attacks of laryngpspasm. 
She had a convulsion in March and two in April. 
Also had several on May 4th, 10th and 11th. As de- 
scribed by the mother there can be no doubt as to 
their being characteristic of tetany. Puffiness of the 
backs of the hands has been noted off and on for 
some time. 

Physical examination showed a fairly well-leveloped 
and nourished child. The head was asymmetrical, 
the right half being anterior. There was no cranio- 
tabes. The anterior fontanelle was small. No teeth. 
Held head up feebly. Unable tosit alone. Moderate 
reser: Slight retraction of the ribs at the insertion 
of the diaphragm. Knee-jerks feeble. No tender- 
ness “= the nerve trunks. Facial phenomenon ab- 
sent. Trou symptom easily brought out, but 
only feebly. puffiness of 22 There 
was a typical attack of laryggospasm during the ex- 
amination. 

Although I have never seen the typical xysmal 
contractures in this case I have no doubt from the 
history and the symptoms of increased neuromuscular 
excitability that the case is one of tetany. 

Dr. R. C. LarraBee reported 


— 


A CASE OF GASTRIC TETANY.” 


Dr. Liesmann: I should like, in saying a few 
words about ic tetany, to mention one case de- 
scribed by Professor Fleiner, in Heidelberg, and also 
another by Albu. Both the tet- 
any in their cases originated, as the reader remarked, 
in organic dilatation of the stomach resul from 
stenosis of the pylorus, either malignant or i 
but they claimed that the disease is not due to 
action, but to auto-infection, or auto-intoxication, al- 
though neither was able to a microbe. 
They do not make light of gastric tetany, and say it is a 
very eo life-threatening si and so much 
so that their cases were operated. Fleiner’s 
case did not survive, but Albu’s case got well im- 
mediately after the nt recovered from the opera- 
tion, and he claims that in such cases, where the diag- 
nosis of stenosis of the pylorus can be made, an 
operation ought to be done. Albu says Fleiner was 
discouraged by the result of the operation, and would 
discourage my further attempt at operation in such 
cases, but wrongly so, he says, because Fleiner's 
case was not a fair specimen to prove that an opera- 
tion would not be appropriate in such cases, because 
in Fleiner’s case there was not only the stenosis of 
the pylorus present, but also disease of the kidney and 
liver. Of course such complications would contrain- 
dicate the operation, but in his case the spasms, which 
had been frequent and increasing in violence and 
frequency, and threatening the life of the patient, 
after the operation the symptoms stopped entirely and 
the patient got well. I suppose a resection of the 
pylorus was made; I am not quite sure whether it 
was a resection or gastro-enterostomy. He furthermore 
remarks that after the patient was so far advanced in 
recovery that a tube could be introduced without an 
danger, the functions of the stomach were — 
and it was found that the motility of the stomach was 
entirely normal again, but the chemical function of 
the stomach did not come around. There was in this 
case entire absence of hydrochloric acid and atrophy 
of the glands of the mucous membrane, but the motor 
function of the stomach was entirely restored by the 


operation. 
Dr. G. B. Madnarn showed 
PATHOLOGICAL SPECIMENS. 


(1) Aorta present ng multiple atheromatous ulcers. 

(2) Spindle-cell sarcoma of the vagina. 

The first specimen is an aorta removed at autopsy 
several weeks ago and kept, as many of our specimens 
are at present for teaching purposes, at a temperature 
of two or three * centigrade. It showed in the 
fresh state multiple atheromatous ulcers, rather well 
marked, with a tendency to the formation of mural 
thrombi. The case was that of a man of sixty-five 
or seventy, who died of chronic endocarditis. The 
specimen I brought partly to show the method in 
which we at present handle these specimens. A good 
deal of the material we use in teaching pathological 
anatomy is kept from week to week in the cold-room. 
That is a very satisfactory method for most of the 
viscera, notably lungs, liver and kidneys, which pre- 
on their natural color, form and consistency very 
well. 
The second specimen is from a little girl of eight, 
See page 440 of the Journal. 
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who died at the Children’s Hospital a number of 
weeks ago with sarcoma of the vagina. € case 
was in the hospital under observation some weeks, in- 
operable, and finally died. Histologically, the tumor 
is a spindle-cell sarcoma originating from the anterior 
and left wall of the vagina, which, extending down- 
wards, protruded at the ostium vagina three or four 
centimetres, and extended upwards in such a way as 
to impinge on the bladder and urethra, and finally 
cause sloughing of the inferior wall of the urethra. 
There were no metastases in this case, which is quite 
in keeping with the histological character of the tumor, 
which tends to grow as a tolerably distinct tumor with 
far less tendency to metastases than the round-cell 
type. There was double ureter of the left kidney. 
The pelvis of the kidney was single. 

I should like to speak briefly of two cases of sudden 
death which I examined, post mortem, quite recently. 
One was that of a man of thirty-one, who for some 

ears had had a moderate stricture of the deep urethra. 
it had not given him much trouble, but latterly he was 
bothered with it somewhat, and went to a doctor in 
Boston. On a Monday afternoon a sound was passed 
and the patient went home. He was not feeling well 
that night and the next morning called in his family 
physician. The doctor found him somewhat feverish, 
but apparently not very seriously ill. He was well 
enough that (Tuesday) afternoon to walk about the 
lor, but about the middle of the afternoon collapsed. 
The doctor was called in, but by the time he reached 
him the patient was dead. At the autopsy I found 
in the membranous portion of the urethra multiple 
slight lacerations and a false leading off into 
the right bulbocavernosus muscle for three centime- 
tres. This wound was perfectly clean, nothing indi- 
cating inflammation, a few subendocardial punctate 
hemorrhages under the capsule of the liver, otherwise 
organs normal, no fatty degeneration of the heart or 
kidneys. Bacteriologically, the organs showed strep- 
tococcus in the liver, spleen and kidney. ‘The organ- 
ism could not be demonstrated in the heart’s blood, 
nor was the culture made from the heart’s blood posi- 
tive. Of course, it was a very rapid death if it were 
the result of septicemia. 

The other was that of a man of forty-one, school 
teacher, who in the early part of his life had been 
quite athletic. He had had some attacks resembling 
angina pectoris, precordial pain of considerable inten- 
sity, and enough to cause him to see a doctor about it. 

e advice was given him to lessen his work some- 
what if he could, and he acted upon that advice. On 
Monday afternoon he had a very severe attack of 
pain, and later in the day a loss of muscular power in 
both legs, with loss of sensation. That, however, 
passed away during the night, so that the next day 
he had full power of both legs and return of sensa- 
tion. On Tuesday he was feeling pretty well, and 
Tuesday night ate a hearty dinner; at midnight he 
was found dead in bed by his wife. The autopsy the 
following day showed hemopericardium and rupture 
of the left ventricle three or four centimetres from the 
apex, sclerosis of the descending branch of the left 
coronary artery, infarction of the wall of the left ven- 
tricle, softening and perforation, with formation of 
mural thrombi. There was, in addition, a hemor- 
rhage into the cavity in the spinal canal, extending 
from the third dorsal to the third lumbar vertebra, 
which was of recent origin and circumscribed. 


Dr. J. W. Courtney 


ted 
* presented a paper which was 


A CASE OF ATAXIC PARAPLEGIA DEVELOPING UN- 
DER CIRCUMSTANCES OF UNUSUAL INTEREST.® 


Dr. Kxarr: I should agree with Dr. Courtney in 
pronouncing this case to be not one of hysteria pure 
and simple. I do not think, however, he has estab- 
lished a diagnosis between multiple sclerosis and ataxic 
paraplegia. The woman is comparatively young for 
ataxic paraplegia, and in ataxic paraplegia the associ- 
ation with hysterical symptoms is on the whole rather 
less common than it is with multiple sclerosis. The 
slight tremor which he mentions in the hands, the be- 
ginning implication of speech, the unequal pupils, are 
all suggestive of a process invading the central ner- 
vous system more extensively, and, as he has said, of 
a pseudosystemic trouble rather than a true ataxic 
paraplegia. The case is of interest as showing, how- 
ever, the not infrequent association of hysterical man- 
ifestations with structural disease, to which Séguin 
— ago called attention and which is very common. 

e distinction between hysteria and multiple sclerosis 
is often, as we all know, a matter of exceeding diffi- 
culty, and it is a thing to which the French authors, 
in their vivid and graphic descriptions of hysteria, pay 
little attention, slighting the work which has been done 
by Bastian, Buzzard, and other English observers, by 
the claim that they know nothing of hysteria, and the 
cases which they claim to be multiple sclerosis are 
merely hysterical. 

I would also with Dr. Courtney, in the main, 
in his belief that genuine ankle clonus, as a rule, indi- 
cates structural disease of the lateral columns. I say 
“asarule,” because I recall certain conditions which Dr. 
Courtney has not spoken of. In the first place, there 
is the familiar fact, which was first noted by Hugh- 
lings, Jackson, and later by Beevor and others, and 
which I have myself had the opportunity of observing 
in a number of cases, that immediately after an epilep- 
tic seizure we may get a typical genuine ankle clonus. 
It may be as persistent a clonus as you ever see, per- 
sistent in the fact that the vibrations keep up so long 
as the foot is kept in the appropriate position, but not 
persistent in the sense that you can obtain it repeat- 
edly after the convulsion is over; but it is a condition 
which may last for from fifteen minutes to a half-hour 
after the cessation of the epileptic seizure. 

I say again “as a rule,” because I remember a good 
many years ago, after I had been examining the re- 
flexes, both superficial and deep in a long series of 
cases, I once saw a young man at the House of Cor- 
rection who came up in line in the morning for treat- 
ment for some trifling disorder —I do not remember 
whether to have a tooth pulled or for slight sore throat, 
or to get a dose of salts or simply to get off work by 
coming up to see the doctor. I examined his reflexes 
at the time and found a typical and persistent ankle 
clonus. I then had him wait until I was through with 
the line, and made a very careful examination of him 
in all points, and went very carefully into his his 
without finding anything to explain the clonus. 
ordered him to come up the next day. He came the 
next day and the clonus had disappeared. I may say 
that that experience has been wholly unique. I could 
not explain the cause of his clonus then, and I know 
no reason for it now. I have seen, so far as I remem- 


3 See page 441 of the Journal. 
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ber, no similar case. I do not recall any case of gen- 
uine clonus in ordinary hysteria. 
In looking over my notes of the cases of traumatic 
hysteria, I have found out of 100 cases four in which 
I had found clonus. In one of them, however, it was 
doubtful whether it was a genuine clonus. In the 
other two there were hysterical symptoms, but in 
one of them there were symptoms leading to a strong 
suspicion of spinal caries as well; in the second there 
was a strong probability that there had been either a 
slight hemorrhage in the cord (such as has been 
found by Bailey), and the man had also had syphilis, 
so that there was the possibility of slight spinal 
syphilis. The third case was one where I should be 
by no means ready to accept the diagnosis of hysteria, 
although the patient presented many striking hysteri- 
cal symptoms. It was a young fellow about twenty- 
one, who came to the hospital with general weakness, 
headache, pain in the back and marked disturbances 
of sensibility, 1 a blow on the head. I showed 
him one day to the class, with a typical right hemi- 
anesthesia, with a field of vision contracted down to 
ten degrees. Two days later I showed him again, and 
much to my surprise I found he had left hemianes- 
thesia. I thought I had made a mistake in my record 
of the previous day, but the young man himself and 
the various men at the clinic confirmed me in the note 
I had made that two days before it had been a right 
hemianesthesia. The young man said himself it had 
shifted. He had a field of vision which would vary 
from ten degrees to fifty, sixty or seventy degrees, but 
although those symptoms were strongly suggestive of 
hysteria, he had a steadily progressive optic atrophy, 
a pretty marked tremor, which —I think Dr. Court- 
ney will correct me if I am mistaken — was of an 
intention character, and steadily progressive weakness 
of the legs, and, furthermore, when he was last under 
observation he had beginning disturbance of speech, 
all suggesting multiple sclerosis. In other words, I 
think that we cannot fully accept the French diagnos- 
tic rule, especially in these traumatic cases of which 
we see so many, presenting hemianesthesia, contracted 
field, ete., that the hemianesthesia and the contracted 
field are proof of hysteria. The more cases of alleged 
traumatic hysteria I see the more doubtful I am 
whether our diagnostic rules are as yet definite. But 
when there is a genuine and persistent ankle clonus, 
which this young man presented, I think that we 
can safely exclude hysteria unless we find the clonus 
immediately after a convulsive seizure. Whether it 
may occur after a hysterical convulsion Ido not know, 
but unless we find the clonus immediately after a 
convulsion it seems to me to rule out hysteria in the 
osis. 
R. Prince: I do not know that I can add anything 
to what Dr. Courtney and Dr. Knapp have said. 1 
think that Dr. Courtney has well made out his case, 
certainly so far as the distinction between hysteria 
and organic disease is concerned. I should agree 
with him that this is not a case of hysteria. I do 
think that Dr. Knapp has argued-rather strongly in 
favor of the possibility of its being multiple sclerosis ; 
it may turn out to be such. The main point of the 
paper is whether it is or is not hysteria. As to this 
clonus business, as Dr. Courtney and Dr. Knapp have 
said, there is a great difference of opinion among neu- 
rologists, varying from Sternberg, with ankle clonus in 
20 per cent. of cases of hysteria, to Gowers and Mills, 


who hold it to be very rare. Mills has well summed 
up the varying opinions of neurologists in the article 
referred to by the reader. In view of such divergence 
of opinion amongst trained neurologists, I think we 
cannot dogmatize in this matter, but even Gowers 
and Mills admit that ankle clonus does occur in 
hysteria, though exceptionally. For myself I must 

with Dr. Courtney and Dr. Knapp in the value 
of persistent clonus as a diagnostic sign of organic 
disease. I have been in the habit of regarding such a 
clonus as evidence against hysteria, and in this respect 
I am in accord with Mills. But Dr. Knapp has men- 
tioned one exception, where it has occurred without 
organic disease, and if there be one exception there 
may be others. I have not looked up my cases, but 
I do not at this moment recall an example of well- 
marked clonus in a case of hysteria; but others have 
recorded them. Nevertheless when clonus is present 
I should want very definite corroborative evidence of 
hysteria before making that diagnosis. 

Perhaps the reason for the differences in the obser- 
vation of neurologists lies in what shall be considered 
clonus. Three different types of clonus are described, 
the “ persistent,” the “ short-lived” and the “ spurious.” 
These are often confused in discussions, and I think 
the reader has not made them clear. There is a ten- 
dency with some to minimize the short-lived form, 
though there is no reason to suppose it is not due to 
the same increase of myotatic irritability, as is the pro- 
nounced persistent type. It is only a question of de- 
gree. Even Mills found ankle clonus present in three 
out of 30 cases of hysteria, but adds, as if to offset 
this, that it was of the “abortive or short-lived form.” 
To say that this is not true ankle clonus is to beg the 
question. It is probably the presence of this mild 
form (which I have been in the habit of describing in 
my notes as a “tendency to clonus”) which has led 
some to regard clonus as more common in hysteria. 
The “spurious form” is said to be due to a voluntary 
contraction of the muscles, but as it also is not per- 
sistent the distinction of persistence is given promi- 
nence as the distinguishing characteristic, and thus the 
spurious and short-lived forms are unconsciously con- 
fused. 

As to the question of knee-jerk it seems to me that 
not enough distinction is made between the different 
varieties of hysteria. I think the time will come when 
we shall classify hysteria from the point of view of 
symptoms on the same plan by which we divide the 
organic diseases of the brain, that is, by the localiza- 
tion of the underlying process; but until we have an 

tomico-physiological theory of hysteria it will be 
difficult to do so. At the bottom of hysteria there 
must be a physiological process of some kind, capable 
of being localized. We certainly get different types 
of hysteria according to the different parts of the brain 
affected, and it seems to me that the French school, in 
insisting that hysteria is only represented by paralysis, 
anesthesia and stigmata of that kind, have taken too 
narrow a view of the disease and have limited it to a 
special class of cases. I think there are many types 
of hysteria and some in which there are no stigmata of 
this kind whatsoever. We must believe that the dif- 
ference depends on the localization of the process, 
whatever this process is, in the brain. To say, there- 
fore, that in hysteria you must always have diminished 
or increased knee-jerks seems to me the same thing 
as saying that in organic disease of the brain you must 
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always have increased or diminished knee-jerks, al- 
ways have paralysis or anesthesia. That would de- 
nd entirely upon the localization as well as the 
nature of the process. So it seems to me it is with 
hysteria. I think the statistics of my cases would 
bear out those that Dr. Courtney mentioned, that in 
hysterical paralysis the knee-jerks are usually dimin- 
ished on the paralyzed side — not increased as in or- 
nic paralysis. On the other hand, in other forms of 
— where there is no paralysis, where possibly 
the frontal lobes or some portions of the brain which 
are not the motor centres are affected, we may have 
increased knee-jerks from lack of control. In the 
pure neurasthenic type the knee-jerks are certainly as 
a rule increased. But we are not yet prepared to say 
exactly what is the localization of the process in which 
we get increased or diminished reflexes in hysteria, 
but it will vary undoubtedly = the 31. the 
process, as in organic disease. Hysteria must depend 
upon local —— in the brain and with the differ- 
entiation of these local processes we shall be able to 
say with what particular local seats we get increased 
or diminished knee-jerks. In hysterical hemiplegia 
we have, in my experience, diminished and not in- 
creased knee-jerks, which is in agreement with the 
statements of French writers. 

Dr. Kxarr: I should di with both Dr. 
Prince and Dr. Courtney in regard to the diminished 
or normal knee-jerk in hysteria. In the great major- 
ity of cases in my experience it is exaggerated. 

Dr. Prince: In the monoplegias and hemiplegias ? 

Dr. Kxarr: In the great majority of all cases of 
hysteria the knee-jerk is exaggerated, and it has been 
my experience as a rule that the knee-jerk is more 
exaggerated upon the paralyzed side in cases of hys- 
terical hemiplegia. There are two opinions brought for- 
ward in regard to that, Charcot’s and Weir Mitchell’s ; 
Charcot having found it as a rule exaggerated and 
Weir Mitchell in some cases diminished upon the 
paralyzed side. I have found both forms, but more 
frequently exaggeration than diminution upon the 
paralyzed side. 

This whole question of the types of hysteria which 
Dr. Prince has brought forward has been worked out 
pretty thoroughly, as far as paralysis goes, by Bastian 
several years ago in his book on functional paralysis. 
Of course the whole thing is a question of degree. 
Following a suggestion e by a writer in the Lan- 
cet some years ago, the variations of the knee-jerk 
may be classified into four or five de : First, com- 
plete absence of the knee-jerk, due almost invariably 
to some structural disease causing a break in the reflex 
are. The next degree is the knee-jerk which can be 
obtained only by reinforcement; then the ordinary 
knee-jerk ; then, fourth, the first de of exaggera- 
tion, associated with a symptom which I have been in 
the habit of speaking of as patellar twitch — a quick 
contraction of the quadriceps which seems to be the 
first stage of exaggeration. | Front-tap contraction 
comes next, and in any case of lively knee-jerk you 
may also get the ankle phenomenon, which is not so 
constant a symptom in health. After a front-tap con- 
traction you get a spurious clonus, which is easy to 
distinguish from the ordinary clonus by the fact that 
the spurious clonus stops after a dozen or fifteen vibra- 
tions, but the genuine clonus keeps on so long as you 


keep the foot extended. The highest degree is the|i 


genuine clonus. The two extremes in the scale I be- 


lieve almost invariably point to some structural 

in the reflex arc; in the case of loss of — A 
break in the peripheral neurons; in the case of the 
ankle clonus to a break in the central neuron of the 
pyramidal tract. Of course in many of the cases of 
ordinary hemiplegia we get only the exaggeration of 
the knee-jerk, not going on to a true clonus, and 
sometimes not even a spurious clonus. We may get 
the ankle phenomenon in these cases of ordinary 
hemiplegia, or patellar twitch, or front-tap contrac- 
tion, with lively knee-jerk, but it is, I should say, 
rather the exception than the rule that the ordi 
hemiplegia shows that degree of spasticity which is 
attend by a genuine and persistent clonus, and such 
cases are the bad ones which develop the late con- 
tracture. Fortunately the marked contractures in 
hemiplegia are less common. 

Dr. Prince: I think Dr. Knapp must have misun- 
derstood what I said about working out these t of 
— — the basis of cerebral localization. I was 

ing about different t of hysteria, not of hysteri- 
cal paralyses alone. These never have been a 
out, because nobody knows anything about their locali- 
zations. The data do not exist upon which to work 
them out. From the point of view of cerebral locali- 
zation, therefore, I think I am right in saying this work 
remains to be done, because nobody knows anything 
about it. Sollier has done more in this direction than 
any one else, but while I believe he is probably right 
in his view, which I have also advanced, as to the nat- 
ure of the physiological process, namely, that it is of 
the same character as that of sleep, still his views of 
the localization of the process are open to question. 
The different types of paralysis are well known. 
They will be found described in any good text-book. 

Dr. Courtney: There are one or two points I 
want to take up in conclusion. Dr. Knapp objects to 
the diagnosis of ataxic paraplegia and favors scléroses 
en s on the ground, first, of age, and, in the 
second place, of the disturbance of speech and the 
tremor. This case is thirty-six years of age, and as 
I remember the classical description of Gowers, he 
states that the disease is most common between the 
ages of thirty and forty. He also makes special men- 
tion of the fact that the speech may be a trifle slow ; 
not exactly scanning, but approaching scansion. As 
for the tremor, I look upon that as another manifesta- 
tion of the pseudosystemic character of the disease — 
an irregularity in distribution similar to that which 
accounts for the disturbance of the sensation present. 
As to the question of the ankle clonus, the spurious 
type, which has been cited in diseases other than 
organic, simply fulfils one of the requirements which, 
to my mind, go to make up a genuine clonus, that is 
to say, it is persistent at one time, but not at all times, 
and a clonus which may be persistent after an attack 
of epilepsy, for instance, certainly would not be pres- 
ent within a week or ten days of that attack. The 
question of the muscle tonus in cases of hysteria was 
interestingly brought out in the discussion of Dr. 
Mills’s paper. Dr. Dana spoke of 25 cases he studied 
two or three years ago, and in the entire number he 
found the muscle tonus very low, the knee-jerks being 
diminished rather than increased. One final point 
not touched upon is this: It seems to me that a dis- 
tinguishing feature between hysteria and neurasthenia 
is that in the latter the muscle tonus is apt to be very 
high and there I am never surprised to find not only 
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patella-jerk and front-tap contraction but also spurious 
clonus, a condition more in line with our idea of the 
essential feature underlying the neurasthenic state, 
namely, an irritable weakness of the cord centres, 
especially the reflex centres, and such weakness is, 
in my opinion, foreign to hysteria. 


Recent Literature. 


The Gross and Minute Anatomy of the Central Ner- 
vous System. By H. C. Gorpinier, A. M., M.D. 
Pp. xxvi, 589. ith 48 full-page plates and 213 
4 illustrations, many of which are printed in 
colors. Philadelphia: P. Blakiston, Son & Co. 
1899. 


It is a somewhat singular and by no means creditable 
fact that there is no good modern work on the anat- 
omy of the nervous system in the English language, 
— that only one or two of the smaller foreign works 
have been translated. A few excellent monographs 
on special portions of nervous anatomy exist, but for 
the most part the English-speaking student has had to 
resort to the works on general anatomy, many of 
which, with a few notable exceptions, deal with the 
nervous system in a very unsatisfactory way. As 
there can be no accurate understanding of the diseases 
of the nervous system without a thorough knowledge 
of the anatomy, it is no wonder that the average prac- 
titioner is as ignorant of neurology as is unfortunately 
the case. The present volume is a praiseworthy at- 
tempt to remove the reproach that has thus far rested 
upon English and American neurology. It can hardly 

regarded as an original work, but it gives a concise, 
tolerably clear and in the main fairly satisfactory 
account of the gross and minute anatomy of the cen- 
tral nervous system. The opening chapter, however, 
on the histologic (sic) elements of the nervous system, 
is disappointing. No note is taken of the recent histo- 
logical researches of Apathy, Bethe, Held and others, 
and the importance of the neurone as the anatomical 
unit in the nervous system is not emphasized; indeed, 
by the position of topics in the chapter and the faulty 
typographical arrangement, which gives to every topic 
an equal heading, the neurone is subordinate to its 
constituent parts. The subsequent chapters are bet- 
ter, although the same defect in typographical arrange- 
ment obtains throughout. Many of the illustrations 
are original, and the work of reproduction has been 
excellently well done. The selection of illustrations, 
however, has not always been fortunate. Although 
the student should be trained to study nature yet we 
believe that in the study of so complicated an organ as 
the brain reproductions of photographs of the convolu- 
tions and sections of the brain should be supplemented 
by diagrams, and the diagrams chosen for this purpose 
are insufficient in number and not well selected. In 
the study of the convolutions, for example, the distine- 
tion between fissures and sulci is not drawn and no 
reference is made to the exact location of Broca’s con- 
volution. In the horizontal sections the representa- 
tion of the basal ganglia is not always clear, and the 
external capsule is unmentioned. No good diagram 
of a frontal section of the cerebrum is given. On the 
other hand, we have a profusion of microphotographs 
of cells stained by the Golgi method — excellent in 
themselves but certainly of little utility to the student. 


In certain diagrams, too, where color would add 
greatly to the clearness, as in the diagram of the cere. 

lar peduncles, on 205, color is not used. For 
a text-book to aid the beginner in the study of the 
anatomy of the nervous system the author has failed 
to take advantage of two features in instruction which 
serve as a most excellent aid for the student. By 
emphasizing the importance of the neurone as the ana- 
tomical unit and by bringing into especial prominence 
the long conducting tracts for motion, sensation, ete., 
as made up of chains of neurones, the beginner js 
enormously aided in obtaining a general conception of 
the architecture of the central nervous system. These 
subjects are, of course, discussed in the volume before 
us, but they are not brought into sufficient prominence. 
The embryology of the nervous system, which throws 
so much light upon the anatomy, instead of introdue- 
ing the subject, is put in a subordinate position at the 
end of the book. A needless chapter on localization 
and a concise account of the more important methods 
of technique conclude the book. The mechanical exe- 
cution of the book is otherwise so that we fear 
the author is responsible for the persistent misspelling 
of proper names, which proves a blemish, such as 
“ Eskeridge,” Monk and “ Ramon y’Cajal.” The 
author, too, is responsible for such mutilations of 
speech as “ histologic” and “anatomic.” In spite of 
certain defects in plan and execution which we have 
criticised at some length, the book remains a useful 
manual, good enough to cause us to regret that these 
defects exist which prevent its being better. 


Twentieth Century Practice. An International En- 
cyclopedia of Modern Medical Science. By lead- 
ing authorities of Europe and America. Edited by 
Tuomas L. Stepman, M.D. In twenty volumes. 
Vol. XVI, “Infectious Diseases.“ New York: Wil- 
liam Wood & Co. 1899. 


Vol. XVII preceded Vol. XVI in this series. The 
present volume, XVI, treats of lobar pneumonia, 
cerebro-spinal meningitis, dysentery, fevers, inflamma 
tion, erysipelas, simple continued fever, relapsing 
fever, typhoid fever (etiology or general pathol- 
ogy), typhoid fever (symptomatology and treatment). 

is volume has 785 pages. The first article, on lo- 
bar pneumonia, by Dr. Andrew H. Smith, of New 
York, is a complete and valuable presentation of this 
very important subject. Dr. Netter, of Paris, deals 
with cerebro-spinal meningitis in the second article, of 
82 pages. This writer — devoted much special 
study to this disease, especially to its bacteriology and 
pathogenesis, and more particularly as manifested in its 
sporadic form; his article also shows that he is well 
acquainted with the literature of his subject. He has 
among other memoirs had access to the important re- 
port of the Massachusetts Board of Health, by Coun- 
cilman, Mallory and Wright. He confesses that many 
points in regard to the disease remain very obscure, 
and that bacteriology has still left more than one point 
unsolved. Netter does not agree with Jaegar and 
Heubner that the diplococcus intracellularis is the 
sole pathogenic agent in the epidemic cerebro-spinal 
meningitis, or that the pneumococcus has no influence 
in its production. Neither does he agree with Went- 
worth that pneumococcal meningitis is always fatal in 
contradistinction to the diplococcal meningitis. 
etiology of this disease remains more obscure than its 
pathology or bacteriology. 


4 
q 
11 
* 
* 
1 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 


vol. CXLI, No. 18.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


453 


The last articles of this volume are devoted to ty- 
il fever, and in correspondence with the importance 

of the subject occupy 200 Dr. Thacher, of 
New York, pathologist to the Presbyterian Hospital, 
deals with its etiology and pathology, and Dr. Bran- 
nan, of New York, physician to Bellevue Hospital, 
discusses its symptomatology and treatment. Both 
departments of this subject have been entrusted to 
competent hands. In the pages concerning the his- 
tory of the disease the labors and the influence of 
Louis in the elucidation of the especial characteristics 
of typhoid fever might perhaps have been emphasized 
a little more. 

In a divided treatment of one subject some repeti- 
tion, as in the pages on perforation, is perhaps inevi- 
table, although a cross reference would avoid a dupli- 
cation of tables. Brannan accepts the Widal test as 
in accord with the clinical diagnosis in about 95 per 
cent. of the cases. ges on treatment are well 
up to date. Careful consideration is given to the elim- 
inative treatment, which was practised in its antimo- 
nial form by our predecessors in the first third of the 
century, and of which the Woodbridge treatment is a 
recent example. Brannan has been rather favorably 
impressed by his investigations of this treatment, 
though he would apply it in a less complicated manner 
than set forth by Woodbridge. He thinks the per- 
centage of mortality would com favorably with 
that resulting from cold baths. Keen’s conclusions as 
to operation after perforation are reproduced. 

The article on dysentery is by Todré, of Rio de Ja- 
neiro; that on fevers by Nicholls, of Dominica; on in- 
flammation, by Ziegler, of Freiburg; on erysipelas, by 
Kiliani, of New York. The article on relapsing fever 
is by Popoff, of St. Petersburg, and is very complete. 

This volume, as a whole, is a valuable one, and is a 
distinct addition to the series. 


The Diseases of the Nervous System. By LUDWIG 
Ilint, M.D. Translated by Hocu, M.D., 
and Frank R. Smita, A. M., M.D. Second edi- 
tion. Pp. xvi, 716. With 181 illustrations. New 
York: D. Appleton & Co. 1899. 


Although the present work was first presented to 
the American public in 1893, under high endorsement, 
it was by no means the best German treatise on ner- 
vous diseases that existed in 1889, the date of publica- 
tion of the original work. At that time we recognized 
that it had certain merits. The present work, how- 
ever, is thoroughly out of date. Although dated in 
1899 it is a translation from the German edition of 
1894, which in spite of the “many changes” an- 
nounced by the author, was in reality only slightly 
changed from the first edition. The chapter on tu- 
mors of the brain, for example, was revised (!) by a 
reference to five individual cases and to one article, 
and the section on treatment is thoroughly inadequate, 
with scarcely a reference to operation. The chapter 
on syringomyelia ascribes the clinical discovery of the 
disease to Morvan (!). The chapter on tabes says 
nothing of gymnastic treatment. In fact, the deficien- 
cles of the book throughout are so great as to render 
it an unsafe guide for the student or practitioner. It 
Is to be regretted, with the large number of excellent 
works on nervous diseases still inaccessible to the 
English reader, that a second edition of a work so 


behind our present standpoint of knowledge should be 
published. 
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HIGHER MEDICAL EDUCATION. 


One of the most hopeful signs in medical education 
at the present time is the fact that other elements 
than the purely practical application of knowledge to 
the treatment of disease are entering more and more 
into the curriculum. This is highly beneficial, in the 
first place, because it will ultimately lead to more ac- 
curate and hence more successful methods of treat- 
ment, and in the second place, because it tends to ele- 
vate the standard of medical education to a level 
comparable with other branches of abstract knowl- 
edge. It is quite unnecessary to make any invidious 
distinction between practical and scientific, as is too 
often done nowadays; we desire merely to lay stress 
upon the fact that theoretical and experimental methods 
must always antedate practical application. It is only 
in this way that significant progress in medical knowl- 
edge and hence in medical practice is made, as may be 
seen by reference to the history of antisepsis in surgi- 
cal procedures, or of antitoxin in the treatment of 
diphtheria. These are gains in knowledge which are 
permanent, because they rest upon principles capable 
of valid demonstration. 

It is therefore desirable that a higher education in 
the true sense of the term should be cultivated in 
our progressive medical centres. Stimulus should be 
offered for research in the medical sciences, as it is, 
and has been for many years, in other departments of 
knowledge. The proposed plan of establishing a 
school of comparative medicine as one of the depart- 
ments of Harvard University is a step in the right 
direction. One of the chief aims of such a school 
would be to promote and encourage original research 
of a high order in those sciences which belong in a 
broad way to medicine. In his address on “ Knowl- 
edge and Practice” before the Yale Medical School, 
delivered last June, Prof. C. S. Minot bewailed the 
small opportunity given the student of medicine to 
perfect himself in subjects connected with the more 
theoretic aspects of his work. He writes as follows: 


— 2 — 
— — 
— — — ů— — — 
0 


— 


2 4 


454 ROSTON MEDICAL AND SURGICAL JOURNAL.  [Novemser 2, 1899, 


“We must provide post-graduate instruction, with 
courses thoroughly systematized and correlated, cover- 
ing at least two years, to qualify men to become pro- 
fessional investigators in the comparative sciences of 
morphology, physiology, pathology, bacteriology, pre- 
ventive medicine, etc. It is remarkable that these 
sciences have never reached a university standing. It 
ought now to be secured. If a young man wishes to 
make a scientific career, if his interest is chemistry, 
physics, botany or zodlogy, he is received at one of 
onr universities, started upon a well planned course 
properly systematized, he gives for two or three 
years most of his strength to his main subject, but he 
follows probably two cognate subjects as minor studies, 
and at the end of his time, if successful in his work, 
he receives a degree, which attests his proficiency in 
his special science. Should the same young man elect 
to study one of the medical sciences, physiology, pa- 
thology or bacteriology, no university will give him 
corresponding recognition. The utmost he can find 
is opportunity for advanced work in his special sub- 
ject, but with no university guidance, no plan of cor- 
related studies, and he can look forward to no degree, 
nor even to a certificate from the university.” 

Prof. W. H. Howell, in a letter to Science, takes ex- 
ception to this extreme statement of Professor Minot’s 
and makes the following assertion: “In this Univer- 
sity (John Hopkins) from its foundation in 1876, phy- 
siology has been given complete university standing. 
Its courses are co-ordinate in every way with those in 
chemistry, physics, botany or zoölogy, and many stu- 
dents have offered it, after three or more years of con- 
tinuous study, as a major object for the degree of Doc- 
tor of Philosophy. The same may be said with regard 
to pathology and bacteriology. I speak only for the 
Johns Hopkins University, but there are other univer- 
sities in this country in which physiology is also ac- 
corded every privilege in the philosophical faculty.” 

We think, too, that Professor Minot has gone rather 
far regarding Harvard University. Conservative as 
the University has been in this matter of encouraging 
research in the medical sciences by refraining to bestow 
the higher degree of Ph.D., there has manifested itself 
within the last few years a more liberal spirit, so that 
it is now possible for a properly prepared man to 
qualify for that degree in several at least of the de- 
partments of medicine included under the general 
head of biology. The previous requirement of resi- 
dence in Cambridge for a part at least of the term of 
study has also been modified. Our feeling is, that 
had there been more demand on the part of medical 
men for this higher degree the University would be- 
fore have made provision for it. The Johns Hopkins 
University has, however, been a pioneer in the recog- 
nition of the dignity of the medical sciences as worthy 
of a high academic degree. 

The general fact nevertheless remains, as pointed 
out by Professor Minot, that universities in general 
have been exceedingly slow in establishing a standard 
for investigation in these sciences. There is, however, 


small question that that time is past, or at least is 
passing, and that the vigorous demand for academic 
recognition, through the bestowal of a higher degree, 
will hereafter meet with a ready response from uni- 
versity authorities. More than in most departments 
of work, we need in medicine broadly educated men, 
and we may hardly expect universal recognition as a 
learned profession until we have a large number of 
special students working for highest academic recogni- 
tion. It is from the efforts of such men that real pro- 
gress is to be expected. , 


— - 


QUARANTINE REGULATIONS. 


Tux question of quarantine is always one of inter- 
est. As our knowledge of infectious disease has grown 
there has been a certain tendency to exaggerate the 
dangers of transmission of such diseases to the detri- 
ment of the individual and the community. A good 
example of this over-scrupul is the recent at- 
tempt in California to lay down quarantine regulations 
regarding tuberculosis. Fortunately, this altogether 
unreasonable and unjust scheme has met with the de- 
feat which it deserves. When, however, we come to 
the consideration of other diseases recognized as being 
more highly contagious or infectious, it is evident that 
the problem becomes a very complicated one, with re- 
spect to securing the maximum of safety with the min- 
imum of interference with trade. 

The details of the question have recently been dis- 
cussed by Dr. H. R. Carter, of the Marine-Hospital 
Service, in a document submitted to the surgeon-gen- 
eral of that department, with regard to yellow fever, a 
disease which is likely to claim a considerable degree 
of our attention in the immediate future. 

Prior to 1897 it had been customary to prohibit the 
shipment of all merchandise from a town infected with 
yellow fever, regardless of the nature or extent of the 
infection. Such a sweeping regulation was manifestly 
unjust and unnecessary, and in 1897 it was modified 
at New Orleans to permit of the shipment of certain 
varieties of freight from the infected town, thereby 
preventing a complete stagnation of trade. The gen- 
eral principles upon which such a provision is made 
are as follows: That in deciding on the imposition of 
any quarantine measure a balance should be struck 
between the risk obviated by its adoption and the loss 
which the measure entails; that we must thus not 
only consider whether a measure obviates a risk, but 
whether it entails a loss, and the relation between the 
two; that in measures of quarantine we do not ask for 
absolute safety ; that it is unattainable, and it will fre- 
quently happen that the measures necessary to obviate 
small risks entail a loss on the communities adopting 
them greater than the risks thus obviated justify. 
These restrictions are not in such cases to be im- 
posed.” 

It is evidently a matter of great delicacy, and re- 
quiring a high degree of knowledge, to determine with 
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fairness between risk to health and loss to trade. 
Health must always be first considered, but health is 
not always promoted by stringency ; it has, for exam- 
ple, been suggested that very rigid quarantine restric- 
tions, especially if continuing over a considerable time, 
are sure to involve greater risk to health by the 
amount of illegitimate communication to which it 
gives rise. On the other hand, looseness of quaran- 
tine regulation is a manifest menace to public health. 
The recognition of the two sides of the question has 
led to a careful study of the means of conveyance of 
infection, and it has been shown that yellow fever is 
most frequently conveyed from infected places by 

s and personal effects, the latter already in- 
fected and the former having the fever in the stage of 
incubation. Articles of merchandise other than per- 
sonal effects very rarely convey infection. The ele- 
ments of danger in the shipment of merchandise are a 
combination of three factors: its exposure to infec- 
tion; its ability to receive and convey infection, and 
the measures adopted to free it from infection if ex- 
posed. A proper weighing of these elements should 
in most cases lead to the proper precautionary meas- 
ures. The classification of merchandise for shipment 
is now based on the following provisions : 

“ Articles of merchandise requiring more than super- 
ficial disinfection should, as a rule, be prohibited. 
Practically only superficial disinfection is undertaken. 
Articles of merchandise requiring more than this 
should, save in exceptional instances, be prohibited 
shipment. Not that they are not safe if disinfected, 
but that it is in general not commercially advisable. 

“ Articles should not be shipped from dwellings, nor 
from places contiguous to dwellings, nor from any 
place believed to be infected. 

“ All articles shall be new, clean, and dry. 

“ When fever exists in a sporadic form, merchandise 
under the above conditions can be shipped. 

“The chance of any merchandise, except goods 
from the few infected residences, conveying infection 
is nil, and there need be no bar on any kind of mer- 
chandise fulfilling the above conditions. 

“When fever is more than sporadic, but not gen- 
eral, merchandise of the above character may be 
shipped from the wholesale district of the city, except 
such as from its liability to infection would be espe- 
cially apt to conserve it, such as fruit, vegetables in 
Open crates, straw, sawdust, excelsior, and similar arti- 
cles used for packing. These articles can be shipped 
only if they have been preserved from possible ex- 
posure to infection or have been disinfected. There 
is still no reasonable risk in merchandise shipped un- 
der the above conditions.” 

Investigations with practical conclusions of this 
sort are evidently of the greatest value. One’s ex- 
perience need not be extensive to recall instances of 
the greatest discomfort and annoyance, resulting from 
over-stringent and quite unnecessary quarantine regu- 
lations. Anything which can reduce this source both 
of personal and commercial annoyance to a minimum 


demands encouragement, and such work as this of Dr. 
Carter’s will no doubt help greatly toward a rational 
treatment of the whole quarantine problem. 


— - 


PROTECTIVE INOCULATION AGAINST TY. 
PHOID. 


SuRGEON-GENERAL STERNBERG has recently been 
approached with reference to adopting the system of 
protective inoculation against typhoid fever now being 
carried on with British soldiers prior to their embarka- 
tion for South Africa and India, as well as among those 
already in the latter country. The results in the Brit- 
ish service are reported as being very satisfactory, al- 
though as yet sufficient data for scientific conclusions 
are not available. As one instance quoted, it is said 
that of 200 attendants at the Maidstone Asylum dur- 
ing the recent outbreak at that place 95 were inocu- 
lated. Of these none contracted the fever, while of 
the remaining 105 there were 19 so affected. 

The inoculation in the British service is not com- 
pulsory, but company commanders are urged to en- 
deavor to induce the men to permit themselves to be 
inoculated and a large proportion have submitted to 
the operation. The percentage of enteric fever in the 
British service will be watched for with interest by all 
military sanitarians and should it turn out to be unex- 
pectedly small in the present war with the Boers, it is 
more than likely that other countries sending their 
troops to regions where typhoid fever is unusually 
prevalent will follow the example set in the British 
service. In our own army, as yet, no definite steps 
have been taken, but the question is undergoing care- 
ful investigation. 


MEDICAL NOTES. 


QUININE FOR THE Anur.— It is said that the Gov- 
ernment has recently ordered from a wholesale drug- 
house 7,500,000 grains of quinine for the use of the 
United States Army. 

MepicaL Orronruxrrixs IN THE Navy. —It is 
stated that there is at present a good opportunity for 
doctors desiring to enter the naval service. There are 
a number of vacancies for the grade of assistant sur- 
geon. 

Annual Lecture or THE CHICAGO SOCIETY OF 
InTERNAL Mepicine. — The annual lecture before a 
joint meeting of the Chicago Society of Internal Med- 
icine and the Chicago Medical Society will be deliv- 
ered by Dr. J. G. Adami, of Montreal, November 29th, 

CaLiForRNIA Not TO Bar Consumptives. — The 
State Board of Health has decided not to quarantine 
California against the consumptives of other States. 
It has adopted a resolution, however, recommending 
that in all State institutions those afflicted with tuber- 
culosis be separated from the other inmates. This is 
a very sensible modification of the radical measures of 
absolute exclusion vf all consumptives at first pro- 
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posed. While tuberculosis is undoubtedly contagious, 
it is not so to such a degree as to make quarantine 
regulations advisable. We are quite in accord with 
the Medical News, from which we quote the above 
statement, in the opinion therein expressed. 


HospitaLs ror Coxsvurrivxs NoT A SOURCE OF 
Dancrer.— The following resolution, signed by Sir 
William Broadbent, has been passed by the Council of 
the National Association for the Prevention of Con- 
sumption: Having understood that apprehension is 
entertained as to the spread of consumption from sana- 
toria established for the treatment of this disease, the 
Council of the National Association for the Preven- 
tion of Consumption desire to express their opinion 
that there is no danger of communication from any 
well-conducted hospital for consumption, or from any 
sanatorium where the open-air treatment for this dis- 
ease is properly carried out; and, further, that the in- 
habitants of houses in the immediate neighborhood of 
such institutions are perfectly safe from local propaga- 
tion from this source.” — Lancet. 


InpiIGENT ConsumPtTives ix CoLoraDO. — Active 
measures are being taken by the Charity Organization 
Society of Denver, says the Medical Record, to lessen 
the practice of sending indigent consumptives to Colo- 
rado. It is charged that physicians in the East advise 
the removal of patients having no reasonable expecta- 
tion of benefit from the climate of Colorado, or who 
have no means to support themselves while getting 
something todo. These people without money soon 
become a burden to the charitable societies, and must 
be supported or returned to their homes at public ex- 


pense. 

SR WILLIAM MacCormac anp Mr. FREDERICK 
Treves. — Sir William MacCormac and Mr. Frede- 
rick Treves have offered their valuable services to the 
British Government in South Africa and their offers 
have been accepted. Sir William represents the Na- 
tional Society for Aid to Sick and Wounded in War. 


DeatH or THE Bisnor or BLOEMFONTEIN. — 
Bishop Hicks, of Bloemfontein, Orange Free State, 
died there October 11th, on the eve of the opening of 
hostilities with England. He originally graduated in 
medicine in London. He did not enter the church 
until 1871, when he was thirty-one years old. 


Hospitat Sm ror Use ix Souts Arrica. It 
is said that certain American women residing in Lon- 
don, under the leadership of Lady Randolph Churchill, 
have organized for the purpose of purchasing and 
camipping a hospital ship for use in the war in South 

rica. 


Anti-BritisH FEELING at ContTINENTAL HEALTH 
Resorts.— The Lancet comments editorially upon 
the marked access of bitter feeling against the British 
which the Transvaal War has aroused on the Conti- 
nent — especially among the French, Swiss and Ital- 
ians — and characterizes it as incredible. Comparison 
is made with the similar scarce suspected avalanche 
of jealousy and uncharitableness which the Fashoda 


incident and our war with Spain seemed to draw 
down upon the Anglo-Saxon in general. The conclu. 
sion is that “It will be no loss to Great Britain, 
heavy as it may be to the hotel interests abroad, if 
this renewed and aggravated outburst of anti-British 
feeling in the Sunny South conduces to a trial of 
health resorts at home, followed by an appreciation 
and a development of them which have for far too 
long been withheld.” 


ALVARENGA PRIzE OF THE COLLEGE or Puyst- 
CIANS OF — The College of Physicians 
of Philadelphia, through its secretary, Thomas R. 
Neilson, M.D., announces that the next award of the 
Alvarenga Prize, being the income for one year of the 
bequest of the late Sefior Alvarenga, and amounting 
to about $180, will be made on July 14, 1900, pro- 
vided that an essay deemed by the committee of 
award to be worthy of the prize shall have been 
offered. Essays intended for competition may be upon 
any subject in medicine, but cannot have been pub- 
lished, and must be received by the secretary of the 
college on or before May 1, 1900. Each essay must 
be sent without signature, but must be plainly marked 
with a motto and be accompanied by a sealed enve- 
lope having on its outside the motto of the paper and 
within the name and address of the author. It isa 
condition of competition that the successful essay or 
a copy of it shall remain in possession of the college ; 
other essays will be returned upon application within 
three months after the award. The Alvarenga Prize 
for 1899 has been awarded to Dr. Robert L. Randolph, 
of Baltimore, Md., for his essay entitled “The Re 
generation of the Crystalline Lens — An Experimen- 
tal Study.” 

BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, November 1, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases: 
diphtheria 59, scarlatina 26, measles 4, typhoid fever 
24. 

Tuomas L. JxxkSs, M.D. — Dr. Thomas L. Jenks, 
well known for many years in public affairs in Boston, 
died suddenly October 31st. He was born in Conway, 
N. II., in 1830, and was graduated from the Harvard 
Medical School in 1854. During the Mexican War 
he was hospital steward in the navy. He was a mem- 
ber of the Boston Common Council ; was in the Leg- 
islature as a member of the House in 1870 and 1876. 
Subsequently he was elected trustee of the City Hos- 
pital for five years. He was chairman of the Board 
of Police Commissioners from 1882 to 1885. He had 
been president of the College of Pharmacy and was 
president of the North End Savings Bank of Boston 
at the time of his death. In 1889 he was appointed 
chairman of the Board of Commissioners of Public In- 
stitutions, and resigned in 1893. During his adminis- 
tration many improvements were instituted. He was 
a laborious, faithful and economical administrator of 
the trusts which he assumed. 
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MeetinG or Massacuvusetts Boarps or HxAL Tn. 
— The quarterly meeting of the Association of Boards 
of Health of Massachusetts was held at Leominister, 
October 26th. Two papers were read, one by Dr. H. 
W. Hill, of Boston, on “ Rapid Diagnosis in Diphtheria 
by Swab Examinations,” and one by Dr. F. L. 
Morse, of Worcester, on “ Infection of Milk and other 
Articles of Food by Typhoid Bacilli.” 


Resignation or Dr. J. C. Warren. — At the 
annual meeting of the Corporation and Board of 
Managers of the Massachusetts Charitable Eye and 
Ear Infirmary, Dr. J. Collins Warren, President of 
the Board, resigned, and Dr. Jobn Homans, 2d, was 
elected to fill the vacancy. 


SualLI-Pox 1n Mass. — Three deaths 
from small-pox have been reported from Chelsea. 
There have been more than a dozen cases during the 
present appearance of the disease. Rigid quarantine 
precautions are being enforced, and free vaccination 
has been instituted. 


CaMBRIDGE SCHOOLS NOT TO BE CLOSED. — It 
has been rumored that, owing to the prevalence of 
diphtheria in Cambridge, it would be necessary to 
close the schools temporarily. The rumor is without 
foundation. Special precautions are, however. being 
taken to insure against a possible spread of the disease. 


CampripGe Homes ror AGep Prop.r.— The 
new building of the Cambridge Homes for Aged Peo- 
ple ou Mt. Auburn Street, Cambridge, was dedicated 
last werk. Addresses were made by the Hon. Jabez 
Fox, Chairman of the Board of Directors; Mayor 
Champlin, Judge John W. Hammond and President 
Eliot, of Harvard, also spoke. 


Toe Free Hospira, ror Women. —The past 
year, as announced at the annual meeting of the cor- 
poration of the hospital, has been one of the most 
prosperous in its history. From October 1, 1898, to 
October 1, 1899, 236 patients have been trea ed; 
seven nurses have been graduated from the training 
school. Dr. F. H. Davenport has been retired at his 
own request from the active work of the hospital, and 
has been appointed consulting surgeon. 


NEW YORK. 


New York State Meptcat Association. — The 
following officers were elected for the ensuing year: 
President, Dr. E. D. Ferguson, of Troy; Vice-Presi- 
dents, Drs. Charles H. Glidden, of Little Falls, J. M. 
Farrington, of Binghamton, and J. C. Bierwith, of 
New York; Treasurer, Dr. E. H. Squibb, of New 
York; Members of the Council, Drs. W. L. Ayer, 
Douglas Ayer, E. M. Lyon, Charles Munger, M. W. 
Townsend and F. H. Wiggin. 


Recent Bequests ro Mepicat InstITUTIONS. — 
The following bequests have recently been made to 
medical institutions in New York: By the will of the 
late Cornelius Vanderbilt, $50,000 to St. Luke’s 
Hospital; by the will of the late Judge Charles P. 
Daly, $5,000 to the Northern Dispensary; by the 


will of the late John O’Brien, the banker, $2,000 each 
to St. Vincent’s Hospital and the New York Found- 
ling Asylum. 

INCREASE OF TUBERCULOSIS AMONG HEBREWs.— 
At the twenty-fifth anniversary of the United Hebrew 
Charities, held on October 25th, Dr. L. K. Fraukell, 
general manager of the association, dwelt in his re- 
port on the alarming increase of tuberculosis among 
the Hebrews of the crowded tenement districts, and 
stated that owing to inadequate sanitation and the ab- 
sence of proper interference on the part of the author- 
ities looking to the isolation of subjects of the disease, 
all attempts of the society to alleviate suffering caused 
by consumption had been practically futile. 


An Unrortunate Mistake. — Michael Hatal, a 
Hungarian magician, was mortally wounded in the 
chest while giving a performance in an East Side hall, 
on October 28th. He was doing the trick of appar- 
ently catching in his bands a rifle ball fired at him, 
and by a blunder the rifle used was loaded with a ball 
cartridge instead of a blank one. 


A New Dau AND Reservoir ror Jersey Ciry. 
— On the recommendation of the engineer for the 
Board, the Street and Water Board of Jersey City has 
concluded a contract for the construction of a dam 
and reservoir for supplying the city, to be situated on 
Rockaway River, near Boonton, N. J. The reservoir 
will have a capacity of 50,000,000 gallons daily, which 
can be increased to 75,000,000 when necessary. The 
tributary water-shed has an area of about 121 miles. 
The dam will have a height to full-water level above 
the present bed of the river of 100 feet, or 302.42 feet 
above high-water mark at Jersey City, and to increase 
the capacity of the reservoir to 75,000,000 daily it 
will only be necessary to raise the elevation of the 
dam to 320 98 feet. 


CxiosinG or Schools at Princeton. — The pub- 
lic schools of Princeton, N. J., have been closed for 
two weeks on account of the appearance of diphtheria 
in several parts of the town. Professor Brackett, Chair- 
man of the State Board of Health, is authority for the 
statement that the disease is of a mild type and that it 
is not believed that many more cases will develop; but 
it was thought best to close the schools temporarily, 
as there was reason to suppose that the disease had 
been diffused by the children attending them. 


— — 


Miscellanp. 


FLEAS AND THE TRANSMISSION OF PLAGUE 
INFECTION. 


Tue rat, as stated in the Medical Press, according to 
Hankin, is the animal by which plague infection is 
conveyed. But the question which has for some time 
exercised the minds of the plague authorities is: How 
is the disease transmitted from the rat toman? A 

deal of evidence has lately been collected show- 

g that the agent of infection is the flea. Fleas are 


458 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([Novemper 2, 1899, 


said to infest rats which are dying of plague, and ba- 
cilli, corresponding to the plague bacillus, have been 
discovered in the intestinal contents of fleas obtained 
from such rats. Again, fleas from plague-afflicted 
rats have been made the means of communicating the 
disease to healthy rats; all the experiments, then, 
undertaken to test this flea hypothesis, have tended to 
show, almost without doubt, that the flea plays a most 
important role in the dissemination of plague. 


— 44 — 


THE PATIENT STOMACH. 


Unper this heading the Medical Press and Circular 
makes the following feeling remarks. It is a comfort 
to realize that we are not all so indiscreet as here 
depicted : 

“The rush of modern civilization leaves little time 
for the average man to think of anything outside the 
immediate tether of his own absorbing pursuits. He 
is content to eat, drink, sleep, and take his pleasures 
as they come. without encroaching upon the period of 
his scant recreations by such solid labor as that in- 
volved in consecutive thinking. In this way eating 
and drinking are regarded much as breathing or the 
complex nervous and muscular acts that take place 
in walking or talking; all are accepted as matters of 
course. Indeed, it is just this easy way of treating 
vital functions that only too often leads to their 
abuse. Let the reader pause for a few moments and 
think how he treats, and has been in the habit of treat- 
ing, his own patient stomach. Does he begin the day 
with a heavy breakfast, including several cups of 
strong tea? Does he take a meat luncheon, with 
wine or other alcoholic drink? Does he indulge in 
afternoon tea and wind up with a dinner of half a 
dozen courses, tempered with more alevhol? If a 
man, does he distribute odd alcoholic drinks over the 
whole day's programme? If of either sex, is tobacco 
included in the daily trials of the stomach? A steady 
course of public dinners would, in time, ruin the di- 
gestion of a rhinoceros or an ostrich. The three 
square meals a day of the average country house 
quickly upset the digestion of the visitor, who is used 
to think highly cokes plainly. Indeed, no great in- 
tellectual activity can be permanently associated with 
gluttony. The amount of abuse the modern civilized 
stomach can withstand is an eternal monument to the 
perfecting powers of the evolutional survival of the 
fittest.” 


— — 


THE CYCLE AS AN INSTRUMENT OF DIAG- 
NOSIS. 


In a recent issue the British Medical Journal pub- 


lishes the following protest, to which we would most. 


heartily assent : 

We believe that there is a law against scattering 
poison broadcast, even though the excuse may be that 
it is only meant for rats. So far, indeed, has the gen- 
eral doctrine that it is illegal to do even a legal act if 
it is likely to do injury been carried that the scattering 
of tin tacks on the high road has become a punishable 
offence, lest, perchance, some cycle tyre may thereby 
be pricked ; and we cannot but feel that if the same 
‘ang could be put into operation against those reck- 

persons who give advice on medical topics, abso- 


lutely destructive and poisonous advice, in the lay 
press, much good would be done. The following per- 
nicious bit of advice seems to have originated in a 
riodical called Wheeling. It was then copied into the 
Wheelman, from which we take it, and no doubt by 
this time has been reproduced in every cycling journal 
all round the world. All sorts of people are anxious 
about their hearts. To anemic girls and bashful 
ouths, to atheromatous old gentlemen and flatulent 
adies, to the foolish and the wise, the question not in- 
frequently arises. Is my heart sound? and this is the 
way in which Wheeling would have them solve the 
question : 

The cyclist who has doubts as to the strength of his 
heart may easily put the matter to the test by riding up a 
steep hill as far as possible, and if there is any heart weak- 
ness a sharp pain will strike him in the back, between the 
shoulders. If the pain does not appear, the cyclist may 
take it that his heart is practically sound. 


“Could anything be more absurd? and could any- 
thing be more dangerous? The occurrence of such 
a pain would not be the slightest proof of the existence 
of either disease or “ weakness” of the heart, and if it 
sent a few anxious anemics and dyspeptics to the doc- 
tors no harm would be done. But when there is reason 
to suspect ‘heart weakness’ — which means heart 
disease if it means anything — to test it by riding up 
a steep hill as far as possible,’ and by the endeavor to 
produce a symptom which, if cardiac at all, can only 
mean strain and probably permanent injury to the 
heart muscle, would be absolutely suicidal. And all 
for nothing; for there are fifty ways in which a man, 
even though suffering from heart disease, may be 
pulled up without the production of this wonderful 
sign ; so that he may go away rejoicing that he is 
practically sound,’ although he may be actually dis- 

When one considers the care which has to be 
exercised by even the most skilful physician to ascer- 
tain the soundness of the heart, and when one remem- 
bers that in cases where the heart is not quite right, 
although fully capable of doing good work for years 
with reasonable care, such an experiment as is sug- 
gested by Wheeling would be likely to set up a dilata- 
tion never to be recovered from, and to bring on all 
the miseries of premature heart failure, we find it 
difficult to discover fitting words to describe the wrong 
done to thoughtless people by the reckless dissemina- 
tion of such advice.” 


MILITARY SANITATION IN PUERTO RICO. 


GerNERAL Orders No 151, dated San Juan, Puerto 
Rico, September 27, 1899, makes a distinct advance 
in military sanitation, and contains many provisions 
which might with advantage be adopted in our own 
suppos+dly more enlightened communities. 

The value of the requirements noted below concern- 
ing the maintenance of proper el- auliness in all stores 
where food is offered for sale will be at ouce appreci- 
ated by all persons familiar with the conditions ob- 
taining in Spanish-American countries. Milk is prob- 
ably not adulterated to any great extent, and even in 
towns as large as Ponce the cows are driven to the 
residence of the customer and then milked. It is said, 


however, that in the past an occasional clever rascal 
has been known to secrete in his sleeve a conveniently 
shaped rubber bulb containing water, and thus dilute 


— — 
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the milk during the operation of milking, undetected 
except by the closest scrutiny. The requirement that 
all secret or proprietary pre s must bear upon 
each bottle the exact formula used in their manufac- 
ture will be a severe blow to the nt medicine man- 
ufacturers of the United States, who have hitherto held 


a lucrative trade in Puerto Rico, and will undoubtedly | and 


excite their active hostility. As in this country, phar- 
maci-ts in Puerto Rico are universally prescribers, and 
as they are largely men of no great education, it is with 

ble detriment to the general health. The pro- 
visions of the order are as follow: 


(1) Foods and drinks in the meaning of this order are 
all articles used for food or drink by man, whether simple 
or compound. The term “drug” includes all medicines 
used by man, whether for internal or external use. 

(2) No adulterated article of food or drink shall be made 
or sold in Puerto Rico; articles ordinarily recognized as 
food, which are really mixtures, may be sold if marked 
with the word “mixture” or “compound.” No diseased, 
decomposed, offensive or unclean article shall be used in 
the manufacture of any food, drink or medicine. 

(3) No person shall sell in Puerto Rico any impure, dis- 
eased, decayed or unwholesome provisions, or any adulter- 
ated bread, or any food substance mixed with poisonous 

4) No person, w r owner, manager, keeper or 
§ or clerk, in any saloon, restaurant, board - 
ing or eating house in Puerto Rico, shall offer for sale any 
food or drink containing anything poisonous or unwhole- 


some. 

(5) No person owning, renting or leasing any stall, room 
or stand where milk, meat, v bles or groceries are sold 
as food shall fail to kee d room, stall or stand in a 
cleanly condition, nor such persons allow such milk, 
meats, vegetables or groceries to — poisonous or in- 
fected or unfit for food by reason of uncleanly condition of 
such stall, room or stand. 

(6) No person shall offer for sale in Puerto Rico any un- 


wholesome, watered or adulterated milk, or milk produced 1 


from cows which are visibly diseased, or are kept upon and 
fed on garbage, swill or other deleterious substance. 


(7) No person shall sell any article of food or drug which | ¢ 
— 


is not of the nature, substance and quality of the s 
demanded by any purchaser. And no person shall sell any 
compound food or drug which is not composed of ingredi- 
ents in accordance with the demand of the purchaser. 

(8) No person in Puerto Rico shall subtract from any 
article of food any part of it, so as to affect injuriously its 
quality, substance or nature; and no person shall sell any 


article so altered without making disclosure of the altera- 


tion. 

(9) All drugs sold must be of the standard quality and 
strength prescribed in the Spanish or United States phar- 
mii all 

10 com nd, pro tary, patent or secret reme- 
dies sold in — Rico Aal — u the bottle, box or 
package an exact formula, stating the constituents of the 
medicine or remedy. 

(11) No pharmacist not a legally qualified physician 
shall prescribe remedies for the sick. Every bottle, box 
or package containing any medicine or drug shall be la- 
belled with the name of 


the physician who wrote the prescription. Pharmacists 


shall not sell arsenic or strychnine, or their compounds, or | B 


other drugs commonly known as deadly poisons, except 
upon the prescription of legally qualified physicians. 
fore such sale is made the name of the drug and the quan- 
tity, the name of the physician prescribing, and also the 
name of the purchaser, shall be entered in a book ~— 
cially kept for this purpose. The purchaser shall sign his 
—＋ . — below entry made by the druggist. 
ery bottle, box or containing a dangerous dru 
shall be Tr labelled 2 Poison,” 40 the person shall 
war 


the nature of the article. 


same, and with the name of 9 


Correspondente. 


WARNING. 


Mr. Eprron: — An elderly man of respectable a pear- 
ance, calling himself Dr. T. F. Allen, is visiting — 
others, seeking aid under false representations. He 
states that he is a physician from St. Louis, who bas lost 
his money, and often only wishes the means to telegraph 
to his home for necessary funds to proceed upon his jour- 
ney. He is a tall man, with white chin whiskers, shaved 
upon the cheeks and has a rather suspiciously florid counte- 
nance. 
He claims to be a Freemason, a member of Keystone 
Lodge, No. 248, at St. Louis, Mo., and on asking the Grand 
of the Massachusetts Grand Lodge in regard to 
such an individual, I was shown a printed description of the 
same man, who was pronounced an imposter in a circular 
published by a Masonic Bureau, dating over two years ago. 
Another dangerous imposter is a young man of dapper 
appearance and good address who professes to be from Bal- 
timore, and that he is momentarily “strapped.” He only 
wishes a tem loan which he will repay in a few days. 
I should not think it necessary to call attention to 
man had he not succeeded in deluding some of our profes- 
sion into giving him money. 
Abert N. BiopGetrt, M.D. 


RECORD OF MORTALITY 
Fon THE WEEK ENDING SatuRDAY, OcTOBER 21, 1899. 


Percentage of deaths from 
E 8 

14 
New York . . 1109 | 375 9.36 15.57 2.61 1.98) 3.06 
| =| =| =| =| =| =| = 
St. Louis. . . 623, — — — — — — — 
Boston 530,416 163 | 48 11.54 14.64 1.22 1.88 3.66 
Baltimore 168 51 12.00 440 4.20 420 2.40 
Cincinnati . 405.000 93 — 16.20 10.80 5.40 4.32 5.40 
tteburg 305.000 87 26 16.10 16.10 8.00 690 — 
Washi 277,000 8&3 33 2.00 3.60 2.0 3.60 
Milwaukee . —-| -| = 
Providence . 51 17 12.95 740 925 — 1.85 
Nashville .. 87.754 28 1 17.88 7.11 3.57 3.57 10.71 
Charleston 65.165 | 28 10 3.57 — — 3.57 — 
oreester . . 111,732 | 33 16 6.0% 9.09 — | 6.06 — 
Fall River 103,142 | 24 11 12.486 12 16 8.32 4.16 — 
C bridge . . — — — — — — — 
New Bedford . 70,511 | 20 4 5.00) 5.00 5.00 ~ — 
nnn 68 218 12 4 25.00 — — 16.66 8.33 
Somerville. . 64,394 15 2 — | 20.00 — — 
Hoiyeke 14 8 14.28 7.16 —- 
Brockton * * 38,759 8 — — 2.50 — — — 
Salem 37,723 16 4 18.75 — — 6.25 12.50 
Malden 0 36.421 7 — 1 14.28 — — — 
Chelsea 34,235 5 1 — — — — — 
Haverhill 1 9 2 — — — = ain 
* 31,426 3 3 — — — — — 
Fitehburg . 12 8) — —| — 
Newton... 30,461 10 3 10.0% — — — — 
Taunton 23 * * 28,527 6 1 16. 6 33.33 16.66 — — 
— 16.66 — | 16.66 — — 
— 22421 2 - 
9 0 7 50.0 — — 50.00 — 
— 4 — p 1 622500) — 2800 — — 
N iow e * — — — — — 
Melrose 14.721 3 — — 
Deaths 2,018; under five years of age 663; principal 
infectious diseases (small-pox. measles, diphtheria and croup, 


cerebro-spinal meningitis, diarrheal diseases, whooping-cough, 
erysipelas and fevers) 230, acute lung diseases 230, consumption 
228, diphtheria and croup 70, diarrheal diseases tb, typhoid fever 
61, cerebro-spinal meningitis 7, scarlet fever 15, 4, erysip- 
elas and — — 2 each. 
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scarlet fever New York 6, Boston, Baltimore, Cincin- 
nati, Washington, Provid id, Holyoke, Newton 
and Everett I each. From cereb inal meningit tis New York, 
Boston and Washington 2 each, M measles New | at 


en 1. 
York 3, Pittsburg 1. From erysipelas 5 New York and Pittsburg 
each. 


te diseases of the respiratory — y (London) 
137, “diphtheria 101, fever 69, measles 49, 41, 
scarlet fever 36, small-pox (Hull) 4. 
The death-rates ranged from 11 5 in Norwich to 25.5 in Liver- 
1; Birmingham 17.2, Bradford 18.1, Cardiff 15.2, 
8.1, Hull 20.9, Leeds 16.0, London 18.8, py le-on-Tyne 16.6, 
Nottingham 20.5, Sheffield 19.6, West Ham 13. 


METEOROLOGICAL 


For the k ending October 2ist, in Boston, according 
urnished by W. Smith, ‘of the United 
States Signal Corps: — 


Baro Ther- Relative Direction Velocity) We'th'r. 
meter mometer. humidity. of wind. of w 0 
bs 
dial a 
E 5 2 3 3 3 2 
| 
s...15| 30.29/64 73/55/86 86 86 W. KE. 10 2 9. 
T...17 30.16 57 65 49 92 8& 89 N. W. 8. 17 0. 0. 
W. 1. 2989 66 72 61 9 96 983 8. W. 6 6 0. 0. 10 
T. . 19 30.09 61 72 56 76 48 62 N. W. W. 11 6 6. C. 
F. 20 30.23 4 56 37, 9 62 76 N. N. W. 10 1 K. C. 00 
S. 21 30.41 40 46 34 66 54 % W. N. W. 18 12 F. 6. 
| 
ll | | 


„O. .cloudys C., clears F., fairs G. fogs I., 


OFFICIAL ad OF 9 IN THE MEDICAL CORPS 
+ My HE U. 8. NAVY FOR THE WEEK ENDING OCTO- 
27, 1880, 


M. C. DRENNAN, assistant medical director, promoted to 
medical director. 

J. C. Wisk, medical inspector, ordered to duty as member of 
the Naval Examining Board, Washington, D. C., November Ist. 

W. A. Meet und, surgeon, detached from duty as member of 
the Naval Examining Board, Washington, D. C., November Ist, 
and ordered h me and to be ready for orders for sea service. 

C. E. Kidds, passed assistant surgeon, orde to the Marine 
Recruiting Rendezvous, New York, November Ng 

M. C. Drennan, medical director, retired October 24th; Sec- 
tion 1453, Kevised Statutes and Section II, Navy Personnel Law. 

. CLEBORNE, medical director, detached from duty in 
charge of the Naval Hospital, Philadelphia. Pa., November Ist, 
and ordered to Washi gton, D. C., November 2d, for examina- 
tion for retirement and then home to wait orders. 

R. A. Manutox, medical inspector, ordered to duty in charge 
of Naval Hospital, Philadelphia, Pa., November Ist. 

C. HA. T. LoWNDRS, passed assistant surgeon, detached from 
the Princeton aud ordered home by the first public convey- 
ance. 

O. M. FAKINS, assistant surgeon, appointed from October 2lst. 
J. C. — assistant medical inspector, promoted to medical 


inspecto 
R. C. Rete OMB, assistant surgeon, detached from duty at the 
Naval Academy, Annapolis, Md., and ordered lace,“ 
November 9th, for duty in connection with battali n of marines 
for Manila. 

R. Srxau, assistant surgeon, detached from New Vork,“ 
home and sick leave two months. 


(CHANGFS FROM ASIATIC STATION BY CABLEGRAM.) 


M. V. Sroxx, assistant surgeon, detached from Brutus 
and ordered to the island of Guam. 


1 LIST OF CHANGES OF STATIONS AND DUTIES 
E COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED StATES MARINE-HOSPITAL 
oo FOR THE SEVEN DAYS ENDING OCTOBER 


Inwix, 2 sur To re at Washington, D. C. 
for special temporary rag October 25, 25, 1899. 


Bangs, C. 1 Granted leave of absence for four 
To inspect 


G. M.. 


quarantine led 


officer at Havana, Cubs. October 23, 


» G. B., passed assistant surgeon. To proceed to Balti. 
ENAU, M. J., stant surgeon. To rejoin station 
at Washington, D. C. October 20, 1899. a 
SpracueE, E. K., passed assistant surgeon. 
sent Service as technical delegate at meeting 
lic Health Association (Laboratory — at 
i. „October 30 to November 3 (inclusive), 1899 


L. E., assistant surgeon. Relieved from tem 
auty at ‘at Mexico, Mex., to take effect on or about Novem 
and to rejoin station at San * 1° * — 
command thereof to Assistant Surgeon C. then to 
— San Pedro, Cal., the Service, 
McMuLLen, Jonn, surgeon. To rejoin station 
— be r 20, 1899. Jol 
OSTER stant ‘surgeon. inspect unserviceable 
property at Port Townsend, Washington. October 21, 1899. 
V. G., assistant surgeon. ‘To proceed to Alexandria 
and Cairo, F Pn. for — A duty. October 23, 1899, 
HALLRT, „acting assistant surgeon. Granted leave of 
absence for four days. ber 23, 1899. Granted extension of 
leave of absence for two days. October 24, 1899. 
Ricnarpson, 8. W., hospital steward. Granted leave of ab- 
sence for ten days from November 14, 1899. October 24, 1899, 
K F. HI., hospital ste To, proceed to bam, Pl, 
for special temporary duty. October 25 


APPOINTMENT. 


Evorene A. DaRLinG, M.D., has been appointed bacteriol- 
ogist of the Cambridge Board of Health. 


SOCIETY NOTICE. 


Boston Socigty FoR MEDICAL IMPROVEM —A regular 
meeting of the Society will be held at the "Medical Library, 19 
Iston Place, on Monday evening. November bith, — 80’ 
ue Tenney will report an Unusual Case of A ppendi- 
Dr. F. C. Cobb will read 2 pegae upon Epistaxis.“ Discus- 
sion by Dr. Farlow, Dr. DeBlois and others 
A. K. M. D., Secretary, 657 Boy'ston St. 


RECENT DEATHS 


Leicuton Jenks, M. D., M. M. S. S., died in Boston, 
October 31, 1499, aged sixty-nine years. 

Puitip Schaan, M.D., of New York, died on October 2ist, of 
acute cerebral inflammation. He was ———4 ears old 
was born in New York City. He was graduated from the Med- 
ical t of Columbia Unive sity in 1884. 


BOOKS AND PAMPHLETS RECEIVED. 


x. Compend of . By 1 H. Wells, M. D., Ad- 

net Professor of Obstetrics and of Infancy in the 

Philadelphia Polyclinic. With — Philadelphia: P. 
Blakiston, Son & Co. 1899, 

The Bacteriology of the Accessory Sinuses of the Nose in 

Diphtheria and Scarlet Fever. Scarlet Fever: Its Bacteriology 
Gross and Minute Anatomy. By Richard Mills Pearce, 
M.D., Boston. Reprints. 1899. 
4 Text-book of Physiology. By Winfield 8. Hall, Ph.D. 
pzig), M D. I ysiology, Northwestern 
Medical bicago. Illustrated. Philadelphia 

and New York: Lea Brothers & Co. 1899. 

Empyema of the Gall-Bladder. Rubber Gloves or Gauntlets: 
their Use by Physicians and Surgeons. Nephro-urete 
for Traumatic Hawmato-hydro-nephro-ureterosis. By Joh 
Summers, Jr., M.D., Omaha, Neb. Reprints. 1899. 

True Conservatism in Gynecology. 1 2 during 
nancy. Alexander's ration. The of the 
rations for Fibroid Tumors. hes tg ress in Gynecology. By 

arles P. Noble, M. D., of Philadelphia, Pa. Keprints. 1899. 
Science of the Causes, Nature and 
Course of the Pathological Disturbances which Occur in the 


Living Subject. By Dr. Ernst Ziegler. Translated from 
ninth revi German edition by Drs. re Dunham, 
Teste, Philip H. Jr., and * Editor. Dr 
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. ictobe h. the death-rate was 18.7. Deaths rep rted 4,080 
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@riginal Articles. 


AL ABORTION, WITH A “DYING DEC- 
LARATION.”} 


BY r. w. DRAPER, u. b., BOSTON, 
Medical Kaminer. 


imony, these “ dyi ions,” as they are 
called, have all the force of sworn depositions and are 
regarded as equally evidence. made out 
of the presence of persons accused, they are held 


rules governing hearsay testimony. 

The principle on which the validity of this kind of 
evidence rests is a very ancient one and was derived 
from the Roman law. It is based on the fact that 
these declarations are made when the person making 
them is about to die, when every motive to falsehood 
is silenced, when the opportunity for personal advan- 
tage is slipping away momentarily and the mind is in- 
duced by the most powerful and solemn considerations 
to state the truth. Shakespeare well expresses the 
situation in these words: 

Have I not hideous death within my view? 
What in the world should make me now deceive, 
Since I must lose the use of all deceit ?’’ 
A situation of such a character is considered in law 
as creating an obligation to be truthful to which an 
oath cannot give any additional force. 


But in order that the statements of the dying pa-| gree. 


tient, the victim of unlawful violence, shall have the 
desired effect and validity, the conditions prerequisite 
are very exacting. Unless these conditions are ful- 
filled and are so made to appear very clearly, the 
court will exclude the dying declaration as incompe- 
tent. I cannot do better in this connection than to 
quote a few words from Greenleaf, whose work on 
the“ Law of Evidence is a leading authority. He 
says:* “It is essential to the admissibility of these 
declarations, and is a preliminary fact to be proved 
by the party offering them in evidence, that they were 
made under a sense of impending death, but it is not 
necessary that they should be stated at the time to be 
so made. It is enough if it satisfactorily appears in 
any mode that they were made under that sanction, 
whether it be directly proved by the express language 
of the declarant, or be inferred from his evident dan- 
ger, or the opinions of the medical or other attend- 
ants, stated to him, or from his conduct, or other 
circumstances of the case, all of which are resorted 
to in order to ascertain the state of the declarant’s 
mind. The length of time which ela between 
the declaration and the death of the declarant fur- 
nishes no rule for the admission or rejection of the 
evidence... . It is the impression of almost immedi- 
ate dissolution, and not the rapid succession of death, 
in point of fact, that makes the testimony admissible. 
Therefore, when it appears that the deceased, at the 
time of the declaration, had any expectation or hope 
of recovery, however slight it may have been, and 
though death actually ensued an hour afterward, the 


before the Massachusetts Medieo- Legal Society, June 13, 


? Richard II. 
* Law of Evidence, Section 158. 


declaration is inadmissible. On the other hand, a 
belief that he will not recover is not in itself — * 
— there be also a prospect of almost immediate 
disso u * 

And Chief Justice Shaw, in instructing a j in a 
leading case,‘ used these words: “ Where a > rson 
has been injured in such a way that his testimony 
cannot be had in the customary way, the usual and 
ordinary rules of evidence must, from the necessity 
of the case, be departed from. The point first to be 
established is that the person whose dying declar- 
ations are sought to be admitted was that 
he was near his end at the time of making them, for 
this is supposed to create a solemnity equivalent to an 
oath. If this fact be satisfactorily established, and if 


the legal | the declarations are made freely and voluntarily and 


without coercion, they may be admitted as competent 
vidence.” 


e 

In 1889 the Legislature of Massachusetts extended 
the scope of this variety of evidence, so that, in addi- 
tion to its admissibility in trials for homicide, it is 
now available in the prosecution of indictments for 
criminal abortion. With commendable sagacity and 
under an appreciation of the very great difficulties 
which beset the proof of culpability in abortion cases, 
the General Court has very materially helped in secur- 
ing the conviction of offenders of this class, by en- 
acting that the dying declarations of those who have 
submitted themselves to criminal procedures for in- 
ducing miscarriage may be received as evidence. 

It is obvious from what has preceded that the re- 
lation of medical men to this kind of evidence is 
at once delicate and responsible in the highest de- 
Physicians have it largely in their power to 
render dying declarations fruitful and of ser- 
vice; and it is, on the other hand, quite possible, 
through their carelessness or their ignorance of the 
essential and exacting conditions involved, to make 
what otherwise would be useful entirely sterile and 
valueless. As the medical attendant of the dying 
victim of an abortion stands at her bedside, perhaps 
at his very first visit after the abortionist’s perform- 
ances within her pelvis, he has it under his control to 
do then and there, in the fleeting moments of the end 
of her life, that which will secure the prompt convic- 
tion of the offender. He sees that his patient is 
about to die. He observes her mental condition. 
He takes note that her answers, though slow and diffi- 
cult, are intelligible and rational; she is neither 
delirious nor irresponsive. From his lips comes now 
to her the inexorable word which, difficult for him to 
utter and hard for her to hear, takes away from her 
any hope of recovery. He awaits her first utterance 
after this fateful announcement. If that utterance 
expresses a realization and belief that expectation of 
living is abandoned, then the statements that follow 
are a “dying declaration,” and the physician is the 
one who receives them, records them as they are 
made and repeats them later in court. 

It is he, then, who makes clear “ivine trial the ex- 
act circumstances under which the d as pene made 
her statement; it is he who represents her in the evi- 
dence as though she herself were on the witness- 
stand; it is he who repeats her words; it is he who 
defines with precision the mental and physical condi- 
tion of the patient when those words were spoken. 

In this connection, certain negative con 


Commonwealth vs. Casey, 11 Cushing, page 417. 


= 

Tur credibility of the statements made under a 
sense of impending death by the victims of homicidal 
violence has been recognized and admitted by the 
courts for many years. Properly authenticated by 
to be admissible and are an exception to 
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relating to dying statements may be usefully remem- 
bered 


For example, it is not essential to their validity 
that they should be reduced to writing or that they 
should be signed by the declarant; but it is obvious 
that their value is very greatly increased by this pre- 
caution and the comfort and effectiveness of the 
medical witness who has received them and authenti- 
cates them on the witness-stand is immensely aided 
by the notes which he has made on the spot and 3 

carefully written record of the very words wh 
the deceased person used. 

Again, it is not the State which is the sole benefi- 
ciary of dying declarations; sach declarations are 
equally competent and forceful when they help an 
accused defendant as when they help the prosecution, 
and the person to whom the declaration was made 
cannot exercise discretion as to omitting an part of 

” is 


it from his testimony. The “whole tru re- 
quired. 

“It is not an objection to the admissibility of 
dying declarations that they were made in answer to 
leading questions or obtained by pressing and earnest 
solicitation.” But the medical man who consults 
his personal well-being and looks into the future far 
enough to see himself on the witness-stand will 
avoid the methods of cross-examination, will resist 
temptation to exhaustive questioning, and will receive 
as an almost ive recorder whatever is imparted ; 
for his zeal to get all the truth possible, and to obtain 
from the dying patient, before it is too late, all the 
facts, will surely be misinterpreted and made to appear 
to his disadvantage as a medical advocate. 

Finally, it is not essential that the dying declarant 
should express his replies in words. The courts have 
admitted statements in which a pressure of the hand, 
a movement of the head, or any similar mode of com- 
munication took the place of spoken words. 

After this too lengthy introduction, I am glad to 
report to the Society a recent case of criminal abor- 
tion which was tried in this county. My satisfaction 
in making this report is the greater for two reasons: 
the abortionists were found guilty, and their con vie- 
tion was very largely due to the altogether admirable 
and acceptable manner in which the victim’s dying 
declaration was obtained, and was later laid before 
the jury. The case is an object lesson and deserves 
sympathetic recognition by medical men. 

Late in the afternoon of Thursday, March 16th 
of the current year, a married woman of 26 was 
admitted as a patient at the Boston City Hospital, 
the information accompanying her being to the effect 
that she was suffering from the consequences of a 
miscarriage unlawfully induced. She was brought in 
an ambulance, and on her assignment to a bed was 
seen in a few minutes by Dr. Mackay, the house phy- 
sician. He appreciated immediately that her condi- 
tion was alarming and that her death was imminent. 
She was very weak, was inclined to sink into a drowsy 
torpor, from which she was readily aroused, presented 
a cold surface, and had a temperature of 99.6 and a 
thready pulse of 120. There was pelvic tenderness 
and a foul vaginal discharge. 

_ Here, then, was a medico-legal emergency requir- 

Ing prompt action, tact and an intelligent appreciation 

of the exacting precautions requisite, under the law, 

to make this woman's statements of any use as evi- 
Greenleaf: Law of Evidence. 


dence. Fortunately, the attendant possessed all three 
of these qualifications, and he managed the crisis 
with commendable success. His first act was to call 
to his aid from the administration office of the 

tal Dr. Charles B. Knight, the first executive — 
ant. To Dr. Knight the patient’s condition was 
manifestly desperate, and he agreed with Dr. Mackay 
that if a dying declaration was to be had at all, this 
was the time, without further delay. Dr. Knight 
then said to the patient, You are a very sick woman. 
There is no chance of your recovery.” She replied 
in low tones, scarcely audible, “I realize it.” She 
was then asked if she wished to make a statement of 
the circumstances of her sickness, and she assented 
and gave her story, partly in answer to questions and 
partly without such aid, her answers being noted as 
they were spoken. These notes were then written 
out in proper form on the spot, and were read to her. 
She said she did not wish to change a word of the 
statement and added her signature to it. This decla- 
ration was as follows, including, without change, its 
crudities of expression and some obvious inaccuracies. 


Boston City Hosrrral, March 16, 1899. 


ashington St. She was a small-sized woman, 
complected, about thirty-eight years old, with dark hair. 
I waited a few moments, and then she — 8 ee 
her private bedroom. (I was recommended to once 
before, about seven months 73 She did not do oat 
for me at that time, because I did not have enough money. 
She told me I could take my clothes off or leave them 
and to lay down upon the on my side. She passed 
instrument with a wire in it up as far as she could and 
remained until the blood and came. The hard 
at Thursday noon and continued till Friday at 
o' clock, and then the child, clots and i 
away. I remained at her house till the ambulance 
for me to-day, bringing me here. My husband 
F. or F. D. Simmons and sneaked him into the 
Dr. Simmons called the ambulance. 


Information of this affair was at once sent by tele 
phone to the police, and in less than two hours the 
woman Barrows was standing by the patient’s bed- 
side at the hospital, under the escort of a patrolman. 
The patient’s identification of the offender was com- 
— The latter's only comment was, There must 

some mistake. This is a poor way to repay an act 
of neighborly kindness.” 

In the interval between the completion of the dy- 
ing declaration and the arrival of the all culprit 
named therein, the patient reinforced and enlarged 
the information previously given. She said, among 
other things, that before Mrs. ws the 
instrument into her womb and left it there, her hus- 
band, Barrows, had tried to do the same thing but his 
attempts were ineffectual, and he handed the catheter 
to his partner-in-mischief to accomplish what he had 
failed to do. As the immediate result of this later 
statement, Barrows was at once arrested and 
co-defendant with his wife, as he was just before her 
partner in felony. 

The rest of the story is soon told. — Oe 
was some temporary improvement in the condition of 
the Adams woman as the effect of judicious 
ment, wise stimulation and skilful nursing, phe 


Dr. D. 


the mental relief that comes from an unburden 


— 
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9 I, Frances Adams, twenty-six years old, married seven 
* years, believing that this is my last and most truthful state- 
10 ment, do assert that a week ago yesterday, that is, Wednes- 
4 day, I went to Mrs. B. F. Barrows or Mrs. F. B. Barrows, 

1 

| | 

i 

P 
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science, septicemia was persistently doing its deadly 
work. On the last day of March, fifteen days after 
her admission to the hospital and twenty-three days 
after the criminal operation, she died. 

The medical examiner’s relations to this case, which 
now for the first time demanded his notice, were really 
of secondary consequence. The lapse of time, thor- 

curetting of the interior of the womb, persistent 
aseptic douching and reparative processes had obliter- 
ated the initial lesions, if any such existed, which the 

6 of the catheter into and through the os uteri 

left, so that the autopsy added little in the way of 
evidence to what was —＋ Ramee through clinical 
and detective observation. pathological features 
may be summarized thus: Sallow skin, with numer- 
ous petechim about the neck and upper thoracic re- 
gion; milk in the breasts, with marked dark-brown 
areolar pigmentation and swollen sebaceous glands ; 
many punctate subpericardial hemorrhages a sin- 

small pyemic centre in the left ventricle; thicken- 
ing, reddening and fraying at the edge of the anterior 
cusp of the aortic valve ; septic foci in the back of the 
right lung and back of the left lung; well-marked in- 
farction of the spleen ; septic inflammation of both kid- 
neys, with some minute pyemie or embolic foci; a 
thrombus in the lower part of the vena cava inferior, 
nearly obliterating its lumen and forming an obstruc- 
tion an inch long, with firm periphery adherent, ex- 
cept at its posterior surface, to the vessel’s walls. 
The pathogenic micro-organism was the streptococcus. 

The peritoneum was normal. womb was en- 
larged to a length of four and a half inches and a 
breadth of three and a half inches; its interior was 
dry, smooth, and only moderately reddened; at its 
fundus posteriorly was the clearly defined remnant of 
a placenta ; the right ovary contained a corpus luteum, 
small in size but typical in structure and aspect. The 
brain was moist and pale. 

The conclusions which the autopsy indicated were : 
(1) that the woman had recently been pregnant; (2) 
that she had recently miscarried, and (3) that the 
cause of her death was septic infection and inflamma- 
tion consequent upon the miscarriage. The medical 
examiner could not say and did not attempt to say, 
that his observations, independently of any other proof, 
gave any evidence that the abortion was due to instru- 
mental and unlawful interference with the pregnancy ; 
he admitted that, so far as the anatomical appearances 
were concerned, the miscarriage might have been a 
purely accidental one. But on the other hand, it was 
clearly his belief that all the lesions which he found 
were consistent with the view that the initial cause of 
the woman’s mi iage and death was the introduc- 
tion of a dirty catheter, held in dirty hands, into her 
— womb, with lack of proper care immediately 

r 


The usual judicial processes followed in due form 
and resulted in an indietment in which both the man 
and woman, Barrows and his wife, were named as de- 
fendants. Their trial came in less than two months 
after the act of which they were accused. Justice, for 
once, Was 8 . The interest of the trial centred 
almost wholly about the dying declaration of the vic- 
tim of the crime and the circumstances under which it 
was sought and obtained. It was useless to assail it 
or to question its credibility. Even the pathetic de- 
nial of the Barrows woman on the witness-stand that 


she was guilty of the charge, or that she knew any-] 1809. 


thing of the miscarriage or its cause before she was 
called to give some neighborly service after it was all 
over, did not avail to contradict the solemn assertions 
from lips now dead and sealed. The jury’s conclusions 
were aided and reinforced by testimony as to the char- 
acter and pretensions of the two defendants. To 
everybody except “ladies in trouble,” Barrows was a 
house painter; his wife worked in a jeweller's shop. 
But their activities were not limited to these common- 
place vocations. Printed cards found in their trunk 
stated that “magnetic and electric treatments for all 
female weaknesses, leucorrhea, suppressions, cancer, 
tumor, etc.,“ were to be had at their place of busi- 
ness, and that “female i larities were “a s 
cialty.” So far as appeared, the pharmacological knowl- 
ledge of this altruistic pair lay concealed in one list of 
drugs in a memorandum found with the cards; 

list contained pennyroyal, r. cotton root and tansy 
in suggestive association bearing the label “ em- 
1 The jury's deliberations were brief and 
the verdict was soon reached, both defendants being 
found guilty. The man was sentenced to State prison 
for seven or nine years and the woman is in Sherborn 
Reformatory for five years. 

It has seemed to me desirable that this case should 
have a place in the records of this Society because of 
its — — features. It was unusual because justice 
was so quickly and unerringly, all the processes 
of the law being swift and sure from start to finish, 
thus making the affair an exceptional one in its class. 
It was unusual, also, because of the discreet and faith- 
ful manner in which the dying declaration was obtained, 
and it is especially for the purpose of presenting this 
conspicuous example of successful medico-legal prac- 


tice in a trying situation that this paper is offered. 


A CASE OF PTOMAINE POISONING.' 
BY H, d. BLAKE, M.D., WOBURN, MASS., 
Medical Examiner 


Cases of isoning are from 
time to time in the medical journals elsewhere, 
and may become of practical interest to the medical 
examiner. Most of those cases are mild and escape 
his attention, but a considerable proportion are fatal, 
and these are of great interest to him on account of the 
obscurity that has hitherto involved this subject. 
Gradually this obscurity is being dispelled, but enough 
uncertainty still exists to make a record of such cases 
of great value. The following case suggesting pto- 
maine poisoning came to my notice as part of my 
regular work as medical examiner and I will give a 
brief description of it, as the circumstances under 
which it occurred are peculiar. 

I was summoned by Dr. K., of Woburn, who had 
been called in the absence of the regular attending 
physician, October 17, 1898; also, in a short time, 
by the undertaker through Officer Walsh. I saw the 
body at 2.30 a. u., Monday, October 7, 1898. A 
patient of Dr. C., of Woburn, Mary M., thirty-six 
years of age. There was nothing remarkable about 
the external appearance of the body. It was lying 
on a bed, with the head toward the foot. On the 
same bed was a sister, mange 
position with her head on the pillow. She was con- 

1 Read before the Massachusetts Medico-Legal Society, June 13, 
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scious, in no distress, but weak. Several men, said 
to be brothers, were in an adjoining room; a married 
sister and one or two women were in the sick-room. 

The statement of the married sister, who was tak- 
ing care of the girl, was that both were taken sick 
Saturday evening, October 8th, after a visit to Boston. 
Their dinner, bought in Boston, and eaten at home 
about 4 r. u., consisted of one and one-half pounds 
of raw Bologna sausage, which the girls prepared 
themselves and ate alone, the rest of the family being 
absent. They began to have nausea and vomiting 
some time that evening (the exact time could not be 
determined). There was r no diarrhea, not 
much pain; later contraction of the hands and feet, 
vertigo and general depression. They continued sick 
until Wednesday, October 12th, when Dr. C. was 
summoned. He considered them seriously sick and 
made several visits, but found them apparently much 
better the day before the death of the younger. They 
were taken worse at night, October 16th, and the 
younger died at 10 r. u. the same night. The vomi- 
tus, which had not been saved, the vomiting having 
ceased a day or two before death, was said to have 
been green bile. The clothing had been stained, but 
was in the wash. None of the original food could be 
obtained. Nothing was seen that was thought suitable 
for analysis. 

Dr. K. stated that he did not know hardly whether 
it was a case for the medical examiner or not, but that 
he decided to inform me of the case. 

In the morning Dr. C. said that he did not think it 
a case for me, that the case was one of simple gastritis. 
He had attended the family for fifteen years. The two 
girls were highly hysterical. They were always to- 
gether, one never being seen on the street alone. If 
one was sick the other immediately came down with 
similar symptoms. When one began to menstruate the 
other usually came around too. He had repeatedly 
treated them for nervous symptoms at these periods. 
They both began to flow the day they were taken sick 
this time. He had prescribed “ pancrobismuth,” cream- 
of-tartar water for the constipation, and for the last 
few days one-tenth-grain doses of morphine. He had 
told the oldest (married) sister that he did not like to 
give morphine, but he finally decided to do so. He 

no idea that there was any question of poisoning, 
and thought I ought not to have been summoned. 

The chief of police said the next morning that the 
girls were peculiar, and were undoubtedly a little 
unsound mentally. When he heard of the case he 
said that he had made up his mind at once that they 
had committed suicide. There was an eccentric strain 
in most of the family. One unmarried brother was 
especially peculiar. The chief did not think he was 
capable of poisoning his sisters. He had no suspicion 
of any criminal poisoning. 

The undertaker was anxious to embalm the body, 
and I finally gave him permission to do so. The cause 
of death was given as “ probably accidental, due to 
ptomaine poisoning induced by eating diseased meat.” 

At 5.30 that night (October 17th) Dr. C. called at 
my office and told me that the other girl was dead. I 
went at once to the undertaker’s, having decided to 

rform an autopsy upon this body. To my surprise 

found that the girl had died at 2 r. u. — that the 
body had already been injected. A later interview 
with the undertaker developed the fact that the em- 
balming fluid contained arsenic and other things not 


known to him. I decided it to be useless to make 
the examination under these circumstances. 

The mother and father of the girls are dead. They 
lived with their brothers. A married sister lives jn 
Boston. It was learned that Mary, the younger girl, 
was to have been married the Wednesday before death 
to a young man of a different religious faith. There 
was no property in the family and neither girl had 
any life insurance. 

In considering this case, which I realize is not com- 
plete, and which I have reported more as a curiosity 
and to bring up the subject of food poisoning than to 
throw any light on an obscure medical subject, several 
things strike us as being possible: ptomaine poisoning, 
trichinosis, arsenical poisoning, and morphine poison- 
ing. The failure to perform an autopsy in the first 
case was due to the statements of the family physician 
and of the chief of police, and to the fact that the girl 
had been seriously sick a few years before with an 
obscure disease, which seemed to show that she might 
be the subject of some chronic disease which an acute 
gastritis might cause to be fatal. In the second case 
the fault lies with the undertaker, who injected the 
body before I had been notified. 

The facts against arsenical poisoning are the lack of 

in and diarrhea, and the long time that elapsed 

fore death. The brother upon whom the most sus- 
picion rested is a person of dull mental power, and it 
did not seem to any one who knew him that he was 
capable of such a case of criminal poisoning. 

There were no muscular symptoms that would sug- 
gest trichinosis. 

I was unable to ascertain how much morphine had 
been taken. This drug undoubtedly influenced the 
late course of the disease, as the vomiting ceased a 
day or two before death. The girls were sick four 
days before they had any morphine at all. The elder 
girl was conscious of my visit and did not seem to have 
any of the symptoms of morphine poisoning. 

Ptomaine poisoning seems to me the most probable 
cause of death, and I so stated. 

It is not a well-known fact that in the growth of 
many, if not all, species of bacteria there are developed 
certain substances called ptomaines, some of which are 
harmless to the human organism, while others are 
highly poisonous. These substances may be an excre- 
tion of the germ itself, or they may be due to some 
metamorphosis produced by the germ in the albumi- 
nous substance in which it is growing. Be that as it 
may, the result is the formation of the various forms 
of toxalbumins known as ptomaine. These are the 
agents at work in most of the mysterious cases of 
poisoning by food that are reported from time to time, 
although we must exclude cases of the disease trichi- 
nosis, which has symptoms peculiar to itself but which 
might lead to confusion. 

A scientific classification of these bodies is 
impossible with our present imperfect knowledge. Ac- 
cording to their physiological action we have the contine 
group, the morphine group, the colchicine group, the 
digitalin group, etc.; or we have a group containing 
oxygen, produced by known species of bacteria; 
another produced by unknown species. 

Perhaps one of the best known of all the ptomaines 
is tyrotoxicon, which was first isolated by Professor 


Vaughan, of Ann Arbor, Michigan. This has been 


found, in certain conditions, in ice-cream, cheese and 
milk, and is the cause of many cases of poisoning 
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from eating those foods. It causes retching, vomiting, 
purging, dilated pupils, rapid breathing, weak pulse 
and depressed temperature. It is not known by what 
bacteria it is developed, and its exact chemical compo- 
sition has not been determined, although it can be 
obtained in small quantity in crystalline forms by 
exhaustion with either of the preparations, previously 
made alkaline, and the spontaneous evaporation of the 
ether. It is exceedingly poisonous. 

Neuridin, cadaverine, and putrescine are well-known 
substances commonly found in decaying animal tissue, 
the first being non-poisonous the last two moderately 
so. Cadaverine is identical with the so-called animal 
coniine and coniine-like ptomaine. Its chemical name 

tamethylenediamine and it can be prepared 
It is closely related to putrescine, which 


is pe ) 
synthetically. 
Neurin, choline, and muscarine constitute another 
group of ptomaines that have been obtained from 
putrid meat, mushrooms, ete. They are all very 
toxic and are closely related chemically. 

Other poisonous principles have been isolated from 
cultures of the typhoid and tetanus germs. Allied to 
these ptomaines are the various snake venoms and 
certain vegetable toxalbumins, such as abrin and resin, 
the latter from the castor-oil bean. 

The chief interest of these poisons to the medical 
examiner is the fact that such poisons exist in food 
under certain conditions, and that they give rise to 


symptoms resembling those caused by some of the | alcoh 


well-known mineral poisons. Therefore it is impos- 
sible to say merely from the symptoms that we have 
to do with such and such a poison, but the autopsy 
and the chemical examination alone can give us the 
proof that we desire. Thus, in the case I have given 
the failure to make an autopsy leaves us uncertain 
and makes the case incomplete ; and the point I wish 
to bring out (a point that has been emphasized before 
this Society) is the desirability of performing an 
autopsy in all cases of suspected ing, however 
slight may be our suspicion. 


A REPORT OF MEDICO-LEGAL AUTOPSIES. 


BY FREDERI( K H. BAKER, M.D., 
Medical Ezaminer, Worcester. 


THESE autopsies are reported to the Society not 
with the idea that they are unique or rare, but rather 
as excellent types of cases that medical examiners are 
called upon to investigate. 

Cask I. Acute alcohol poisoning. — Male, twenty- 
five years of age, laborer, accustomed to moderate 
drinking, while apparently in perfect health drove 
with a friend about four miles to a neighboring town, 
entered a saloon where he made a wager that he could 
drink a pint of whiskey within ten minutes. About 
one and one-half pints of presumably cheap whiskey 
was brought to him in six glasses. He the 
amount in less than five minutes and soon after started 
for home. On the way he became unconscious, 
vomited, and was in a comatose condition upon his 
arrival. He had four or five convulsions, his face 
was livid, he breathed heavily, and died in six hours 
without regaining consciousness. 

His parents and brothers claimed that he was the 
2 before the Massachusetts Medico-Legal Society, June 13, 


victim of “ knock-out drops,” and demanded an inves- 
tigation. The case occurred out of my district, but I 
was called in by Dr. L. White, associate medical 
examiner, of Uxbridge, to perform the autopsy. 

1 hours after death. 
body showed no evidence of decomposition. It has 
been observed that decomposition sets in slowly in 
cases of alcohol poisoning. He was exceedingly 
muscular, of medium height, and weighed about one 
hundred and sixty-five pounds. Rigor mortis, with 
very extensive post-mortem mottling and discoloration, 
was present. e pupils were dilated five millimetres 
and equal. There were no marks of violence upon 
the body. There was much engorgement of the 
sinuses and of the pia, the puncta cruenta were very 
prominent and the whole brain was edematous. There 
were about 50 cubic centimetres of a slightly reddish 
* hy each pleural cavity. 

ungs were distended, markedly engorged, and 
exceedingly edematous, with their — rtions 
with numerous pleural ecchymoses, such as are 
seen in death from suffocation. trachea, larynx 
and bronchi were injected. The pericardium con- 
tained about 100 cubic centimetres of yellow serous 
fluid. There was nothing remarkable about the heart 
or the appearance of the blood. The esophagus was 
of normal appearance. 

The stomach contained 237 grammes of brownish- 
black, faintly acid, liquid contents, which had a slightly 

olic odor. In it were partially digested bits of 
baked beans, potatoes, and particles of fat, etc. The 
wall of the stomach was slightly swollen, with the 
mucosa only moderately reddened, with small, dark 
hemorrhagic areas here and there. The upper part 
of the small intestines was slightly reddened but not 
remarkably so. The liver, kidneys and spleen were 
engorged, but otherwise of normal appearance. The 
bladder contained a considerable amount of urine, 
which contained a small amount of blood. 

Cultures on blood serum taken from the heart’s 
blood, liver, spleen and kidneys remained sterile, as 
would be ex The stomach with its contents, 
the liver, spleen and kidneys, and a portion of the 
brain, sealed and in separate jars, were taken to Prof. 
L. P. Kinnicutt, of the Worcester Polytechnic In- 
stitute, for examination. He reported that “the 
stomach was found to contain 143 cubic centimetres of 
absolute alcohol, and in the portion of liver examined 
an amount that would give for the whole liver 3} 
cubic centimetres. No other poisons were found in 
the stomach contents or organs. Microscopical sec- 
tions of all the organs were made and each one found 
normal in appearance.” 

This is a case where to my mind, after hearing the 
circumstances, the diagnosis was clearly alcohol poison- 
ing, yet so strong was the feeling of the family and 
the town authorities that an autopsy was deemed right 
and proper. 

Case II. Suicide; prussie acid poisoning. — 
Female, twenty-one years of age, attendant at Wor- 
cester Insane Hospital, was accused by the hospital 
authorities of having stolen clothing from the institu- 
tion. She was given over night to make a confession 
of what she stolen, and where she had disposed 
of it. In the morning she made a partial confession, 
and it was decided to search her trunk. While this 


was being done in her presence, she suddenly poured 
the contents of a small bottle into a small tin box and 
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drank it all. She made one exclamation and almost 
instantly fell to the floor, and became unconscious at 
once. She had very severe tetanic convulsions, her 
face became dusky, and she died in about twelve min- 
utes, notwithstanding medical attendance was immedi- 
ately at hand and her stomach was washed out. From 
certain liarities attending the case, the district at- 
torney decided that an autopsy should be performed. 

A . — One hour after death. She was well de- 
veloped and nourished. Face slightly cyanosed, mod- 
erate post-mortem discoloration. The lips, tongue, 
and mouth were slightly eroded and a very faint 
odor of prussic acid could be obtained. The pupils 
were widely dilated. The mouth and nostrils were 
frothy. When the cranial, thoracic and abdominal 
cavities were opened, a distinct odor of prussic acid 
was noticeable. 

The mucous membrane of the stomach and the u 
per part of the small intestines were bright red in 
color, swollen, intensely injected ; the lower part of the 
small intestines was not remarkable. There was a 
moderate engorgement of the brain, liver, kidneys and 
spleen. The lungs were much engorged and edema- 
tous and there were numerous subpleural ecchymoses. 
The heart was not remarkable. blood was every- 
where very fluid and a striking characteristic of it 
was its cherry-red color and marked odor of prussic 
acid; a few cubic centimetres of it in a stoppered bot- 
tle retained this color perfectly for several months. 

The stomach contents were examined by Professor 
Kinnicutt and prussic acid was found. The blood 
gave the reactions also for prussic acid. The spectro- 
scopic examination gave only the absorption bands of 
oxyhemoglobin. 

Case III. Acute hemorrhagic itis. — Male, 
laborer, twenty-nine years of age, drove into Worces- 
ter from a neighboring town with a friend and both 
drank heavily during the afternoon. When returnin 
in the evening the deceased fell out of the wagon — 
was left behind by the roadside. An acquaintance 
found him and picked him up. He supposed that he 
was “dead drunk,” and when he reached his home, 
left him in the wagon in a shed, as it was warm 
weather. He found him dead in the morning. 

The autopsy showed him to be a well-built man. 
There were a few abrasions on the forehead and both 
cheeks and nose, presumably caused by his fall. No 
marks upon the rest of the body. The interesting 
condition was found in the pancreas. Upon opening 
the lesser omental cavity, there appeared an extensive 
blood clot occupying the site of the pancreas. It 
wholly covered and infiltrated it, and here and there 
were seen areas of fat necrosis. There was clotted 
blood in the pancreatic duct. No ruptured vessel 
could be found, nor was there any rupture of any 
muscle or other organs. All the organs of the bod 
were normal, though slightly engorged. The sto 
showed a cousiderable degree of injection, as did the 
small intestines. There was a moderate degree of 
atheroma of the large blood-vessels. 

Whether this pancreatic hemorrhage was due to 
alcohol or trauma, or both, I am undecided. Possibly 
neither. It is an interesting pathological condition as 
a factor in sudden deaths. 

Case IV. Peculiar death from a blow upon the 
head. — Male, fourteen years of age, was struck on 
the back of the head near the occipital protuberance 
by the wheel of a boy’s express cart, thrown at him 


in anger by an older boy. He received a horizontal 
scal wound about one inch in length, but was not 
— 2 1 He was out of doors duri 
the ter 0 next three days, but did 
feel well. lie vomited several times ond the ev ing 
of the fourth day became suddenly ill and delirious, 
dying the following morning. 

The autopsy showed an infected scalp wound, a con- 
siderable diffused hemorr over the surfaces of the 
lobes of the cerebellum, with infiltration into it, and 
an acute purulent meningitis. There was no fracture 
of the skull. The meningitis was caused by the 
pyogenes and staphylococcus aureus. 

is case shows how symptoms may be delayed ina 
fatal head injury. His assailant was indicted for man- 
slaughter, but he was put on probation by the court. 

Case V. an un cause. — Male, 
thirty-five years of age, farm laborer, came into Wor- 
cester and had a few drinks of beer. A few hours 
later he was found dead on the floor in a bath-room in 
a house of questionable reputation. They stated that 
as he was passing along the street he was taken with 
severe abdominal pain, vomiting and diarrhea; he 
was taken in and died a few moments later. He cer- 
tainly vomited all over the bath-room. 

The autopsy was made two hours later. He was 
of unusual muscular development. Aside from a 
2 of the lining membrane of the stom- 
ach small intestines and the abdominal viscera, 
everything was normal in appearance. All the organs 
and stomach contents were subjected to a chemical 
examination by Professor Kinnicutt. Everything that 
could be thought of was searched for, but with the ex- 
ception of a slight trace of alcohol, nothing was found. 
The only possible reason for death that could be given 
was that in some way the Brazil nuts which he had 
been eating were the cause. Particles of these nuts 
were found partially digested in the stomach, but 
chemical examination threw no light upon it. Care- 
ful cultures and microscopical sections were made 
from every organ, and from the nervous system, but 
the results were negative. The autopsy was done in 
a well-equipped hospital morgue; every possible pains 
was taken with it, as its puzzling character was realized 
at the time. The spinal cord was removed, the pulmo- 
nary artery examined in situ, the arteries of the brain 
examined carefully. The alimentary tract was exam- 
0 

It is decidedly interesting for the s negative 
character which it has; yet interesting and instructive 
as it may be, it is of such a kind one is better 
than many as far as our medico-legal pride is con- 
cerned. is case certainly had the appearance and 
history of that of a strong irritant poison. 


AN ANALYSIS OF THE CASES OF ECLAMPSIA 
OCCURRING AT THE BOSTON LYING-IN 
8338 DURING THE LAST FIFTEEN 


BY F. s. NEWELL, u. b., BOSTON. 

Drnixd the period since 1885 there have been ad- 
mitted to the Boston Lying-in Hospital 90 cases of so- 
called eclampsia. I say so-called advisedly, because 
in 11 of the cases no convulsions occurred, and as the 

1 Read by invitation at a meeting of the Obstetrical Society of 


Boston, May 17, 1899. 
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synonym for eclampsia is“ puerperal convulsions,” it 
is evident that, although the picture is in other respects 
typical, they must be placed in another class, and I 
shall consider them r as cases of threatened or 
aborted eclampsia. 

In all, then, we have 79 cases of true eclampsia 
treated in the hospital during a period in which 6,700 
deliveries took place, an average of 11.7 to the 
thousand. These figures do not show the true rela- 
tive frequency of the disease, as is shown by the statis- 
ties reported by Knapp from the Prague clinic, which 

ive 22 cases in 4,480 deliveries, or 4.9 to the thousand, 
This is to be explained by the fact that many cases 
are received in the hospital for treatment after treat- 
ment outside has proved of no avail, and also that the 
majority of cases seen in the Out-patient Department 
are referred to the hospital for treatment. 

Of the 79 cases 57 or 72.2 per cent. * 
and 22 or 27.8 per cent. multipare. is corres- 
ponds very closely with other observations, Knapp’s 
figures being 72.7 per cent. primiparæ, and 27.3 per 
cent. multipare, while Schreiber’s statistics, taken 
from the Vienna clinic, show 79.5 per cent. primipare 
and 20.5 per cent. multipare. 

Cases of eclampsia are divided into three classes : 
ante-, inter- and post-partum. There is marked dis- 
crepancy between the statistics of different observers 
as to the relative frequency of the three forms. For 
instance, Léhlein gives the relative frequency of ante- 
partum eclampsia as 4.7 per cent, while Olhausen, on 
the other hand, found it to be 40 per cent. In our 
series 32, or 40.5 per cent., had convulsions before the 
advent of labor. In 22, or 27.8 per cent., the convul- 
sions began during labor, while in 25, or 31.7 per cent., 
the convulsions came on after labor was completed. 
This is interesting in the light of Maygrier’s observa- 
tion that “even in rare cases convulsive attacks may 
appear for the first time after delivery is completed ” ; 
whie in our series nearly one-third of the cases had 
no convulsions until after delivery. This shows how 
misleading conclusions based on a comparatively small 
number of cases are apt to be. 

Etiology. — The etiology of eclampsia is at present 
only conjectured. From time to time the discovery 
of a specific organism has been reported, but later in- 
vestigations have failed to substantiate the discoveries. 

The cases of general infection, in which organisms 
have been cultivated from the blood and o s must 
be merely coincidental, or else we must believe that 
eclampsia is a symptom complex and not a definite 
disease, and that it may be caused by several organ- 
isms, as Observers generally differ as to the organism 
found. For example, Councilman reports a case in 
which there was a general pneumococcus infection, 
while the organism Jescribed by Gerdes was a bacil- 
lus. The modern idea is that eclampsia is the result 
of a toxemia, arising from some cause at present un- 
known, which by the inflammation it produces causes 
(leficient excretion and a consequent accumulation of 
toxins in the blood. All the excretory o are 
ee and not the kidneys only, as was formerly 

ought. 

The failure of excretion is most evident in the kid- 
neys and it is only natural that for a long time they 
should have been ed as the cause of the disease, 
but the lesions fo in them at autopsy are slighter 


than those found in the liver, and apparently of later 
date, consisting of cloudy swelling, and a more or less | frontal 


— Ss while in the liver are 

areas of coagulation necrosis, into which 
hemorrhage has taken place. These — in the 
liver are considered by Schmorl, who has done the 
latest and most thorough work on the pathology of 
the disease, as pathognomonic of eclampsia. 

Of our series three cases came to autopsy, and the 
results are in perfect accord with what Schmorl found, 
but they give us no clew to the cause of the disease 
beyond the fact that they correspond closely with the 
changes found in other toxemias. . 

Various factors have been supposed by different ob- 
servers to have some share in the etiology. Lusk 
says that the disease is more apt to — 2 in 8 
and (3) 


protracted labors; (2) multiple 
elderly primiparæ. 

Thirty-two of our cases were taken with convul- 
sions before the advent of labor. The average * 
of labor for the remaining 47 was 21.9 hours. 
longest labor was one hundred and twenty-five hours, 
and there were four others over fifty hours in length, 
while the shortest primiparous labor was two hours 
and fifty minutes. 

An equal number of normal primiparous and multi- 
— taken at random from the records, 
gives an average length of 15.2 hours. If we omit the 
five cases in which labor was over fifty hours long we 
find that the average for the two classes is practically 
the same, and the conclusion is obvious, that only a 
small proportion of cases are affected at all by the 
* of labor. 

e effect of multiple pregnancies in causing 
sia seems to be much more marked. During the 
period covered by this paper there have been 63 twin 
births in the hospital, and these six cases of 
eclampsia 13 or about one in ten. 

In to statement that elderly primiparæ 
are more prone to the disease than younger women, 
the records show that of the 57 primiparæ only six 
were over thirty, and that the average age was 22.5 
years. Knapp and Schreiber both say that their cases 
were for the most part young, Schreiber reporting 
109 out of 113 as under thirty. 

.—It is a general rule that attacks of 
eclampsia are by prodromal symptoms, which 
in a certain number of cases give sufficient warning, 
so that with proper treatment the attack may be 
aborted. Lusk says that the majority of cases, though 
not all, have premonitory symptoms, while Thomason, 
writing more recently, says, “ Rarely are convulsions 
unheralded. In the vast majority of cases there 
were prodromal symptoms.” In our cases, on the 
other hand, the record states positively that there 
were no prodromal symptoms in 21 cases, and in five 
others no history of symptoms was obtained, so that 
in one-third of the 79 cases there 3 no sub- 
jective symptoms or they were too slight to attract 
—— — be remembered, however, that most 
of these cases were not under observation until 
eclampsia had developed, cases not being admitted to 
the hospital until the advent of labor, or in case of 
emergency. The urine had not been examined y ae 
the time of their admission, and they belong to a 
of women who are not observant of their symptoms 
at any time, so that warning symptoms may have been 
present and unheeded. Of the 53 patients 
who gave a history of symptoms, 37 complained of 

headache, either as the only symptom, or 
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combined with others; 33 had vomiting ; 19 had epi- 
gastric pain; five had been noticed by their friends 
as being more stupid than usual; five complained of 
blurring of vision or blindness for some days previous 
to the attack, while several others complained of it 
just before the convulsions appeared ; three patients 
had twitching, and one was delirious for twenty-four 
hours before the graver symptoms appeared ; one pa- 
tient had jaundice. ese symptoms were com- 
plained of as having been present for from an hour 
or two before the attack up to three months. Twenty- 
three had more or less edema at the time of entrance, 
usually of the feet and ankles. In only 10 cases was 
edema of the face and hands noticed at entrance, 
though in six cases it developed after delivery. 
Edema of the lungs was present in one case at en- 
trance. 

Examination of the urine showed albumin in all 
except two of our cases, varying in amount from a 
very slight trace up to two per cent. or even more. 
Blood and casts were found in almost all the cases, 
but were occasionally absent. In two of the 79 cases 
there was no albumin in the urine and the sediment 
was normal. The urea was quantitated in so few cases 
that the results are of no value, but in those few cases 
it was diminished. Examination of the urine at the 
time of discharge gave these results: In 14 cases there 
was no albumin in the urine at discharge. In 20 cases 
no record of the condition at discharge was made. The 
other cases showed albumin varying from a slight 
trace up to one-eighth per cent., with nothing abnor- 
mal in the sediment. e case showed one-half per 
cent. albumin, with blood and casts in the sediment, and 
was referred to the Massachusetts General Hospital 
for treatment. The blood and casts disappeared in 
the majority of cases by the fifth day. In only one 
case did they persist as long as the fourteenth day. 

Convulsive attacks, usually epileptiform in character, 
are the chief diagnostic signs of the disease. The pa- 
tient may never recover from the first convulsion, or 
she may recover after many severe attacks. The 58 
cases in our series who recovered averaged six convul- 
sions each; 12 had only one convulsion; one patient 
recovered after twenty-five convulsions. 

The 21 fatal cases averaged 11.9 convulsions each, 
one patient having forty-six attacks. Twenty-one of 
the 79 cases died, a mortality of 26.5 per cent. This 
compares very favorably with the statistics of other 
maternity hospitals, which vary all the way from 
Schreiber’s mortality of 20 per cent. in 137 cases to 
those of Pajot, which give 50 per cent. mortality. 

Of 32 ante-partum cases 10 died, a mortality of 31.2 
per cent. ; of 22 inter-partum cases six, or 27.2 per cent ; 
and of 25 post-partum cases five, or 20 per cent., died. 
This shows that the — of post-partum eclamp- 
sia is rather more favorable than in the other two 
forms. 

Of the 57 primipare 12 died, or 21 per cent., which 
is about the same as Schreiber found in his series, as 
19.8 per cent. of his primipare died. On the other 
hand, his mortality among multipare was 22 per cent. 
as against 41 per cent. in our series. Of the patients 
who had no premonitory symptoms three died, two of 
them having had only two convulsions each, or less 
than the average for those who recovered. 

_ The prognosis in a given case must always be a se- 
rious one. We have no standard to guide us in the 
individual case. If marked prodromal symptoms are 


present the prognosis is somewhat worse than they 
are absent. 

The number of convulsions is not a sure guide to 
the gravity of the case, as in our series patients died 
after one convulsion, and recovered after twenty-five; 
but in the main it may be said that the more convul. 
sions the patient has the worse the prognosis. The 
urine gives us no information as to the probable out- 
come of the case, as there seem to be no differences in 
its characteristics whether the patients die or recover, 
Possibly a systematic examination for urea 
show something, but the quantitative test for urea was 
not made a sufficient number of times in these cases 
to form any conclusion as to its value. The progno- 
sis is also better in those cases which have been under 
observation and treatment from the first than in those 
in whom treatment is begun later, and also is slightly 
better in primipare. 

Of the cases in this series one had had eclam 
with her first child, and survived both attacks, w 
a second had a recurrence during a subsequent labor 
and died. In one case the convulsions ceased on the 
second day, under treatment, and the patient seemed 
out of danger on the fourth day, but the convulsions 
recurred on the fifth day, and she died on the seventh 
day. Another patient relapsed on the fourth day 
after having been without symptoms for twenty-four 
hours, but made a good recovery. These two cases 
show how guarded a prognosis must be given in any 
case even though the patient seems to be doing well. 

Treatment.— The treatment has been along the 
same general lines in all cases, with minor differences 
according to the different services in which the cases 
occurred. Ir the main, the treatment has been to 
empty the uterus as rapidly as the conditions of the 
cervix, ete., permit, and the encouragement of all ex- 
cretions, the object being to secure as rapid an elimi- 
nation of the toxins as possible. 

I have one general criticism to make in regard to 
the treatment, and that is, that the disease seems to 
have been treated in many cases at the expense of the 

tient, and that stimulation has been too often neg- 
ected, in spite of the fact that the general treatment 
is markedly depressant in its effect. After making a 
careful study of the records it seems evident to me 
that shock after operative delivery has played a con- 
siderable part in the death-rate, and I should urge 
most strongly the application of the same principles 
after operative delivery that we employ after a severe 
surgical operation. It seems to me that it is along 
this line that we can do the most to reduce the mor- 
tality, especially if we employ prophylactic measures 
instead of wating for the mi ms of shock to de- 


velo 

There are a few special points about the results of 
treatment that deserve mention : 

Pilocarpine was used in the treatment of 56 cases, 
five of whom died of pulmonary edema, which illus- 
trates the danger of giving that drug to unconscious 
patients. 

Morphia was used in two cases to control the con- 
vulsions. One-fourth-grain doses were given in both 
cases, and repeated once after a two-hour interval. 
Both patients developed alarming symptoms after the 
second dose, the respirations dropped below 10 and 
cyanosis ap The treatment was promptly sus- 


pended and both ‘recovered. Veit, who is 


advocate of this method of treatment, 
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one-half-grain doses after each convulsion until the 
convulsions cease. It may be that both of these cases 
had a special idiosyncrasy for opium, but after seeing 
these cases I should hesitate about the use of morphia 
in any but the smallest doses, and should be very care- 
ful about repeating it. It seems to me that the phy- 
siological action of morphia is practically the opposite 
of what we are trying to effect by our other treatment, 
and in this disease of lessened excretions the danger of 
cumulative action in case of repeated doses becomes 
much increased. 

Saline infusion was tried in eight cases, four of 
which died. Two were in extremis at the time of in- 
fusion and were only given one pint each, so that the 
treatment was not given a fair trial. Of the six cases 
in which the treatment was thoroughly carried out four 
seemed hopeless, and the infusion was tried as a last 
resort; two of the patients made good recoveries. A 
third reacted well to the treatment and seemed to be 
convalescing, but relapsed on the fifth day and died on 
the seventh day. The fourth case did not react at all. 
In the two other cases the infusion was given as part 
of the routine treatment, and both made good recov- 
eries. The fact that out of four seemingly hopeless 
cases two recovered would seem to indicate that this 
treatment is worthy of careful trial, but the data in 
regard to it are too slight to show anything definite. 
Saline infusion acts in three different ways in these 
cases: First, as a cardiac stimulant it lessens the lia- 
bility to shock very markedly ; in the second place, it 
acts as a stimulant to the various secretions and aids 
materially in the excretion of toxins, as is shown b 
the fact that the excretion of urine comes up m 
more rapidly in the cases which have been infused 
than in those which have not; and, thirdly, it serves 
to dilute the toxins in the blood, and in this way 
lessens the irritation caused by them during excretion. 

‘or these reasons it seems to me the most rational 
treatment to adopt in all cases as a routine measure, 
and in suitable cases it may be combined with venesec- 
tion with great advantage. 

In 26 out of 64 ante- and in cases the 
convulsions ceased as soon as the uterus was emptied, 
which points to the value of immediate delivery as a 
therapeutic measure. Two cases were treated ex- 
pectantly and recovered without resort to operative 
delivery; one of these miscarried a month after leav- 
ing the hospital, and one went to full term and was 
delivered of a living child. Neither case showed any 
signs of eclampsia during or after labor. While in 26 
cases delivery ended the trouble, on the other hand 
the convulsions began after labor in 25 cases. The 
mortality among the latter class of cases was distinctly 
less than in the other two classes, so that it may be 
fairly claimed that emptying of the uterus is of marked 
benefit to a large proportion of cases, especially when 
adequate measures are adopted fod. por against shock. 

Operative delivery was reso to in 49 out of 56 
ante- and inter-partum cases, with 16 deaths. Four 
died of edema of the lungs, so that only in 12 can the 
Operation be said to have played any part, and I feel 
that shock was the most important element in these. 
Twenty-five children were stillborn or died a few 
hours after birth. Twenty-seven versions were done 
and 10 children saved. Of the others nine were less 
than seven months, and were either stillborn or died 
in a few minutes; four were between seven and on 
months ; two craniotomies were done, the children 


ing already dead; only two children were lost who 
Were not premature or dead at the time of operation ; 
20 children were delivered with forceps, four of whom 
were still-born ; four children were born dead after 
normal labors, one being macerated, the mother hav- 
ing had severe symptoms for two weeks before con- 
vulsions developed, labor coming on with the attack ; 
three women miscarried before the fifth month. 

In the 25 post-partum cases three children were lost. 
One of these was between six and seven months, 
the mother having had severe symptoms for ten days. 
One was stillborn, with forceps, after a hard labor, 
and one died of convulsions on the second day. One 
child developed convulsions on the second day, and 
had over twenty in the next forty-eight hours, but 
recovered. 

Of the cases of threatened eclampsia little need be 
said. Barring the convulsions they presented no dif- 
ferences from the others. They had the same symp- 
toms, and the urine showed the same changes, but 
under appropriate treatment they recovered without 
having convulsions. In five of the 11 the symptoms 
first appeared — but were relieved by 
prompt emptying of the uterus. 


Clinical Department. 


A CASE OF UTERINE FIBROID.! 
BY GEORGE n. WASHBURN, u. p., BOSTON, 


Miss X., twenty-six ; sent by Dr. Faunce. 
Seen first on h 15, 1899, when a gave the fol- 
lowing history: Menstruation began at twelve years. 
Was regular till 1890; after that somewhat irregular 
but nothing special till the spring of 1897, when the 
menstruation was more frequent, sometimes comi 
every two or three weeks. e quantity each time, 
however, was not excessive until December, 1897, 
when she had a hemorr lasting ten days and 
passed many large clots. She was then curetted b 
some physician and then had no flow whatever 
July, 1898. This first catamenia was normal but 
afterwards the intervals were irregular and there was 
flowing and considerable pain. In January, 1899, 
flowed for three weeks, large clots and severe pain. 
Then followed a period of eight days without any 
flow. Then there was a return of the profuse flow- 
ing, lasting until a week ago. Bowels regular, ap- 
digestion fair, some gas, micturition about 
The patient when first seen by me was very pale, 
The tw 
the skin a pasty white and the lips „ 
There was some complaint of a fulness in the bowels. 
She was easily tired on exertion. The body was 
plump, and she had the appearance of one who had 
been exsanguinated by some accident. The flow had 
been absent only a few days, but she was apprehen- 
sive of its return. Vaginal examination revealed an 
open os, with a large mass pressing down as if to 
force itself through; the surface smooth and evenly 
rounded. With the other hand on the abdomen the 
tumor was felt as an evenly rounded mass, not very 
hard, rising almost to the umbilicus. The feeling was 
almost that of a pregnant uterus at five months. 


1 Read before the Obstetrical Society of Boston, April 19, 1898, 
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The patient was sent to St. Elizabeth's Hospital, 
where she was put to bed in a quiet room. Extra 
feeding, in the shape of raw „was started. Hy- 
drochlorate of hydrastrin was given every four hours 
in one-eighth-grain doses. 

On March 18th I examined her under ether, to see 
how much the mass filled up the uterus. It filled the 
whole space with the exception of a small canal, too 
small to allow passage of finger, running up behind 
the mass farther than the finger could reach. No 
sound was passed, as it was not desirable to start any 
bleeding. ‘The tumor itself felt rather soft, almost 
giving a sense of fluctuation. 

Flowing began two days later, and she was then put 
on doses of gallic acid as well as the hydrastin. 
The flow was at no time profuse and lasted about a 
week. She was then put on quite | doses of 
Gude's Pepto-Mangan, was allowed to get up every day 
and sent out for a drive. Her color and general con- 
dition improved quite rapidly, and she was in such an 
improved condition by the end of the first week in 
April that on the 8th the operation was performed. 

There were present Dr. Faunce, who had very 
kindly sent the patient to me; Dr. Burrage, who as- 
sisted me during a part of the operation, and Dr. 
Kingman part of the time ; Dr. Hinckley, senior house 

hysician, assisted me through most of the operation. 
The vagina was thoroughly scrubbed with soap and 
hot water, then with corrosive solution. The exter- 
nal genitalia had previously been shaved and an anti- 
septic poultice put on abdomen. The uterine cavity 
was next washed out with a corrosive solution. The 
abdomen was now uncovered and washed with soap 
and water, ether, alcohol and corrosive solution. 

Incision was made in the median line. On opening 
the abdomen the rounded mass was immediately in 
view, with the fundus of the uterus perched on top of 
it (like a small hat on a large head), the tubes and 
ovaries extending from either horn. The left ovary 
was considerably enlarged and cystic. 

On account of the youth of the patient it had been 
decided to try to preserve the uterus. The inside at- 
tachment of the tumor was so extensive that I did not 
wish to risk removal by morcellation, and it was de- 
termined to deliver the tumor through the abdominal 
incision. A cut was made in the anterior wall of the 
uterus, extending from the fundus to the fold of peri- 
toneum, just as it goes over the bladder. When the 
capsule of the tumor was reached, it was peeled off 
from the uterus by the finger as far as it could reach. 
The uterine opening being too small to deliver the 
tumor, two lateral incisions were made at right angles 
to the first cut. The tumor was now seized with vul- 
sellum forceps and drawn up strongly, so that the re- 
maining portion could be peeled off, and a mass about 
as large as two fists removed. There was hardly any 
bleeding up to this time. Now, however, there was 
much oozing from the extensive raw surface. A strip 
of sterile gauze was passed down into the vagina, one 
end remaining in the uterus. With No. 2 chromicized 
St. J. Leaven’s catgut, the slack of the uterus, or the 
oozing blind spaces, was taken up. A new cavity was 
made for the uterus, preserving the space covered with 
mucous membrane. The left horn was apparently ob- 
literated, but the right was pervious into the tube. 
The uterine muscle was brought together by deep 
sutures. A superficial layer of continuous suture 
united the seroserous surfaces. No. 2 St. J. Leaven’s 


chromicized catgut was used in all uterine sutures, 
The left tube and ovary were now tied off and re 
moved, the ligatures being placed at either end of 
the broad ligament, the two peritoneal surfaces be- 
tween being sewed with a continuous silk suture. The 
abdominal wall was closed in four layers; the peri- 
toneum, muscle and fascia being united with Leaven's 
chromicized catgut, and the skin and fat by interru 
wormgut suture. Hypodermic of aseptic ergot (P. D. 
& Co.), one-half drachm, given. 

The patient was put back to bed in good condition; 
head elevated. The gauze was removed from the uterus 
in forty-eight hours, and an intra-uterine douche of one- 
per-cent. creolin solution given. There was very lit- 
tle vaginal discharge. A daily intra-uterine douche was 
given for a week. e temperature has at no time 
been over 100.5°. There has been very little pain after 
the first night. Abdominal wormgut stitches removed 
April 17th; perfect union. 

Patient is now eating well, improving in color, and 
said to-day she felt like sitting up. 

I have reported this case so fully, because this 
eration has not been done many times here, I thin 
and I believe it is deserving of consideration. In a 
young woman it does not seem right to mutilate by 
doing a hysterectomy, and trying to remove so large a 
tumor by morcellation through a virgin vagina seems 
to me a more dangerous operation than this, if feasi- 
ble at all. There are also certain definite advantages 
in the way of having the field of operation open to in- 
spection ; hemorrhage is more easily controlled where 
it exists. The appendages may be inspected and 
treated if necessary. 

To sum up, the operation is not very difficult ; hem- 
orrhage can be more readily controlled ; the conditions 
in the pelvis are open to inspection, and, above all, 
mutilation of the patient is avoided, and what may be 
a useful organ is saved. 


— 2 — 


A CASE OF OVARIAN CYST WITH TWISTED 
AND STRANGULATED PEDICLE. 


BY w. I. BURRAGE, u. b., BOSTON, 


Ann C., age sixty years, widow, the mother of 
twelve children, entered the Carney Hospital, August 
2, 1897. She was an Irishwoman, of large frame, 
and had always enjoyed rugged health. Her labors 
had been normal, and she had had the menopause fif- 
teen years before. About a year ago she noticed that 
her abdomen was larger than formerly, but it gave 
her no special discomfort. Three weeks before en- 
trance, early one morning while getting ready for 
mass, she felt a sudden sharp pain in the lower abdo- 
men. The pain was very severe, and, as she ex- 
pressed it, it seemed to her as if her insides were being 
torn out. It continued throughout the day, and she 
had had a dull pain across the abdomen, with exacer- 
bations of sharp pains, ever since; for two weeks 
had vomiting and loss of appetite and complete stop- 

of the bowels. 

entrance to the hospital the patient had a tem- 
perature of 100° and a feeble pulse of 80. She was 
emaciated, especially about the arms and chest, 
she had conjunctivitis and a poor color. The a 
men was universally distended, bulging in the flanks ; 


1 Read before the Obstetrical Society of Boston, December 21, 1886 
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tympanitic everywhere above the level of the umbili- 
cus and flat below that level. In the lower half of 
the abdomen, reaching to the umbilicus, could be felt 
a hard, immovable tumor of smooth contour, that was 
not in any respect tender to manipulation. By vagi- 
nal examination could be made out a senile uterus, 
retroverted and on the pelvic floor underneath the 
tumor. 

An attempt was made to move the bowels by ene- 
mata without much success. Vomiting of a fecal 
character was almost constant and was excited by 
swallowing. In the next three days the temperature 
fell to 98.9° and the pulse became more rapid, 118. 
In spite of rectal alimentation and stimulation the 
patient's strength failed. 

Operation, August 5th, under ether. The 2 — 
wall, thickened and necrotic, was found closely adhe- 
rent to the parietal peritoneum. When the cyst was 
punctured it gave exit to about a quart of dark blood 
and flakes of lymph, having a slight musty odor. 
The cyst filled the pelvis and was intimately adherent 
to the pelvic wall, bladder, omentum and intestines. 
It was shelled off with moderate ease and there was 
little oozing. The cyst wall, yellowish gray in color 
on the outside and deep red on the inside, was four 
millimetres thick and its interior was trabeculated. 
The pedicle, three centimetres broad, and from right 
broad ligament, was twisted on itself tightly, one and 
one-half times from left to right, like a corkscrew 
with its handle in the pelvis and its point at the 
position of the cyst. There was no circulation in 
the pedicle, which was white and friable. The pedi- 
cle was ligated and the tumor removed. When the 
loops of the intestines, which were much injected and 
pretty generally adherent, were freed from one an- 
other, a distinct noise of pent-up gas and fluid could 
be heard passing along. The peritoneal cavity was 
irrigated with salt solution, a pint being left inside, 
and the wound was closed without drainage. The 
postural method of draining the peritoneal cavity was 
employed for twenty-four — after the operation. 

The patient reacted well; the nausea ceased at 
once and did not return, and the bowels moved three 
times on the third day after calomel. The tempera- 
ture was not above 99° and the pulse about 104. 
The remaining convalescence was uneventful. 


Reports of Sotieties. 


MASSACHUSETTS MEDICO-LEGAL 


J. A. MEAD, M.D., SECRETARY. 

Tue Society met, with a full attendance of mem- 
bers, June 13, 1899. 

The business of the annual meeting having been 
transacted, including the re-election of the board of 
officers who had served the previous year, Dr. F. W. 
Draver read a paper entitled 


CRIMINAL ABORTION, WITH A DYING DECLARATION.! 


Dr. Hoven: Although dying declarations are 
considered with sanctity by not only people in general 
but the medical fraternity as well, the statements 
made by persons with fuil knowledge that they are 


See page 461 of the Journal. 


SOCIETY. 


about to die are not necessarily true. I have had, as 
medical examiner, one experience of that kind. A 
man who had been stabbed, having been informed by 
the Catholic priest in “extreme unction,” as well as 
by myself, and I think two other physicians, that he 
would die, stated who had infli the wounds upon 
him, and also stated that the attack was entirely un- 
provoked. Yet it was unquestionably proven in the 
police court that the homicide had been done in self- 
defence ; that the dead man had assaulted the other 
fellow with a heavy iron bar or some such weapon, 
had knocked him down, and that the victim of this 
assault had stabbed the man who had assaulted him, 
and that the stabber was about five feet six inches, 
and the man whom he killed was over six feet. 
There was no question but that this man said what 
was not true in the dying declaration. 

Dr. Meap: I was much interested in Dr. Draper's 

case, because conviction came so quickly. My ex- 
perience has been that, even with dying declarations 
and confessions, somehow or other the jury pronounce 
a verdict of not guilty. I had a case where a dying 
declaration was taken by a physician in a Newton 
hospital. The man who had performed the opera- 
tion was brought to the hospital, confronted by the 
woman and identified, and after that experience and 
confession the jury acquitted this man, who undoubt- 
edly did the operation. I think that we more often 
have this experience than that of Dr. Draper in his 
case. 
Dr. Canepy: I have nothing to say in the matter 
of dying declarations, as I have had no experience in 
that matter. But the difficulty of prosecuting abor- 
tionists is as apparent to medical examiners in the 
northwestern part of the State as in Boston and 
vicinity. Near the town in which I live has been a 
noted abortionist, who has carried on her notorious 
trade for many years, and it has been known by many 
citizens that she has earried on this business, and she 
must have got a great deal of money in that way. 
The district attorney heard of her, and declared that 
she should be brought to justice ; but it was impossible 
when the time for the case came to get her to court. 
She said that she was sick and had to stay at home in 
bed, and some physicians, members of the medical 
society, gave certificates of illness, saying that she 
was not able to attend court. She succeeded in play- 
ing this game for a considerable time. In the mean- 
time, a petition was circulated and signed by one-half 
of the reputable business men of the village in her 
favor, asking that she be dealt with leniently. This 
was enough to discourage any district attorney, and it is 
generally the way that public opinion runs in all such 
cases. e authorities, however, finally succeeded in 
getting this woman into court, and compromised by 
giving her about a year in jail. 

Dr. Apams: I think that the last gentleman’s re- 
marks ‘have struck the real key to the difficulty. A 
law is not for much that is not backed up by 
public opinion and public sympathy, and however 
people may talk, I fear that that is what the execu- 
tion of this law lacks — backing of public sympathy. 

Dr. Pressrey: I have known a medical examiner 


to return a case of criminal abortion, and wait in vain 


for it to appear in court for trial. There is another 
instance: when we speak of dying declarations I 
think that we ought to remember that it is not ac- 
cepted in the court as truth ; it is viewed as 


other evi- 
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dence, and out of all the discrepancies the truth may 
prevail. It is the function of the court to separate 
the true from the false. 

Dr. H. G. BLAkx read a paper entitled 


A CASE OF PTOMAINE POISONING.” 


Dr. Apams: It is comparatively a short time since 
we have heard anything of poisoning by ptomaines — 
I mean fatal poisoning. I cannot recall any precise 
definition of it which would enable me or any one else 
to distinguish a case of ptomaine poisoning from a 
case of poisoning by arsenic — I mean in the clinical 
history. . 

Dr. Asportt: A distinction between the two might 
be said to be that arsenic poisoning is very often fatal, 
while ptomaine poisoning is very seldom fatal. 

Dr. Canepy: I was very much interested in the 
reading of this paper, as it suggested to my mind an 
experience that I have had with trichinosis. There 
were some 12 or 15 cases in all, three of which were 
fatal; some recovered after quite a long illness. But 
these cases were quite similar to those in the paper. 
The sickness was short and very acute, beginning 
after eating, and these cases were traced to sausage, 
soon after ingestion of which they were taken with 
vomiting, with severe diarrhea ; the patients were sick 
a few days, with elevated temperature, gastro-enteric 
pains, frequent and rapid pulse, and little could be 

to arrest progress of the case, which proved 
fatal to three patients. The remaining eight, or 10, 
or 12, recovered after a long illness, and some have 
hardly recovered yet. 

My experience with ptomaines has been that while 

case is severe, the patient soon recovers, and I 
should not expect a case of ptomaine poisoning where 
death followed after a week’s illness. 

Dr. Avams: I will state a case in which the 
diagnosis was made, by the attending physician, of 

ine poisoning. hen the symptoms were re- 
ated to me they seemed to indicate arsenic poison- 
ing, and I so declared was my opinion. On making 
a post-mortem examination I found distinctive indica- 
tions of arsenic poisoning, and 1 sent different parts of 
the body to Dr. Wood, and he sent back word that it 
was undoubtedly a case of arsenic poisoning. The 
symptoms were very much as already described in the 
ease of Dr. Blake, and the termination was fatal. 
The condition, which came on at the end of about four 
days, was that of rapid collapse, terminating in death ; 
it was that circumstance that induced me to say arse- 
nic, since, if it had been a case of ptomaine poisoning, 
the patient would have got well instead of dying 
suddenly in collapse. The peculiarity was, after the 
preliminary symptoms of purging and vomiting, with 
that terrible burning in the pit of the stomach, there 
was a time when the patient was quite easy; he 
could take food without any purging or vomiting, and 
that continued for two or three days, when there came 
on again violent vomiting, retching, burning pain at 
the pit of the stomach, and the man died suddenly in 
collapse. I think that in the history of arsenic poison- 
ing that is not a very unusual course ; that the cases 
generally terminate within forty-eight hours; that 
there is a time when the symptoms seem to cease. 

I remember having a case of a man who drank a 
quantity of Paris green and who lived nearly three 
weeks, and a part of that time believed that he was 

2 See page 463 of the Journal. 


g to recover, but he finally died in collapse. This 
man took all the poison at one time. The doctor in- 
sisted upon it that this man must have taken a new 
dose of arsenic, which must have brought on recrudes- 
cence and must have caused death. At the autopsy I 
found that peculiar condition of the liver — that 
yellow, fatty look —so marked that I could not have 
supposed it to have happened within twenty-four 
hours, but must have been a thing of slow develop- 
ment. There were crystals of arsenic in the stom- 
ach and intestines and a very large quantity in the 
urine ; I was able to draw from the bladder only a 
few drops, and found one-sixtieth of a grain of arsenic 
in that small quantity of urine, which was considered 
a large quantity of arsenic. I sent the liver, stom- 
ach, intestines and brain, and arsenic was found in all 
these organs. It seems to me that the urine is the 
most important material; next to that, perhaps, the 
liver. The poison is entirely eliminated from the 
stomach and a good portion of the intestines by. vio- 
lent vomiting, if, since the ingestion of the poison, a 
considerable time has elapsed, perhaps three or four 
days. The only interesting point of this is that it 
was called a case of ptomaine poisoning and the only 
diagnosis which could be made before death; there 
was hardly a possible diagnosis from the clinical 
symptoms until death occurred in collapse, which 
would not have appeared if it had been ptomaine pois- 
oning. 

Dr. Annorr: I have had opportunity to see four 
or five cases of trichinosis. All of these except the 
last three were in the families of foreigners, either 
Swedes, Germans, Hungarians, or French Canadians ; 
but what I want to bring to your attention is that 
there is one quite distinctive * and that is ex- 
treme muscular tenderness; I never saw a case in 
which that was not pretty well marked. I have seen 
a young college student all drawn up in bed, very 
sharp pains in his legs, his tongue so stiffened that 
he could not speak, and it hurt him to open his eyes 
and he could not open his mouth. These muscular 
tendernesses are due to infiltration of the muscles 
with this parasite. ‘Three members of his family were 
taken ill, in the case of the college student; his two 
little brothers also ate of the ham which caused his ill- 
ness, but were not so sick, as they did not eat in similar 
quantities. 

Dr. Apams: In confirmation of what Dr. Abbott 
has said, it has recalled to my mind three cases of 
trichinosis, which occurred in Saxonville thirty years 
ago. They were all marked with intense muscular 
tenderness and pain; muscular movements were very 
painful and it was almost impossible to move the arms 
or legs. 


Dr. F. H. Baker read a paper entitled 
A REPORT OF MEDICO-LEGAL AUTOPSIES.® 


Dr. Pressrey: I should like to mention a case 
suggested by one of those reported by the reader. 
The mother of a little child was cleaning silver with 
solution of cyanide of potassium; the mother’s back 
was turned, and the little one took up and swallowed 
some of the poison. As the mother knew the dan- 
ger, and it is only a short distance to my house, she 
sent for me. Knowing the seriousness of the trouble 
I went immediately. ‘There was an interval of ten 


minutes from the time that the child took the poison 
3 See page 465 of the Journal. 
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until I got there, and then the child was cyanotic and 
died within a very few minutes. 

Dr. Parse: The Ist of January, 1898, I was 
called to a young fellow who had been found lying 
by the roadside. He was taken up and brought to 
the police station; when I got there he was dead. 
They picked him up alive and he lived a few mo- 
ments and had great trouble with breathing. At the 
autopsy the face was gray, there was no odor from 
the mouth at all of prussic acid and the appearance 
was negative. But L took the stomach and liver and 
other organs to Professor Wood; the next day they 
began to show cherry color, and Dr. Wood said that 
he was positive there was some poison there. The 
dead man had had some trouble that had been weigh- 
ing upon him a good deal and he had told a doctor 
that he was going to commit suicide. He had said, 
„I know that I can take prussic acid and no one will 
know that I am going to die, or what has been the 
cause.” Where he was lying in the road they found 
large quantities of cyanide of potassium. 

‘Dr. Hoven: I will relate a case of poisoning by 
cyanide of potassium — that of a bank cashier, who 
had been using the bank’s money, and found that he 
would be discovered. From the bank he telephoned 
the family physician, saying, Doctor, I wish that 
you would go up to my house and tell my wife that I 
am dead,” or words to that effect. The doctor said, 
“Why, what do you mean?” That I am going to 
kill myself.” doctor said. Do not do it; 
where are you?” He replied that he was at the 
bank. ‘The doctor ran to the bank; he got there in 
less than five minutes and the man was dead. In 
that case there was a distinctive odor about the 
mouth of the dead body of ammonia, as I think will 
frequently happen. It was not the real cyanide odor, 
but rather ammoniacal. If any have had experience 
with cyanide of potassium, they will know that the 
bottle in which it has been kept does not have a real 
cyanide odor, but a somewhat ammoniacal odor, simi- 
lar to that produced by cyanide of ammonia; if any 
one is familiar with that peculiar ammonia smell — 
not straight ammonia — it is just as good evidence as 
the straight smell of cyanide of potassium. 
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THE OBSTETRICAL SOCIETY OF BOSTON. 
MALCOLM STORER, u. b., SECRETARY. 


Meetings of April 19 and May 17, 1899. 
At the meeting of April 19th, Dr. G. II. Wasn- 
BURN reported 


A CASE OF UTERINE FIBROID.! 


Dr. W. L. Burrage: When I saw the case it 
was a most interesting problem how the mass should 
be approached. At first I was in favor of morcella- 
tion; but though it projected downwards so that the 
0s was the size of a twenty-five-cent piece, the mass 
was so distinctly intra-abdominal rather than pelvic, 
rising at least half-way to the umbilicus, that the plan 
of removing it through an abdominal incision seemed 

more promising. Dr. Washburn is greatly to be 
congratulated upon his success in retaining a uterus 
with a fair cavity in spite of the partial loss of uter- 
ine wall. I have not happened to see another case 
in which the tumor invaded the structure of the uter- 


1 See page 469 of the Journal. 


ine wall as extensively as in this one, in which the 
tumor could be removed by any other operation with- 
out probably sacrificing the uterus. - 

_ Dr. J. G. Braxx spoke of the method of split- 
Fre capsule of submucous fibroids, per vaginam, 
and if necessary, in certain cases, allowing nature to 
assist the process of extrusion. 

Dr. Epwarp Rernoips: This case seems to me 
to have been one of the most difficult myomectomies 
I have heard of, yet it was perfectly successful. This 
agrees with my own feelings on the subject. I am 
coming to believe that the vaginal operations for 
fibroids are blind and unsurgical, and often involve 
the sacrifice of a uterus that could have been saved 
had the operation been from above. Myomectomies 
often look much more difficult in a given case than 
they prove to be. 

Dr. W. F. Witney asked as to the liability of 
impregnation in cases in which the uterine cavity had 
been much distended by fibroids, as in such cases, his- 
tologically, there is much deterioration of the mucous 
mem 

Dr. = R. . I have personally seen at 
east 15 cases in which pregnancy was complicated 
by fibroids. > 

Dr. Rxxxols: In the perhaps 15 cases of preg- 
nancy complicated with fibroids that I have seen, 
at least three would come within the somewhat 
sharply defined class Dr. Whitney has asked about. 
In one I did a hysterectomy and found the fetus ly- 
ing above the fibroid, which was about the size of 
a tumbler. In a recent puerperal case of mine, I 
found three-quarters of the posterior wall of the 
uterus occupied by an intramural fibroid, so that the 
whole uterine cavity was much distorted. 

At the meeting of May 17, 1899, the President, 
Dr. ALrrep Woncrsrxn, in the chair, Dr. F. 8. 
NEWELL, by invitation, reported 


AN ANALYSIS OF THE CASES OF ECLAMPSIA OC- 
CURRING AT THE LYING-IN HOSPITAL DURING 


THE LAST FIFTEEN YEARS. 


Dr. E. Reynoups: I am somewhat struck by the 
very large number of, cases of stillborn babies in 
the cases in which version was performed (17 out of 
27) as compared with the four in 20 cases in which 
forceps were used. This apparently bad showing is 
very unfair to version, as in many of the cases in 
which the child was lost its death was due to extra- 
neous circumstances, the delivery being premature, 
for instance. The large number of cases in whi 
epigastric pain was noted is also surprisingly large, as 
ei the small number in which there was disturb- 
ance of vision. 

There is one point in which I am rather inclined to 
criticize the usual teaching which is diuresis, diapho- 
resis and catharsis. It seems to me that there is a 
fourth equally important indication, which is the 
prompt and continuous use of sedatives to keep the 
convulsions down while other lines of treatment are 
being followed. I am confident that many cases die 
of obstetrical shock, and believe thoroughly in the 
great importance of stimulants. The importance and 
gravity of eclampsia can hardly be overstated. In 
the whole range of medicine and surgery there are 
few cases in which a man feels proud to have lost 
only 25 per cent. of his cases. 


2 See page 466 of the Journal. 
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Dr. F. A. IIiddixs: In a recent and apparently 
most unfavorable case of mine, treatment by saline 
infusion worked excellently well. I have seen one or 
two bad cases in which it was my firm impression that 
the use of strychnine had considerable to do with the 
increase in the number of the convulsions. 

Dr. G. J. ExdELMAXN: I favor the supporting 
rather than the stimulant treatment. I have heard 
nothing said this evening thus far about venesection. 
In certain cases its use has been most satisfactory. 
To my mind venesection, followed by infusion, is the 
ideal treatment for the casting off of the toxins with 
which the blood is crowded, and the most efficient 
way of supporting the patient. Salt infusion alone 
is but a partial remedy. 

Dr. J. G. Biake: To repeat the views that I 
have expressed many times before, I would say that 
in my earlier years, when I saw many cases of 
eclampsia, my principle was to head off the convul- 
sions by the use of ether and to empty the uterus at 
once, and then use calomel as a diuretic and cathartic. 
My success has been, I think I may say, somewhat 
unusual, in that I have never lost by puerperal con- 
vulsions a woman who was under my own care, 
though I have seen one or two in consultation that 
died. I have usually emptied the uterus by version 
done at the earliest possible moment. 

Dr. J. S. Puevrs: I recall, to emphasize the im- 
portance of prophylaxis, a recent case, at which I 
saw a woman at the seventh month with headache, 
ete., whose urine contained one to eight per cent. of 
albumin, in whom all the symptoms disappeared 
under ordinary treatment, and later she had a normal 
labor. 

Dr. G. II. Wasnnunx: The lesson can certainly 
be drawn from such cases that the early recognition 
of the condition is the most important thing. We 
should train the public to recognize that neglect 
means great danger, and if women would only call 
their medical attendants earlier there would be fewer 
deaths. 

Dr. C. W. Townsenp: In 1895 Dr. C. M. Green 
published a report of 36 cases occurring at the Boston 
Lying-in Hospital. In December, 1896, 1 reported 
67, and to these Dr. Newell has now added 12. I 
have naturally been much interested in following 
these statistics. It was somewhat striking that in 
the cases included in my report it should have ap- 
peared that the mortality of the cases occurring in 
private practice, chiefly among members of this So- 
ciety, should have been exactly the same as that of 
cases occurring at the hospital. It must, of course, 
be said that many of the cases seen in private practice 
were consultation cases, and therefore on much the 
same basis as hospital cases, in that they were not 
seen by the consultant beforehand. In my paper I 
showed that while in both private and hospital cases 
there was the greatest mortality in the ante-partum 
cases, in private practice the post-partum cases were 
more fatal than the inter-partum ones, which propor- 
tion was, however, reversed in the hospital cases, 
which would apparently dispose of the argument as 
to the effect of labor. 

Dr. A. D. Sixclam: My personal experience 
with eclampsia has been a rather fortunate one, in 
that all except two of the cases that I have seen were 
in consultation, and I have not happened to lose a 
single woman. My method has consisted in prompt 


etherization, kept up to prevent the nervous system 
from waking up. Quick delivery followed a large 
dose of calomel and jalap. 

Dr. J. P. Reynoips: In five cases under my im- 
mediate care there was not a single convulsion after 
ether had been thoroughly given, though in these 
cases many convulsions had followed other lines of 
treatment. I wish to emphasize the harmlessness of 
continuous and thorough anesthesia. I cannot agree 
with those who regard the number of convulsions as 
of little importance; on the contrary, I attach the 
greatest importance to preventing another single con- 
vulsion. In certain cases I would not dare to let a 
woman have another convulsion. I yield to no man 
as regards the sanctity of the child’s life, but I think 
that the child has the best chance of life if we act 
4 As to how long I would continue anes- 
thesia, I can only say that in those five cases it was 
kept up from eight to twenty-four hours, deeply 
enough to keep the patient quiet, and there was not 
a single sympton that led me to think that the woman 
was any the worse for the anesthetic. 

Dr. C. J. McCormick: I should like to ask the 
experience of the gentlemen of the Society as re- 
gards the return of albuminuria in successive 
nancies. I have in mind two cases, in each of which 
there was a return in each successive pregnancy, al- 
though somewhat elaborate efforts at prophylaxis 
were made. 

Dr. NEWELI.: As these cases were all hospital 
cases, in which the subsequent histories are unknown, 
I can only say that there was such a return in two 


cases. 

Dr. II. E. Marion: I endorse the necessity of 
watching patients, especially primipare, from the be- 
ginning, and also the importance of making the skin 
and bowels do their work in saving the kidneys. I 
am especially fond of hot baths. As regards re- 

ted albuminuria, I have seen several cases in which 
it was present in the first pregnancy but not in subse- 
quent ones, and when repeated I should be strongly 
inclined to suspect a crippled kidney. 

Dr. Epwarp ReyYNovps reported orally 
THREE CASES OF FIBROIDS STRANGULATED BY IN- 

VOLUTION DURING THE PUERPERIUM. 


Dr. M. H. Ricuarpson showed a number of 
PATHOLOGICAL DRAWINGS, 
one of a dilated sigmoid recently removed by him be- 
ing of especial interest. 


* 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PEDIATRICS. 


STATED meeting, October 12, 1899, Henry Kor- 
Lik, M.D., in the chair. 
Dr. A. Jacosi read a paper on 


ANTIPYRETIC DRUGS: THEIR USE AND ABUSE IN 
THE TREATMENT OF FEVER. 


After some introductory remarks on the causes of 
fever, he referred to the various methods that had 
been attempted for the reduction of temperature. An- 
tiseptics, he said, had not proved successful, and the 
class of remedies meant to paralyze the o of cir- 
culation, such as veratrum viride, had to be given in 
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such large doses as to render them objectionable and 

rous. In the third place we had agents which 
act upon the locality of the production of the high 
temperature, such as quinine. 

Could we kill microbes in the blood by the use of 

icidal remedies? We could if we gave a suffi- 
cient quantity to kill the patient also. But in certain 
cavities the effect of toxins might be efficiently and 
safely combated by means of antisepties. Some ob- 
; to the use of antipyretics altogether, on the 
ground that in fevers a continued high temperature is 
required to destroy bacilli and produce antitoxins : but 
the danger was that if the high temperature succeeded 
in killing the microbes it would also prove fatal to 
cells, and the patient’s life might perhaps be sacrificed. 
Certainly, if we waited for the beneficent effect of heat 
in a case of sunstroke, we would soon have a corpse 
on our hands. In diseases such as typhoid fever, 
and pernicious fever the mortality, as a rule, 
varied according to the continuance of high tempera- 
ture, and remissions always served to avert the danger, 
The multiplicity of the causes of fever proved its va- 
ried nature. In the treatment of its various forms it 
was often requisite that attention should be paid to 
the cause, but in other cases it was necessary simply 
to treat the symptom. To be satisfied with merely 
depressing the temperature was a mistake; but to 
allow a fever to run its course with continued high 
temperature was equally injudicious. 

In the case of infants it was important to bear in 
mind that the powers of resistance were much feebler 
than in older persons. The rapid metabolism charac- 
teristic of this period of life and the facility with 
which hydremia was produced should always be taken 
into consideration. ile high temperature might 
lead to convulsions early, it was his opinion that more 
infants perish by high temperature during convales- 
cence than in the onset of the febrile diseases. We 
should never forget, however, that it was no degree 
of Fahrenheit, but an individual patient, that we al- 
ways had to consider. 

Taking up the subject of quinine, Dr. Jacobi briefly 
discussed the physiological action of the drug, and 
said that in fair doses it was certainly antipyretic. In 
malarial fever a single large dose had been known to 
excite fever, but this was due to the sudden contrac- 
tion of the spleen which it caused. He gave in detail 
his method of administering quinine in the various 
forms of malarial fever, and said that except in perni- 
cious continued fever its external use should, as a 
rule, be avoided during the height of the fever. In 
the case of children the ——— of the medicine was 
an important matter. e tannate of quinine might 
be given in larger doses than the sulphate, but he 
preferred the latter, which he used in the form of the 
fresh powder, disguising the taste by means of syrup 
of coffee or chocolate. When the remissions were 
very short it was a good plan to use an occasional 
dose of antipyrin, in connection with quinine, for the 
reduction of temperature. For forty years he had 
been in the habit of using ergot in cases of chronic 
intermittent fever, with tumefaction of the spleen, 
Which had resisted quinine and arsenic, and with this 
agent he had succeeded in curing many apparently 
intractable cases, although he noticed that the 


plasmodia did not seem to disappear from the blood 
as rapidly as in cases where quinine was successful. 
Sometimes he had found that quinine or arsenic 


was efficacious after the use of ergot in cases whi 
had before resisted these agents. 2 or 
Salicylic acid was both an irritant and an antiseptic. 
In its physiological effect it was a paralyzing agent on 
the centres, and therefore differed from quinine, which 
acted directly on cell metabolism. In some cases it 
might be advantageously combined with quinine. 
Antipyrin increased the tension of the pulse and 
the blood pressure, and was therefore contraindicated 
in hemoptysis. The peculiar exanthem resembling 
measles which it sometimes gave rise to (which, how- 
ever, was seldom noticed except after the first dose) 
was apparently due to its action on the walls of the 
blood-vessels. Acetanilide, or antifebrin, did not dis- 
turb either the skin or the stomach, but it should 
never be given on account of the danger connected 
with its use. Being a derivative of aniline, it was 
certainly a poison. Phenacetin resembled it in its 
effects, but it was much milder. This agent, he 
thought, was frequently given in much larger quan- 
tities than there was any necessity for. In the case 
of adults he usually commenced with a dose of onl 
three grains, and he employed a correspondingly small 
quantity in children. phenin was industriously 
kept before the profession, and was not without value. 
Alcohol had a great advantage over other agents on 
account of its rapid absorption from the stomach. In 
sufficiently large doses it was distinctly antipyretic, 
but it should always be given properly diluted. In 
the common varieties of aseptic fevers it was seldom 
required. In the septic fevers there was no better 
antiseptic than alcohol in large doses, and there was 
almost no dose of it that would not be well borne. 
He had not infrequently given as much as a pint of 
whiskey a day to a young child. As soon as the sep- 
sis ceased, however, the alcohol would cease to be 
tolerated, and if it should be continued after that, at 
least in any large quantity, it would be attended by 
the ordi symptoms of alcoholic intoxication. In 
the first stage of pneumonia it was not called for. 
Here there was a special reason for its not being 
given. It was known that four per cent. of the alco- 
hol ingested is eliminated by the lungs, and it was not 
desirable that the lungs should be given this extra 
labor at that period of the disease. Alcohol was also 
contraindicated when there was nephritis. 
Dr. Stuon BARUCH read a paper on 


HYDRIATIC MEASURES IN THE MANAGEMENT OF THE 
FEBRILE DISORDERS OF INFANCY AND CHILDHOOD, 
WITH A PRACTICAL DEMONSTRATION OF VARIOUS 
HYDRIATIC PROCEDURES. 


He said he held that water was not an antipyretic, 
because this was not its only or even its chief agency. 
If called upon to define its action he would designate 
it as an antifebrile. Excessive shock and collapse 
had frequently been noted to result from cold baths, 
and this circumstance had led to their abandonment 
altogether in some quarters. Again, it had been 
argued that all fevers run a more or less definite 
course, and it was of no advantage to actively interfere. 
In this connection he paid a tribute to the good phy- 
sicians, like Austin Flint, who had so nobly taken 
their stand against the system of depressing treatment 
formerly so universally in vogue. At the present 
day, however, there were many Who contend that 
much can be gained by more or less active measures, 
and it might with truth be said that, except in the 
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case of malarial fevers, it was the sick child, and not 
the fever, that we had to treat. Various methods of 
treatment were of service in certain conditions, but a 
routine plan of treatment was positively baneful. All 
the advantages claimed for different agencies in the 
treatment, he believed, could be obtained by the in- 
telligent use of water. 

In the external application of water in the case of 
children the temperature employed should, as a rule, 
be considerably higher than under similar conditions 
in the case of adults. Thus, in typhoid fever, the 
bath for children should at first be at a temperature as 
high as 90°. The matter of friction while the child 
was in the bath was quite as important as in the case 
of adults. As the result of the cold-water bath there 
were produced a primary contraction of the peripheral 
blood-vessels, and afterwards relaxation of the vessels. 
When a toxic element was circulating in the blood 
and disturbing the vasomotor system, the pulse be- 
came soft, compressible, dicrotic. Consequently, extra 
labor was thrown upon the heart. The organ in time 
became exhausted, and we had the familiar catastrophe, 
heart-failure. The superiority of hydrotherapy lay in 
the fact that by means of it we could always combat 
the tendency to cardiac exhaustion. By the appro- 
priate application of this method the cardiac systole 
was promptly enhanced, and the intelligent repetition 
of the hydriatic measures prolonged the effect. The 
external application of water had the effect of stimu- 
lating both the nervous and the vascular system, and 
these two great points were not secured by any other 
one agent of which he had any knowledge. 

The field of action presented was practically un- 
limited. In some instances the full body bath was 
called for, in others, ablution, the wet pack, ete. 
Precise directions should always be given to the nurse. 
In one case that he had heard of the patient was 
placed in a bath of 106°, and the temperature was 
reduced to 60° without any friction of the skin being 


made. The judgment must be carefully exercised in 
7 the mode of treatment to each individual 
case. The common practice of passing a cold sponge 


over the body of a fever patient was of doubtful value. 
In practising ablutions gentle mechanical irritation 
should always be employed, and this was best accom- 
plished by means of gauze held in the hand. The 
temperature of the water used should at first be about 
90°, and reduced one degree as a time until 60° was 
reached. Abdominal compresses should be of linen, 
covered with flannel, but no oiled silk should be 
placed over the latter. When the body temperature 
exceeded 103° a larger quantity of cold water should 
be used with the compress. In pneumonie fevers the 
patient should be placed in a full bath of 95°, the 
temperature of which should be reduced to 80° in 
from five to eight minutes, and the bath be followed 
by friction. In typhoid fever, on the other hand, the 
water of the bath should be cooled before the patient 
was placed in it, and the bath should be maintained 
for from ten to fifteen minutes, while drying was 
not advised. 

Varying methods were required in accordance with 
the different conditions met with. In pneumonia a 
chest compress was of service, and he usually com- 
menced its use with water at a temperature of 100°, 
and then gradually reduced it. In desperate cases of 
8 he ordered a stimulant affusion of 
60° while the patient was in a body bath of 100°, and 


this almost invariably had the effect of ameliorat- 
ing all the distressing symptoms. Cold affusions were 
also indicated in scarlatina, a disease in which full 
baths, as a rule, were not well borne. The very 
flexibility of hydrotherapy sometimes gave rise to 
difficulty in selecting the right measure in a given 
case, and there could be no question that more judg. 
ment and experience were necessary on the part of 
the physician than in drug medication. 

Having quoted Dr. Jacobi and various French and 
German authorities on pediatrics in favor of hydro- 
therapy in children’s diseases, Dr. Baruch proceeded 
to demonstrate some of its applications on the bod 
of an adult subject. The bed should be so — 
he said, that it would not be soiled, and in the case of 
a child it was best to have the patient on a cot. The 
use of the chest and abdominal compresses was first 
shown. These were made of oblong pieces of linen, 
long enough to pass completely around the body, and, 
having been dipped in the water of the required tem- 
perature, they were folded and carried around the 
chest and abdomen respectively. By turning the sub- 
ject’s body from one side to the other it was unneces- 
sary to lift him from the bed. Outside the linen com- 
press a flannel strip, cut slightly larger than the linen, 
was passed around the body in the same manner. 
The compress should be fitted snugly, no air being 
allowed between it and the surface of the body. A 
temperature of 60° was usually employed for the 
chest or abdominal compress. 

The sheet bath was next shown. A linen sheet 
was dipped in water and not wrung out too much, as 
it was desirable that a considerable quantity of water 
should be retained. It was then folded about the 
body in such a way that no two surfaces should be in 
contact. In the case of a child the temperature of the 
water used should be 100°. The patient having been 
placed in the wet sheet, he should be rubbed succes- 
sively all over the trunk, the water used for this pur- 
pose being at a temperature of 90°. As soon as any 
point on the surface ceased to react the hand of the 
rubber should pass on to another point. When this 
friction had been completed the patient should be cov- 
ered up with a blanket, and allowed to go to sleep. 
The sheet bath, as thus applied, was almost as as 
the regular Brandt bath, and it was an excellent sub- 
stitute for the latter in tenement houses or in the 
country, where the facilities for tub bathing could not 
be procured. Dr. Baruch said he had known typhoid- 
fever patients who had had a temperature of 106° 
before being placed in the sheet bath to sleep for two 
hours and wake up with a temperature from one to 
two degrees lower. It might be repeated every two 
or three hours. Finally, the application of the wet 
pack was shown. Here the sheet was wrung out fully, 
and the patient, when the sheet was snugly covered 
by a blanket, created a vapor by his own body. It 
took three wet packs at 75° to reduce the tempera- 
ture of the body to the same extent as one Brandt 
bath at 70°, and the latter was most certainly to be 
preferred in the treatment of fevers. In many chronic 
cases, however, the wet pack was of great ser 
vice. 


— 


CREMATION IN THE UNITED SraTes. — About 
8,800 persons have been cremated in the United 
States up to the present time. 
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—" preserves essentially its arrangement and does 
Recent Literature. not require renewed reviewing. The section on Infec- 

5 tious Diseases has been carefully revised in accordance 

The Principles and Practice of Hydrotherapy. A with recent advances in bacteriok ical research. Some 
Guide to the Application of Water in Diseases, for] articles have been rewritten, and some revised, and 


Students and Practitioners of Medicine. By Simon 

Barvcn, M. D., Visiting Physician to the J. Hood 

Wright Memorial (formerly Manhattan General) 

Hospital; Consulting Physician to the Montefiore 

Home for Chronic Invalids; Member of the New 

York Academy of Medicine, ete. With numerous 

illustrations. New York: William Wood & Co. 

1898. 

This book, from an authoritative source, is a com- 
prehensive study of the use of water in the treatment 
of disease. Medicine in this country owes much to 
Dr. Baruch for the insistence he has laid upon hydro- 
therapy, which has certainly been a much neglected 
method of treatment, partly from its — ex- 
pense, and more, no doubt, from the — ignorance 
of practitioners regarding its use. t its possibili- 
ties are coming to be more generally recognized is ev- 
ident, and this is largely due, in our opinion, to Dr. 
Baruch’s painstaking work in the exposition of the 
subj 

e volume before us is a bulky one of four hun- 
dred and thirty-five pages, logically arranged. The 
physiological action of water is discussed, and its effect 
upon various body processes, followed by a detailed and 
valuable discussion of the technique of baths and the 
application of water, in general. This portion of the 
book, worked out in a spirit of scientific exactness, is 
most heartily to be recommended. We are in entire 
accord with the writer when he deprecates the preva- 
lent fallacy that “ water is so simple and innocuous a 
remedy that it may be applied with less regard for 
precision than the physician is wont to exercise in pre- 
scribing medicinal remedies.” In many therapeutic 
measures this fallacy is observable, and it is to this, 
doubtless, that many therapeutic failures may be at- 
tributed. The greater part of the remainder of the 
book is taken up with a consideration of the use of 
water in individual diseases, interspersed with the re- 
port of clinical cases, which adds much to the practi- 
cal value of the discussions. The author is a decided 
believer in the use of baths in typhoid fever, as one 
would expect. 

The concluding chapter is a valuable historical epi- 
tome of hydrotherapy, and closes with a strong plea 
for the necessity of instruction in hydrotherapeutics at 
our medical a bac which again we most willingly 
endorse. 

The book is written by an ardent student of the 
subject, who has himself accomplished definite results, 
and it should serve as a stimulus to physicians to make 
use of this means of treatment in their individual prac- 
tices, modified as necessity demands. 

The volume is illustrated sufficiently to make clear 
the varied procedures, and is well printed and bound; 
— Seong certainly find a place in every physician’s 


A Text-Book of the Practice of Medicine. By James 
M. Axons, M. D., Ph. B., LL. D., etc. IIlus- 
trated. Third edition. Revised. Philadelphia: W. 
B. Saunders. 1899. 

The third edition of this book follows the second at 
an interval of less than a year. In general, the book 


some pe subjects have been added ; six new illustra- 
tions of microscopic preparations have been added, and 
the index has been — 


Massage and the Swedish Movements. Their Applica- 
tion to Various Diseases of the Body. By vase 
W. Ostrom. From the Royal University of Up- 
sala, Sweden. Fourth edition. Revised and en- 

With 105 illustrations. Philadelphia: P. 

Blakiston, Son & Co. 1899. 

If the title of this convenient little book was “ Swed- 
ish Movements and Massage,” it would more closel 
define its subject matter. The book deals — 
nently with movements. The chapter on the History 
of M and the Bibliography will be interesting 
and useful to students of the subject, while the Gen- 
eral Remarks on Massage and the Massage Treatment 
in America deserve the attention of the physician. 
We are glad to see that the author believes that the 
patient should have treatment from one of the same 
sex, and that he urges the doctor to inquire into the 
source of training of his operator. 

The prominence gue by Ostrom to movements 
over massage is well exemplified by what he says of 

of the head, where stroking and percussion 
are employed to the exclusion of true massage in the 

American sense of term. The recommendations 

for the free use of oil are rendered necessary by Swed- 

ish methods. 

The plates found in the book are from Hartelius. 
The English, though that of a foreigner, needs com- 
paratively little criticism. 

International Directory of Laryngologists and Otolo- 
gists, Containing Maes and Addresses of Prac- 
tioners engaged in the Study and Practice of Laryn- 

and Otology. Compiled by Ricnarp Lake, 

F.R.C.S. London: The Rebman Publishing Co. 

1899. 


This little pocket directory will be found both use- 
ful and interesting. Its use is self-evident. Among 
its points of interest we find that there are under New 
York 117 names; Berlin, 101 ; Chicago, 86; London, 
53; Paris, 50; Vienna, 25; Philadelphia, 24; Bos- 
ton, 19. The Boston list is not as accurate as it 
should be. 


. By Guy Hinspace, A. M., M.D. 
viii, 88. With 23 illustrations. Detroit: Wm. M. 
Warren. 1898. 


This essay, to which was awarded the Boylston 
prize for 1898, is reprinted from Medicine. 
author has analyzed 130 cases, has collected a bibli- 
ography of 377 references, and has described in de- 
tail the skeleton of the American giant in the Mütter 
Museum of the College of Physicians in Philadel- 

hia. The essay contains nothing particularly new, 

t it gives a valuable summary of the literature of 
the subject, especially upon the question of the physi- 
ological action of the pituitary body. All who are in- 
terested in this rare disease and its relations to 
tism will find this volume a trustworthy and com 


summary of our present knowledge. 
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PROGRESSIVE SURGERY. 


SurGIcat practice is constantly preparing surprises 
for us. Some new organ is successfully operated upon 
by a man of distinction and the remainder of the sur- 
gical world at once follows with further experience 
and more results. This enthusiasm has sometimes ap- 
peared to the conservative onlooker as an excess of 
’ geal, which, in the interests of true progress, he would 
like to see controlled and restrained. If we are not 
mistaken, a certain reaction against purposeless opera- 
tions has taken place in the last few years. We hear 
less often than we used the weak excuse that the opera- 
tion will do no harm, even if there be only the re- 
motest possibility of its doing any good. The sur- 
geon, armed as he is with a highly perfected technique, 
needs judgment and self-control more than most men. 
Undoubtedly our best surgeons have both of these 
qualities, which makes a lapse on the part of the 
minority all the more reprehensible. 

We hope that in approaching the problems of the 
newest field of major surgery, that of the stomach, a 
conservatism bred of experience with other organs 
will prevail. Apart from occasional operations on 
this organ, operative interference is of comparatively 
recent date. It has already accomplished extraordi- 
nary results, particularly in operation for perforated 
ulcer. Statistics, although admitting an element of 
error, undoubtedly show a very large percentage of 
cures, when the perforation has been closed relatively 
few hours after its occurrence. 

This is certainly most encouraging, and must un- 
questionably be looked upon as an established surgical 
procedure. When we realize, also, that the entire 
stomach may be removed without serious detriment to 
the patient’s general health, we can easily see that a 
beginning merely has been made in the field of stom- 
ach operations. If this is the beginning one questions 
rather anxiously what the end is going to be? 

Already we find many advocates of more radical 
procedures than have yet been attempted ; for example, 


operation on stubborn gastric ulcer which has not yet 
perforated, or for dyspeptic symptoms which have re- 
sisted medical treatment and may be masking more seri- 
ous affections, like carcinoma. At a recent meeting of 
the New York Academy of Medicine, Dr. B. Farquhar 
Curtis reported two early cases in which he believed 
he had anticipated the development of cancer, or had 
at least removed the diseased tissue in its earliest 
stage. All this is distinctly in the line of progress, 
but, encouraged by such results, we should certainly 
not allow our enthusiasm to carry us too far. It is 
merely a step from this to operations on the stomach 
for symptoms which bear no n relation to 
serious underlying conditions, and it is just here that 
conservatism, tempered with the most careful judg- 
ment, is imperatively called for. We have not yet 
reached the point where the normal appendix is re- 
moved as a routine measure, because it may at some 
future time be the seat of disease, and, although the 
cases are not completely parallel, it is hoped that op- 
eration on the stomach for disease which has not yet 
appeared may continue to be regarded as irrational. 
The Medical News in a recent editorial communica- 
tion, speaking of Dr. Curtis’s cases, makes the follow- 
ing statements: “The step in advance then that is 
suggested by the proposal to operate before definite 
signs of cancer have presented themselves, promises 
to be a gain for surgery, provided certain reasonably 
sure indications for operative intervention can be es- 
tablished. The proposal to resort to surgery in obsti- 
nate cases of dyspeptic trouble, will not seem too radi- 
cal to those who have realized the hopelessness of 
ordinary medical treatment in many of them... . If 
by these operations for obstinate gastric dyspepsia, the 
development of cancer of the stomach could sometimes 
be anticipated, as would undoubtedly be the case, for 
long-continued gastric irritation predisposes to caucer ; 
or, as in Dr. Curtis’s cases, if the cancer could, by a 
fortunate chance, be discovered before it had given 
rise to any characteristic symptoms of a malignant 
neoplasm, a most fortunate benefit would be secured 
for the patient and a great surgical triumph scored.” 
This is dangerous reasoning, It implies that we 
should look for a chance to operate, in the distant 
hope of preventing the development of a disease 
which occasionally supervenes in long-continued gas- 
tric irritation, evidently quite an insufficient ground. 
The argument that a resort to surgery is permitted 
because medical means have proved ineffectual is 
again a justification too often used for operation when 
definite indications fail. In our opinion the surgeon 
should operate only when his operation promises 
definite results, and never for the merely negative 
reason that no harm will be done. Otherwise we 
are opening the door rather too wide. To operate 
on the stomach in the hope of eradicating what has not 
yet developed is certainly a departure from which even 
the most radical surgery must shrink. We can hardly 
believe that the conscientious surgeon would ever con- 


sent to be placed in such a position; in spite of im- 
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technique, we should not forget that the sur- 

of the internal organs is never a trivial matter, 

and should only be undertaken where indications are 
clear, and the hope of relief at least probable. 

Undoubtedly, the surgery of the stomach has before 

it a brilliant future, but we trust a conservatism will 

prevail from the beginning which will permit no vain 

regrets, when through experience the exact limitations 

of surgical treatment are ascertained. 


THE NURSE AS A SPECIALIST. 


WE have from time to time wondered what is to 
to the nurses in the present rapid develop- 
ment and differentiation of medical practice. We ac- 
cept the fact of specialism among physicians with 
varying degrees of equanimity, depending upon our 
education and prejudices, but with a natural conserva- 
tism we are inclined to protest against a like tendency 
among nurses. Nevertheless the inevitable has hap- 
pened, and nurses are already specialists. Go to a 
directory and one is met with the query as to whether 
one wishes a surgical, or an obstetric, or a general 
medical nurse, or one experienced in caring for the 
insane. Each of these varieties is recognized, and no 
doubt many more will spring into being as the demand 
arises. The situation is certainly an interesting one, 
and one to wh‘ch attention must sooner or later be di- 
rected as regards the prescribed course of training. It 
is evident that certain hospitals offer opportunities 
which others do not, and that a special training may 
be had in one which would be quite impossible in 
another. The result is that nurses skilled in the care 
of certain types of disease are being turned out in 
greater numbers year by year, who are likely to find 
employment only in one branch of medical practice. 
This means specialism for nurses, a fact which we 
should clearly recognize, and not too deeply regret, 
since it is unavoidable. No doubt this question will 
finally settle itself, as do many others over which we 
vainly lament. Iu the meantime it behooves us to 
readjust our training schools to meet the coming re- 
quirements. 
— 


MEDICAL NOTES. 


APPROPRIATIONS FOR THE Paris Exposition. — 
Massachusetts, New York and California are the only 
States which have made a special appropriation for the 
Paris Exposition, in distinction from that of the United 
States Government. Monographs on various subjects 
connected with education, social economy and hygiene 
are being prepared at the expense of. the State of 
Massachusetts, but having reference to the country at 


Loomis Sanitarium Fire. — Although the Admin- 
istration Building of the Loomis Sanitarium was to- 
tally destroyed by fire on October 14th, the work of 
the institution has gone on uninterruptedly, the Casino 
Building having been temporarily adapted to the pur- 


poses of administration. It is expected that a new 
Administration Building will be completed within a 
few months. None of the patients’ cottages were at 
all injured by the fire. 


Disrainuriox OF Monralrrr THROUGH THE YEAR 
In New York State. — It has been estin ated in an 
interesting series of statistics made by the New York 
State Board of Health that the uniformly unhealthy 
months in that State are April, July and August, 
whereas the uniformly healthy months are May, Octo- 
ber and November. November has regularly almost 
or quite the lowest mortality of any month in the year, 
from four-fifths to seven-eighths the annual average, 
while July has twice been about one-quarter higher 
than the average for the year. Midsummer is thus in 
this State the most unhealthy season and late fall the 
most healthy season of the year. 


Tun Hosritat Smr “Marve.” — The hospital 
ship for use in the British service now being fitted 
out by wealthy Americans in England for service in 
the war against the Transvaal, called the Maine, is 
American throughout, but will carry an English crew 
and corps of attendants — the superintendent alone 
being an American. It is understood that a prominent 
drug manufacturing firm of the United States has of- 
fered to furnish a full supply of medicine for her out- 
fit without cost. It would be well if, in fitting out 
this ship, advantage were taken of the experience of 
the Massachusetts Volunteer Aid Association in pre- 
paring a similar ship, the Bay State, for service in the 
Spanish-American War, an account of which is given 
by Medical Inspector Siegfried, United States Navy, 
in our issue of August 11, 1898, and still more fully 
by others in our issue for January 19, 1899. 


Mepico-LecaL Section, INTERNATIONAL Con- 
GREss OF Mepicing. — The following questions will 
constitute the subjects of reports at the Medico-Legal 
Section of the International Congress of Medicine ; (1) 
“ Pulmonary Docimacy,” reports in French (French 
Rapporteur), Messrs. Descoust and Bordas; (2) “ Ac- 
tions (the effects) of the New Smokeless Powder 
on Garments and the Skin,” reports of Messrs. Thoinot 
and Vieille; (3) “Ocular Putrefaction as a Means to 


| Determine the Date of Death,” report of M. Descoust ; 


(4) “The Criminal Combustion of Corpses,” report of 
M. Ogier ; (5) “ On Accidental Death by Electricity,” 
reports of Messrs. d’Arsonval and Bordas ; (6) “ Val- 
vular Lesions Consequent upon (resulting from) the 
Traumatism of the Walls (coats) of the Thorax, re- 
ports of Messrs. Castiaux and Langier; (7) Expert 
Examination Rendered Necessary by the Accidents 
which might Result from the Frequent Use of Food 
or Drinks which have been Conserved by Chemical 
Agents” [borax, salicylic acid, formol, etc. ], reports 
of Professor Brouardel and Pouchet ; (8) On Crimes 
(offences) Resulting from the Practice of Magnetism 
by Persons who have no Diplomas,” reports of Messrs. 
Gilles de la Tourette and Rocher; other questions can 
be treated by the members of the Congress who are in- 
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vited to notify in advance the general secretary of the 
title of their communication. Clark Bell, LL.D., of 
the New York Medico-Legal Society, is Chairman of 
the American Auxiliary Committee of this section. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1n Boston. — For 
the week ending at noon, November 8, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 68, scarlatina 30, measles 14, typhoid fever 
20. 

Tue Procress or Cremation IN Boston. — It 
is stated that more incinerations have been made in 
Boston than in any other United States city, with the 
exception of New York, St. Louis, Philadelphia and 
San Francisco, in spite of the fact that cremation has 
been practised here only six years. 

A CENTENARIAN. — Mrs. Eunice Slade, of Wal- 
pole, N. H., has passed her one hundredth birthday. 
Her oldest child is eighty-one years old. 

MALDEN TO HAVE Free VACCINATION. — As a 
protective measure, owing to the occurrence of small- 
pox in neighboring towns, the Malden, Mass., Board 
of Health has recommended general vaccination. 

Tne Situation ix CHELSEA. — Two 
new cases of small-pox have been discovered in Chel- 
sea, but the spread of the disease has probably been 
checked. The Board of Health has taken possession 
of an abandoned schoolhouse, with the intention, it is 
said, of fitting it up for a quarantine station for persons 
who are suspected of having been exposed to the dis- 
ease. 


Fewer Contacious Diseases 1N CAMBRIDGE 
AND BROOKLINE. — It is thought that the worst of 
the epidemic of typhoid fever and diphtheria in Cam- 
bridge is over. The Board of Health is continuing, 
however, to make preparations for using an improvised 
house on Huron Avenue as a temporary hospital. The 
situation in Brookline as regards diphtheria and scar- 
let fever is also rapidly improving. The number of 
cases reported to the Board of Health is rapidly de- 
creasing. 

TypHorw Fever Epipemic at CoLLINsVILLE.— 
The spread of typhoid fever at Collinsville, near Low- 
ell, is reported as considerable. Twenty-eight cases 
have been reported. An investigation showed the 
cause of the disease to be contaminated well water. 


VACCINATION OF SCHOOL CHILDREN IN EVERETT. 
— An examination of the scholars in the Everett pub- 
lic schools is being made to ascertain how many have 
been properly vaccinated. When the examination is 
completed the order recently issued by the School Com- 
mittee, compelling the parents of school children to 
comply with the provisions of the statutes which re- 
quire all children attending school to be properly vac- 
cinated, will be rigidly enforced. This is a precau- 
tionary measure, since at present there are no cases of 


small-pox in Everett. 


— — 


NEW YORK. 


Moxrzrionxk Home. — At the annual meeting of 
the Directors of the Montefiore Home for Chronic 
Invalids, which was held on October 29th, the treasu- 
rer’s report showed the unusual and gratifying fact of 
a surplus of over $42,000, the receipts during the year 
having been $77,086, and the expenditures $34,872. 
Of the gifts received, one of $3,900 was for the sup- 
port of the country sanitarium of the Home. Of the 
577 patients treated during the year only eight were 
pay patients, and at the close of the fiscal year there 
remained in the institution 281 inmates. 


A Memormt To Samugt Warren. — In St. 
James’s Protestant Episcopal Church on All Saint’s 
Day, November Ist, a beautiful memorial window was 
unveiled in honor of Samuel Warren, author of “Ten 
Thousand a Year,” and “ Passages from the Diary 
of a Late Physician”; he was the father of the rec- 
tor of the parish, the Rev. Dr. E. Walpole Warren. 


Cuartes InsteE Parpes, M.D. —Dr. Charles 
Inslee Pardee, for twenty-five years Dean of the Medi- 
cal Department of the University of the City of New 
York, died suddenly on November 3d, of cardiac disease. 
He was sixty-one years old, and a native of New York 
City. He was graduated from the University Medical 
School in 1860, and served with distinction as a sur- 
geon through the Civil War. Later he became a 
specialist of high repute in diseases of the eye and ear. 


AutFreD T. Drury, M.D. — Dr. Alfred Thomas 
Drury died at his home in Brooklyn, N. Y.,on Novem- 
ber Ist. He was born in Hull, Eng., January 8, 1830, 
and was a graduate of the Vermont Medical College. 
He leaves a son, Dr. George Drury, of Brooklyn. 


ARMY NOTES. 


CASUALTIES AND DEATHS AMONG REGULAR AND 
VoLlUuxrEER Sotpiers, May 1, 1898—June 30, 1899. 
— A recapitulation of the casualties in action and 
the deaths in the regular and volunteer armies between 
May 1, 1898, and June 30, 1899, contained in the 
annual report of the Adjutant-General, just made 
public, shows a grand total of 10,076 men. The 
casualty list alone aggregates 3,454, of whom 35 
officers and 458 enlisted men were killed and 197 offi- 
cers and 2,764 enlisted men were wounded. The 
death list, numbering 6,619, was made up of 224 offi- 
cers and 6,395 enlisted men. From this total is sub- 
tracted the number of officers and men killed in 
action, as noted above, the remainder of the deaths 
resulting from various causes, including the following : 
Wounds, 10 officers and 192 enlisted men; disease, 
165 officers and 5,344 enlisted men; accident, 6 offi- 
cers and 209 men; drownings, 3 officers and 88 men; 
suicides, 2 officers and 52 men, and murders or homi- 
cides, 52 enlisted men. In the regular army the total 
casualties in action and deaths amounted to 4,155, and 
in the volunteer establishment to 5,921. In the casu- 
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alty list the regulars had 127 officers and 1,856 en- 
listed men killed and wounded, and the volunteers had 
105 officers and 1,366 enlisted men killed and wounded. 
In the regular army there were 2,946 desertions by 
enlisted men during the period mentioned. 

Tue Army Hospitat Sur“ Revier.” — The 
United States Army hospital ship Relief, as to the un- 
seaworthness of which so much criticism has recently 
been made, has arrived at Manila without any un- 
toward incident. In view of the allegations made 
against her stanchness much of her cargo and all per- 
sons except her crew were removed prior to sailing 
from San Francisco. She will be used at Manila as a 
floating hospital and will also ply, as required by neces- 
sity, among the various islands of the Philippine 


Miscellanp. 
RULES AND REGULATIONS OF THE INTER- 
NATIONAL CONGRESS OF MEDICINE. 


Tue Thirteenth International Con of Medicine 
will open at Paris on August 2, 1900, and will close 
on August 9. Its object is of an exclusively scientific 
nature. Membership will be granted to all doctors of 
medicine who apply ; to the representatives of science 
who shall be presented by the French Executive Com- 
mittee or by the foreign national committees. Mem- 
bers will receive their cards on forwarding the sum of 
twenty-five francs (one pound) to be paid to the 
Treasurer-General of the Congress. This card will be 
required for admittance, and to secure for the mem- 
bers the advantages reserved for them. The foreign 
committees may receive the adhesions of members of 
their respective nationalities. The committees will 
hand over the payments received, to the French 
Secretary-General, who will supply them in return 
with members’ cards in number corresponding to the 
payments. In forwarding payment to the treasurer, 
members should put their name, profession and address 
plainly and legibly, and subjoin their visiting card. 
Among other advantages, members will be entitled to 
receive a digest of the proceedings of the Congress, 
and the printed report of the section to which the 
member belongs. 

_ The Congress will be divided into the following sec- 
tions: B ological sciences; medical sciences; surgical 
sciences; obstetrics and gynecology ; public medicine. 

An executive committee and an organizing com- 
mittee will have charge of the preparations and 
work of the Congress. The Congress will sit 
every day, whether in the form of general assem- 
blies, or of meetings of each section. Two general 
assemblies will be held. The first will take place 
on the opening day of the Congress. The second 

- will be held on one of the ensuing days. The first 
general assembly will elect the honorary presidents 
the Con The speeches and addresses, to- 


gether with the voting ruled by the standing orders, 
will oceupy the entire time of general assemblies. 
ose members will alone speak who have been ap- 
pointed or invited by the Executive Committee. All 
— omg relative to the course or nature of the pro- 
in communicated to 


gs of the Congress should be 


the Executive Committee before May 1, 1900. The 
Committee will decide in what measure these pro 

shall be countenanced. Each sectional committee shall 
draw up its own working programme (papers to be 
read, discussions on the subjects pro „ miscellane- 
ous communications). The speeches delivered at the 
general assemblies, and the papers read before the 
sections will be published in the record of the proceed- 
ings of the Congress; respecting the miscellaneous 
communications and the discussions, the Executive 
Committee reserves full right of discrimination. Each 
communication will be limited as to time to fifteen 
minutes, and the speakers who take part in the dis- 
cussions will be limited to five minutes. The papers, 
communications and record of the discussions must be 
lodged, on the same day, with the secretary of the sec- 
tion. The French language is adopted as the official 
language by the Congress in all international relations. 
In the general assemblies, likewise in the sectional 
meetings, the German, English and French languages 
may be employed. All matters relating to the pro- 
ceedings of the sections, questions submitted for dis- 
cussion, etc, are to be laid before the pres‘dent of the 
committee of the section. Matters concerning the 
general organization, business of the Con ete., 
are to be referred to the Secretary-General of the Con - 
gress. The second general assembly will meet to 
determine where the next Congress will be held and 
to elect the Bureau. 

Members desiring to present papers will forward 
them to the secretary of the section to which they be- 
long, for each sectional committee reserves to itself the 
right of drawing up its own working programme. 


A BOARD OF EXAMINERS IN MEDICINE, 
11 DENTISTRY, ETC., IN PUERTO 


A RECENT order establishes a board of examiners 
for the practice of medicine and surgery, pharmacy, 
dentistry and midwifery on the Island of Puerto 
R‘co. is board consists of three medical men of 
not less than ten years’ practice, legal graduates and 
of recognized ability in their professions ; two gradu- 
ates in pharmacy and one graduate in dentistry, pos- 
sessing the same professional standing. The examin- 
ing board is appointed by the Board of Health for the 
island and, for purposes of administration, is divided 
into subcommittees. This examining board is to act 
under regulations prescribed by the Board of Health 
and is to hold its sessions in the city of San Juan. 
The fees received, after all expenses are paid, are to 
be divided among the members of the board accord- 
ing to the number of applicants examined by each. 
The fees required are: for physicians and surgeons, 
dentists and pharmacists, $25 ; for “ practicants " (quali- 
fied assistants), $15; for professional nurses, $10; 
for midwives, $5.00. All applicants for the right to 
practise must first present their diplomas or certificates 
to the secretary of the Board of Health, together with 
certificates from at least two reputable persons as to 
the good moral character of the applicant. If these 
credentials are satisfactory the candidate will be 
authorized to present himself for examination. The 
questions to be asked must be submitted to the Board 
of Health and after approval must be used with all in- 
dividuals examined in the same class. All examina- 
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tions are to be held in writing. At the conclusion of 
the examination the papers are to be marked and the 
recommendation of the Board as to each candidate, to- 
gether with papers in the case, are to be forwarded to 
the Board of Health for final action. Licenses to prac- 
tise are issued only by the Board of Health, an addi- 
tional fee of $5.00 for such license being charged for 
all, except nurses and midwives, Applicants who 
possess diplomas from reputable medical or dental 
colleges and who have been licensed by State boards 
in the United States, after an examination, may, in the 
discretion of the Board of Health, be licensed without 
an examination on payment of the fee of $25. The 
fees paid by unsuccessful applicants for license are 
not returned; but such unsuccessful applicants may, 
with the approval of the Board of Health, be examined 
at any time after six months and within two years 
without the payment of any additional fee. 


— 


TERMS OF COMPARISON. 


Tue Medical Press and Circular expresses certain 
facts in the following passage which our medical 
teachers would do well to take to heart. 

„We have more than once animadverted on the 
vagueness and incongruity of the terms of compari- 
son so commonly employed by physicians, surgeons 
and pathologists, in attempting to give a picture esti- 
mate of size. There is the conventional millet seed, 
but it is open to question whether the botanical knowl- 
edge of the average reader enables him to identify 
this particular agricultural product. Though better 
known, the size of a filbert is equally uncertain, for 
its dimensions vary within fully as wide limits as the 
orange. We are all familiar with the tumor which is 
described as the size of the fist, but every pugnacious 
schoolboy is aware that there are fists and fists, some 
of comparatively little import from an offensive point 
of view, while others inspire respect if not awe. The 
fetal head is possibly less variable in size than some 
of the objects just referred to, but even then the ob- 
server ought at least to take the precaution to state 
whether he means the head of the fetus at term or at 
some earlier period of pregnancy. It would be much 
more scientific to give the dimensions in inches or cen- 
timetres, using fruits and seeds, foot-balls and fetal 
heads merely to indicate the approximate shape. It 
may be permissible to describe the terrestrial globe as 
having the shape of an orange, but it would be gro- 
tesque to explain that it was so many times larger 
than this fruit. For all practical purposes those who 
make use of these terms of comparison might as well 
* right out that the growth was about the size of 
a lump of chalk.’” 


— — 


PAINLESS EXECUTION. 


Tue British Medical Journal thus takes us to task : 
Our American cousins are — in spite of an occasional 
‘deviation from humanity’ in the direction of lynch- 
ing — a tender-hearted people. For a long time they 
dropped the tear of sensibility over murderers who 
were subjected to the barbarous procedure of being 
worked off,’ to use the classic phrase of a great artist 
in that line. In deference to this delicate sentiment 
hanging was some years ago abolished in New York 


State, and victims of the law were helped to shuffle 


off their mortal coil with ease and despatch by electro. 


cution. But still the Transatlantic philanthropist is 
not happy. Electrocution is said to be uncertain in 
its action; and, indeed, it has even been suggested that 
the post-mortem examination which is made immedi- 
ately after the sentence of the law has been carried 
out is intended to be the coup de grace, or at any rate 
to ‘mak’ sikkar.“ Moreover, it is believed that in 
some cases, at least, electrocution causes pain. With 
the view of making execution painless, therefore, it 
was recently suggested in a paper read before the 
American Association for the Advancement of Science 
to inflict the last penalty of the law by the adminis- 
tration of hydrocyanic acid under conditions that will 
ensure death being painless. For this purpose the 
criminal is to be taken to a ‘death chamber,’ which is 
to be connected by pipes with retorts generating the 
poisonous vapor, sometime when the patient is 
asleep the lethal gas is to be turned on, and he will 
quietly be absorbed into the infinite. The plan onl 
requires the addition of a little slow music to make it 
realize the aspiration of the poet who prayed that he 
might drift through sweet sounds to a dream, and 
through a dream to death. To prevent any needless 
harrowing of the criminal’s feelings by the contempla- 
tion of a steadily approaching end, the date of execu- 
tion is not to be fixed, but is to be left to the discretion 
of the authorities within certain limits extending over 
a period of several months. The idea does the great- 
est credit to the humanitarian sentiment to which it 
owes its conception. The plan appears to us, how- 
ever, to have one trifling . the prospect of 
so luxurious an exit from the stage of this dull world 
is likely to lead to a large increase of capital offences. 
Who, indeed, some may be disposed to exclaim, would 
fardels bear to grunt and sweat under a heavy life 
when he might find such a quietus by the easy and 
pleasant method of sticking a bare bodkin into some 
one whom he disliked ?” | 


AN UNPARDONABLE INDIGNITY. 


Tue New York Medical Record makes the follow- 
ing editorial comment on the recent unjustified treat- 
ment of two New York physicians: 

Few greater outrages have been committed upon 
medical men in New York than the arbitrary arrest 
last week of two reputable physicians, Drs. Purdy 
and Maier, who had been called to a charity case, see- 
ing it but once, and who subsequently recommended 
that the patient, who was a r woman, should be 
taken to Bellevue Hospital, where she died a few 
days later. An autopsy was held, about the results 
of which there seems to have been some justifiable 
difference of opinion, and the matter was left to the 
police for ‘investigation,’ it being alleged that the 
cause of death was criminal abortion. The patient 
had during life presented the symptoms of acute artis 
cular rheumatism and end itis, and the existence 
of pelvic symptoms was not even ized or sus 
pected by the doctors or by the visiting staff of Belle- 
vue, or, in fact, any one else except the astute coroner's 
physician. The ‘investigation’ of the police captain 
consisted in finding out the names of the physicians 
who had last seen the patient, and after being pillor- 
ied in the yellow n and subsequently spending 
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ing in the coroner’s court, they were ‘ exoner- 
ad by the coroner and the jury; and will for some 
time suffer from the stigma of a arrest in a ques- 
tionable case. 

If this sort of thing is allowed to go on, any doc- 
tor may be dragged to a police station at the pleasure 
of any autocratic coroner or any over-zealous and noto- 
riety-seeking police captain.” 


— 


THERAPEUTIC NOTES. 


Vomitinc or Putuists. — Berthier ! frequently ob- 
served in patients with commencing pulmonary tuber- 
culosis fits of coughing early in the morning or after 
the evening meal, followed by vomiting, which he con- 
siders as a sort of pulmonary reflex, this, in its turn, 
exciting nausea, on account of a hyperesthetic condi- 
tion of the pharynx, the so-called geal hyper- 
esthesia; to stop this vomiting it is necessary to cause 
the disappearance of this hyperesthesia. To effect 
this purpose Berthier resorts to the employment of 
two-per-cent. solutions of cocaine, with which he 
swabs the posterior pharynx a couple of hours before 
the expected attack of vomiting. In three or four 
days of such treatment the hyperesthesia disappears. 
The treatment is then discontinued until the reappear- 
ance of another attack. Two or three repetitions of 
the treatment are entirely sufficient to bring about a 
cure of the trouble. 


SALOPHEN IN AcuTE ARTICULAR RHEUMATISM.— 
To avoid a possible recurrence of the symptoms of 
this disease, even when salicylic acid had been em- 
ployed for a few days, Mosler“ resorts to the use of 
salophen in doses of 30 to 45 grains per day, after the 
acute symptoms, such as pains, swelling of the joints, 
and fever, have been set aside by the previous use of 
the salicylate. The salophen thus employed must be 
used for several days. According to the author, the 
drug is free from any deleterious effect on the stom- 
ach or the nervous system; he administered as large 
doses as one to two drachms daily, for several days, 
without any harm. It is also useful in rheumatic 
chorea, and serves as a reliable analgesic and antineu- 


IcutHyoL ix MEAsLes. — Dr. Stizover“ employs, 
and, he reports, with great success, a salve made up of 
ichthyol, thirty parts, and axungia, ninety. This is 
rubbed on twice a day, in the morning and in the 
evening. If the treatment is begun before the ap- 
2 of the eruption on the surface of the body, 

t when it is detected already on the mucous mem- 
brane of the oral cavity, the course of the disease 
may be completely interrupted ; the eruption does not 
come out, fever is absent and the child gets well 
rapidly. But even if applied at a time when the skin 
is already covered with the eruption, then, after one 
or two applications, the temperature falls and the 
eruption a and finally disappears altogether. In 
the course of four or five days the patient is entirely 
—4 To rub off the salve the child is given a warm 


_ Ice Bags Prrexia.— The continuous 
tions of ice bags to combat high temperature re- 
Gazette Med. 
2 Deutsch 6 
* Memorabilia, No.1, 1899. 


cently been enthusiastically recommended by Dr. Lock- 
ard.“ It is simpler and easier of application than such 
procedures as cold baths, packing and the like. The 
bags are applied to that portion of the body where the 
arteries are nearest to the skin, and the application is 
continued until the temperature becomes normal. 
drawbacks to the employment of the ice bags are not 
to be compared with what we encounter when, for in- 
stance, using cold baths, for the patient need not leave 
his bed. e number of bags and their method of ap- 
plication will depend on the nature of the disease and 
the height of temperature. As soon as a fall of tem- 
perature is observed, the number of bags must at once 
be diminished, and, in a general way, it must be ob- 
served that a sudden lowering of temperature must be 
guarded against. For fever of moderate degree four 
bags will suffice — thus in both armpits and the popliteal 
spaces; if fever runs high, then bags to the nape 
of the neck, to the joints of hands and feet. In pneu- 
monia, headache, pericarditis, and arthritic affections 
the application is made over the affected part. The 
effect on the temperature is usually manifest in the 
course of one hour after the application of the bags, 
and if continued carelessly, even subnormal tempera- 
ture may take place. 


Correspondence. 
VACCINATING WITH IVORY POINTS. 


Souts Boston, Mass., October 31, 1899. 


Mr. Epitor:—The ordinary manner in which the 
ivory point is used when vaccinating is to first scarify the 
skin with the dry point, and then to wet the point and rub 
the virus into the denuded surface. By varying this tech- 


nique slightly, I find a much better in the percen 

chat! take.“ 
The variation consists in wetting the t before scari- 

fying. Thus, in using the moistened point to denude the 


surface of epithelium, we are r 
the virus, and this, I believe, explains the better result. 
This note may be of interest at the present time, when so 
much vaccinating is needful to 22 communities. 

ully, 


Epwarp A. Tracy, M.D. 
* Centrb. f. d. ges. Therapie, August, 1899. 


METEOROLOGICAL RECORD 


For the week ending October i Ira L 
ted 


i 
i 


Baro-- Ther- Relative Direction n 
meter mometer. humidity. of wind. of 0 

132 

33222 3222 
45 4 84 7 42 80 W. S. W. 66 
T. 24 30.49 80 53 46 81 82 82 N. S. E. 5 86 9. 0. 
W.. 25 30.36 62 75 40 87 76 82 8. W. S. W. 9 12 F. C. 
L. 30.12 | 96). S8. 4 3 G. 6. 01 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, OCTOBER 28, 1899. 


Percentage of deaths from 

i : 4 

< 4 
New York 3,550,053 1130 | 398 | 8.56 | 11.20 1.76 1.60 2.96 
Phil — 12285 342 | 119 13.20 12.90 2. 2.80 | 6.30 
u * . — — — — — — — 
58 7.35 13.8 1.6 1.47| 1.47 
125 50 14.40 15.00 6.00 1.20 6.00 
Cincinnati . „ 405.000 — — — — — — — 
Washington * | 977,000 87 25 13.30 22.66 4.12 5.15) 4.12 
Providence, 138,86 46 | 11 —| 4.96 
Nashville 87,754 22 9 | 29.06 12.45 — 16. 60 
leston 65.165 25 8 8.00 12.00 4.00 — 4.00 
Worcester 11 738 24 16 20.80 4.16 | 12.48 
— 6 407 11.76 11.76 11.76 |17.64 
Lowell 90,114 29 9 3.46 24.15 — — 345 
New Bedford . 70,511 | 16 5 | 11.76 | 17.64 — 1.76 — 
Lynn 68 218 19 4 5.26 — 5.26 — — 

8 . 2 . 
Holyoke 2 — 10 7 10.000 —| — — 10.00 
Broc ton „ „ — — — — — — — 
Salem. —— 2 2123 7 3 14.28 = — — 14.28 
Haverhilli 32,681 7 2 14.28 138 —| — 
Taunton. . . 28,527 17 6 17.64 5.88 — 11.76 — 
Everett 24758 5 1 — | 20.00 — — — 
Waltham 22.791 21 — — = ol 
North Adams. 21,583 6 2 16.66 — — | 16.66 — 
ioo pee 18,316 9 2 | 11.11 | 33.33 — 11.11 — 
Medford. . . 17,190 6 2 — — = ol «= 
b . 15.036 3 1 33.33 — — — .33 
Melrose 14,721 2 1 — — — — — 
Deaths rted 2,303; under five years of age 778; pri 

infectious diseases (sma diph and — 


cerebro-spinal meningitis, diarrheal diseases, whooping-coug 
WB debt and fevers) 259, — 295, acute lung diseases 
diphtheria and croup 94, diarrheal diseases 64 64, typhoid fever 
43, whoo ing-cough 18, ro-spinal meningitis 15, scarlet fever 

easles 8, erysipelas 4. 

— whoo ing-cough New York 9, * 4, Boston 2, 
Washingto vidence and Cambri dge 1 each. From cerebro- 
spinal meningitis New York 6, Boston and Worcester 2 each, 
n, Somerville and Gloucester 1 each. From scarlet fever 

ew York and Philadelphia yn ee Washington, Haver- 
oucester and — 21 From measles New 


In the — pone ter towns of England and Wales with 
an estimated lation of 11,404,408, for the week ending 
October 2lst, the 1 was 19.0. Deaths reported 4,160 
acute diseases of the respiratory organs (London) 306, diphtheria 
129, diarrhea 103, fever 82, measles 75, whooping-cough 35, 
scarlet fever 33. 

— 7 Fee — ranged from 9.8 in Croydon to 28.4 in Liver- 

Birmingham 19 5, Brighton wry Cardiff 15.2, Gateshead 
iro, Hull 16. 17 19.3, London 18. A 23.6, New- 
castle-on- .3, Sheffield 20.6, West Ham 18. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
VEMBER 3, 1899. 


R. SPEAR, assistant , detached from the New Vork, 
ordered home and gran sick leave for — months. 
. McCLANAHAN 


assistant su n, de 
Naval Hospital, Key West, Fla., and ordered h 


tached from the 
and 
leave or two mon 


granted 


SOCIETY NOTICES. 
Surrolx District 22 SocigETy 


Clinical Medicine, 
at 19 Boylston Place, Wednsedag, ov 


— for 
hold its meeting | co 
suber at 8 P. M. 


Chase will report A Case of Brachy- 
At 8.15 o'clock : Dr. J. W. Courtney will present The Report 
of an Interesting Brain Case.” 1 


an ng 
At 8.30 o’clock: Dr. V. V. Bowditch will read & Paper 
„The Massachusetts State a, tal for Consumpti entitled 


land ; Ite Purpose and the | Accom lished during ta Fir 
Lear. Discussion by I Knight, K. O. Otis and 
Worcester. Oe * 
. Bergen Oo RN, M. D., Secretary, 
Harvard Medicai School, Boston. 
New York State — oF RAILWAY — 
The ninth annual meetin _ the Association will be held in 1— 
of o. 1 Street, N 
City, Th 


Lurnan DANA M. D., u 8.8. died in Wil- 
liamstown, November 3, 1899, aged forty-eight years. 
ApaM CaLHoun Deane, M.D., M.M.8.8., died in Greenfield, 
November 7, 1899, aged seventy-eight years. 
J. — 11 M. D., 4 Bangor, died November 5th, at the 
nerai H „ after an illness of 


leg 

vard Medical School, taking a four years’ course and grad 

was at the Massa- 
chusetts General Hospital. He studied also in Germany and 
Dr. Phillips came to Bangor in 1888, and had since 
been en in the practice of his there. He was a 
surgeon of ability and was one of the visiting surgeons of the 
Eastern Maine General Hospital. He was a member of the Maine 
Medical Association and of the Penobscot yaw pp? Medical Asso- 
ciation, of the Harvard Club of Bangor and of the Harvard 
Medical School Alumni Association. 


A Text-book of Diseases o 
Braden Kyle, M. D., Clinical ~ 1— 44 
Rhinol „Jefferson Medical College, 6 * With 175 illustra- 
tions, of them in colors. Philadelphia: W. B. Saunders. 1899. 
ver Water for mprov 1 upply o ty o 
Made by the Board Trustees malenlonees of 


n 
Water Works. 1g. — Job Print. 
Hand-book of Ph W. Morrant Baker, F. R. C. S., 
and Vincent Dormer Haste, Lond.), F. R. C. P. Fifteenth 
American edition. Revised b arren Coleman, M. D., 


Nr M., M D — New Vork: William 
Wood & Co. 


Hand-book * for Students o 
—— National University, aad B.A., * D., 
molog ation niversit . 
2 Ear and Lal. W » Washington, D York : 

A — of the 
M. D., Chief Resident — nia Hospital 
physicians’ edition, Skin. Di 
a very complete Philadelphia: . 
Blakiston, Son Coit 

— or So-ealled Pyorrhaa Alveolaris. 
Eugene 8. Talbot, M. D., D. D. S., Professor of Dental and A 
Surgery, Northwestern Uni iversity, Woman’s 


th 73 illustrations. Philadelphia: 
2 


Medical School, 
The 8. 8. White 
Dental Manufacturing Co. 


Burgh B rch, M.D., C. M. R. 8. 

the Yorkshire College of the Victoria, University, ete. la- 
delphia: P. Blakiston, Son & Co. 

On Fractures and Dislocations. By a Dr. H. Helferich, 
of Griefswald. Illustrated with 68 plates and 126 the 
text, drawn by B. Kellits. A — from the third edition 


J. Hutchinson, Jr. 11 to the London 
New York: Wad & 1899. 
A Manual of Diseases © f the Nose ane Throat. By Cornelius 


Godfrey Coakley, A. M., M. D., Clinical Professor of Laryngol- 
gy in Aue University. and Bellevue Hospital Medical 
Now 22 ork and 


Lea Brothers & 


The Escape from the 
Nose, with Observations on its tion and Function in 
| the Human Subject. By St. Clair — 4 M. b., M. R C. F. 
(Lond.), F. R. C. S. (Eng.). London, Paris, New York and Mel- 
bourne: Cassell & Co., Limited. 1899. 
A Class Book of Elementary Practical Physiology, including 
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Original Articles. 


ECT LESSON IN MILITARY SANITA- 
TION: 


BY CHAS, n. GREENLEAF, M. p., 
Colonel, Medical Inspector, United States Army. 
Tue military camps that are now, and have been, 
located on the outskirts of the city of San Francisco, 
present an object lesson in sanitation that is interest- 


and striking. 

* camps, located within a couple of miles of 
each other, nearly equal in the number of men they 
contained (about 12,000), have been subjected to identi- 
cal conditions as to climate, soil, water supply, food, 
ete. In one, Camp Merritt, the men were scourged 
with sickness and death and large numbers of them 
were permanently invalided ; local epidemics became 
general and soon the entire camp was so thoroughly 
infected that it was of necessity abandoned. 

In the other camp, at the idio, there has been 
but little sickness (the percentage never exceeding five 
and a half to the aggregate strength), few deaths and 
a few cases permanently invalided ; local epidemics of 
contagious disease, due to importation, have been 
quickly controlled and have not in any case extended 
beyond the respective commands which brought them, 
nor up to this date has a single case of infectious dis- 
ease originated in the * Quite naturally, the 
question has been asked, “ Why is there this difference 
in the health conditions between the two camps?” 
The answer is simple: At Camp Merritt the advice of 
sanitarians was seldom asked, and when asked was not 
followed, and nearly every law of_health was either 
ignored or violated. 

At the Presidio the advice of sanitarians was freely 
sought, accepted and carried out, no pains being s 
to secure as far as possible compliance with the laws 
of health. Officers and men alike appear to have 
recognized the benefits of sanitation and have been not 
only willing to accept the advice of its teachers, but 
ready to carry out that advice to its fullest extent; 
and here I wish to bear willing testimony to the valu- 
able assistance that has been rendered by General 
Shafter in the work, which without his co-operation 
could not have been successful ; he has taken a per- 
sonal interest in its details, approved without hesitation 
the various measures that have been laid before him, 
encouraged the workers and his knowledge of 
existing military conditions in this section has made 
practical suggestions that have been of the greatest 
value ; as sanitarians we certainly owe him a debt of 
gratitude. 

The object in establishing these camps was to shelter 
and care for the State volunteers returning from the 
Philippine Islands to be mustered out of the service 
of the United States, and for the recruits and new 
volunteer regiments gathered from all parts of the 
United States and sent to San Francisco for transporta- 
uon to the Philippines. The problem to be solved in 

sanitation was a complicated one, since the methods 
to be decided upon must apply to organizations com- 
ing from opposite parts of the world, where climatic 
and other influences were known to induce a variety 
of conditions that could render the men from both ends 
of the line liable to disease. 


An address 
Society, Jan the San Francisco County Medical 


The men of the incoming nts were assumed 
to be physically below par eta cue cam 
in the tropics, and therefore peculiarly liable to 
monary disorders from the radical change of climate, 
or to intestinal diseases from tropical infection, or from 
dietetic ! ions after arrival, since, in its outburst 
of patriotism, San Francisco held an “open door” for 
these returned heroes to its stores of both solid and 
liquid food; the infectious diseases of the tropics, 
bubonic plague, ete., were liable of importation, and 
7 * — of the returned soldier to any care 
of self, there was und for apprehension as 
— ha — good gro pprehen to 

men of the outgoi iments. being recrui 
were considered as especially liable to — — 
is a well-known fact that few of this class escape a 
visit to the doctor before the end of their first six weeks 
of service by reason of the change in their environ- 
ment and habits of life; they are, moreover, to a 

or less extent, carriers of infectious disease, 
usually contracted at home, which unless closely 
watched will soon contaminate a camp. 

The location of the camp was by no means a desira- 
ble one; the soil was retentive, the terrain broken and 
hilly, the climate very trying, high winds and heavy 
fogs being of daily occurrence, while the water supply 
was not much more than sufficient to meet the req 
ments of the ordinary garrison. 

The advantages of the military situation, in an or- 
ganized plant, with abundant supplies, ample transpor- 
tation and the proximity of a large and prosperous 
city, were so great that it was determined to overcome 
the difficulties that were presented and by a little extra 
exertion and care make the camps thoroughly healthy 
and convert them into models of successful sanitation ; 
three separate camps were accordingly planned for the 
Presidio Reservation and one (a detention camp) for 
Angel Island in the bay. The first was the model 
camp, to accommodate five regiments of returni 
volunteers, about 5,000 men; the next was the v 
unteer camp, to accommodate four regiments of out- 
going volunteers, about 5,200 men, and the third, a 
recruit camp, for about 2,000 recruits, to fill the regu- 
lar regiments already in the Philippines. The deten- 
tion camp was made for about 1,500 men. 

In planning these camps the primary objects were to 
remove the kitchens as far as possible from the latrines, 
to provide a safe method for the disposal of excreta, 
garbage, etc., to secure means for the personal cleanli- 
ness of the men, to heat their quarters and to supply 
them with an abundance of good food and water. 

The model camp was laid out in two sections, one 
for three regiments, the other for two, each in the 
form of a parallelogram, the central line of which was 
occupied by wooden sheds for the kitchens and mess 
halls; opposite each end of these buildings a row of 
Sibley tents (floored) was pitched, and on the flanks 
and rear the latrines and bathhouses were placed; an 
emergency hospital, to accommodate six beds, and a 
small dispensary was provided on the staff line of 
each regiment; a zinc-lined wash trough supplied 


with a dozen bib cocks was placed in the rear of each 
mess hall, to be used as a lavatory ; a grease trap, con- 
nected with a sewer for liquid garbage, was placed near 
the door of each kitchen, and galvanized-iron garbage 
and ash cans were placed on the porch. Stoves were 
set up in every tent and in the mess halls ; these build- 
ings, when not in use for meals, being occupied as gath- 


— 
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ering places — social halls — for the men. In the vol- 
unteer and recruit camps the same general plan was 
followed, the relative positions of the kitchens and 
latrines being changed owing to the hilly and broken 
lay of the land. Large caldrons were set up at con- 
venient places in the camp, for heating water that 
1 be used either to disinfect any fabrics, or to fur- 
nish hot water for laundry purposes; galvanized-iron 
wash tubs in the proportion of two to each company 
were furnished, and night-soil tubs were placed in 
every company street at “tattoo” for the use of the 
men during the night, a sentinel being posted in the 
street to see that the orders regarding their use were 
carried out. The water supply was increased by a con- 
nection with the city mains, and an abundance of water 
secured for all purposes. 

The detention camp on Angel Island was provided 
for the shelter of any troops that might have to be 
placed in quarantine, by reason of infectious disease 
on the transport that brought them from Manila. It 
was pitched in two equal sections separated from each 
other by a wide street, in the centre of which a double 
line of barbed-wire fence, of eight strands high, was 

, the interval between the fences serving as a 
beat for sentinels. The object of this division was to 
enable either of two commands that might be quaran- 
tined on different dates to complete its period of de- 
tention without interfering with the other. 

Arrangements were made for a careful inspection of 
all incoming transports and for the immediate segrega- 
tion of any sick that might be among the soldier pas- 
sengers, and before fresh troops were embarked the 
transports were disinfected. 

The railway service was also considered, and ar- 
rangements made for the daily cleansing and disinfee- 
tion of water closets and urinals on all troop cars 
while en route, and for an abundant supply of drink- 
ing water for the men. 

The plan of construction of the latrines and the 
method of disposal of excreta is that recommended 
by a board of medical officers composed of Major 
Reed, United States Army, and Majors Vaughan and 
Shakespeare, United States Volunteers, and is de- 
scribed in the following extracts from its report : 

A trough made of No. 22 galvanized iron, fourteen 
feet long, twenty-two inches wide at the top, para- 
bolic in cross section, and with a maximum depth of 
pe inches, if set in a light wooden framework, 
which serves as a protective crate in transportation, 
gives support to the trough while in position, and 
serves for the attachment of a lid in two sections, fur- 
nished with seven seat holes. These holes are shaped 
so as to render soiling of the seat difficult, and a 
slanting board one foot wide permanently fixed at a 
proper angle above the seat prevents the men from 
getting up on it with their feet. When in position 
one end of the trough is raised four inches higher 
than the other. The trough is placed in an ordinary 
frame privy house. At the upper end of the trough 
there is placed a galvanized-iron gutter of proper 
height and inclination leading into the trough to serve 
as aurinal. The rear side of the gutter or that at- 
tached to the wall of the building is higher than the 
front side, to prevent soiling the building. The trough 
is prepared for the reception of fecal matter by filling 
it with water until a certain level indicated by a line 
on the inside of the trough is reached. A measure 
for the purpose, and holding one-sixth of a barrel, is 


now filled with quicklime and emptied into the water: 
some dry lime should also be placed in the urinal, 
The lime in the trough is thoroughly stirred with 4 
wooden paddle. This stirring is repeated three times 
every day. The wooden paddle when not in use 
stands in a pail filled with milk of lime. Toilet 
paper is provided for the men’s use in the latrines, 
because large pieces of newspaper will float on the 
water holding masses of fecal matter above the sur- 
face, thus exposing it to the flies and other insects, 

Once a day the contents of these troughs are 
pumped out into an odorless excavator, carted away 
and properly disposed of. The milk of lime destroys 
the typhoid bacillus, and the contents of the tro 
if properly cared for, will be quite innocuous. Not 
only is the milk of lime and fecal matter innocuous 
but its value as a fertilizer is considerable. 

Our experience during the war has demonstrated 
the fact that the untrained soldier cannot be depended 
upon for thoroughly cleansing a camp, or for prop- 
erly removing and disposing of excreta; a corps of 
civilian scavengers was therefore employed to per- 
form this important duty; it consisted of two over- 
seers, twenty-two night scavengers, fifty-four day scav- 
engers, and seventeen teamsters, who used in their 
work five odorless excavating carts, six sanitary cars, 
and twelve dust carts. This force emptied the la- 
trine troughs twice in twenty-four hours, and twice 
daily removed all garbage, ashes, and camp waste 
from the camp and its vicinity; the soldiers kept 
their tent floors, kitchens and mess halls and company 
streets swept clean twice daily, and one man from 
each company was on duty each day in the company 
latrine to keep it clean and stir the lime solution fre- 
quently. 

A medical officer of the regular army was detailed 
as inspector of each camp, —— duty it was to visit 
the various regiments, and to see that the tents, kitch- 
ens, latrines, bathhouses, ete., were kept clean and 
that the food was of proper quality and quantity and 
well cooked. 

Immediately upon the arrival of a regiment in 
camp, the inspector had its emergency hospital fully 
equipped, and gave orders that any temperature cases 
that might be found at sick call should be at once ad- 
mitted, and a blood examination made, to determine 
if possible the diagnosis; if the fever continued be- 
yond twenty-four hours, the case was to be sent to 
the General Hospital, located on the reservation and 
close to the camps, where it was kept until the char- 
acter of the disease was determined and its treatment 
carried to its termination. The object of this pro- 
cedure was to separate from the regiment, at the ear 
liest possible moment, all cases that might prove to 
be of an infectious nature. Shortly after the volun- 
teer troops arrived, some cases of small-pox devel- 
oped in one of the regiments, and thereafter all 
incoming regiments were at once revaccinated, the op- 
eration being repeated every five days on unsuccessful 
cases until a success was obtained, or the individual 
was, in the opinion of the medical officer, immune. 

The following sanitary regulations were published 
for the government of the camps, a copy being given 
to recy colonel and to each surgeon — after 
arrival. 

The commanding officer of the troops occupying the 
camps will detail from his command two — in- 


spectors; one from the line, preferably a major of the 
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0 t, and the other a regimental medical officer, 
— duty it shall be 


inspect the regi- 
ment, inquiring into the general police of the company 
rs and streets, the kitchens, the food, its prep- 


aration, quality and 1 of serving, the latrines, 

urinals and sewers, and making to the regimental com- 

mander a brief report of any unsanitary conditions 

they may discover, this report to be forwarded the 

same day to the medical inspector of the army at de- 
nt headquarters. 

One medical officer and one hospital steward from 
each regiment will be required to be present for duty 
with the regiment at all times of the day and night. 

A daily sick call will be held and slight cases of ill- 
ness treated in quarters or in the regimental hospitals 


provided for that Purpose, but all men who are likely 
to remain sick more three 7 will be promptly 
sent to the General Hospital at Presidio of 


Francisco. 

It any case of infectious disease oui, the fact will 
be promptly reported to the camp surgeon, who is 
authorized to make the proper disposition for its isola- 
tion and care. 

An ambulance full equipped with a team will be 
assigned to the camp by the commanding officer of the 
Presidio. This ambulance will report daily to the 
camp surgeon at sick call, remaining in the camp dur- 
ing the day, subject to his orders. Under no circum- 
stance will this ambulance be used for any other pur- 
pose than the transportation of the sick, or medical 

lies. The commanding officer of the Presidio 

also cause another ambulance to be sent to the 
camp for service at night time. This ambulance will 
remain on duty from retreat to reveille for night emer- 
gency service. When the night ambulance reports 
or duty, the day ambulance will be relieved and re- 
turned to the post. 

Company commanders will caution their men — 
exposure to the fogs and high winds that prevail here, 
especially in the early morning and evening, at which 
times overcoats will be worn. Riding on the “ dummy 
of the street cars, especially at night, is particularly 
hazardous to men recently returned from service in 
the tropics. Guard duty and other military functions 
required at these hours will be held in overcoats, and 
at breakfast and supper the stoves in the dining-rooms 
will be provided with fires. The sale, by civilians, of 
food or drink within the limits of the camp will be for- 
bidden. 

At retreat, urine tubs, two to each company, will be 
placed in each company street, and men desiring to 
urinate at any time during the night will be required 
to use them. The tubs will be removed from the 
company street at reveille to a place convenient for 
the scavengers, who will remove, clean and place lime 
in them for use the next night. 

The quartermaster’s department will be required to 
— an ample force of scavengers to clean the 

trines and urinal troughs at least once daily, and to 
refill the troughs with milk of lime; they will also 
remove all kitchen garbage, and either cremate it or 
dispose of it in such safe place as the quartermaster 
shall direct. Particular care will be enjoined on com- 
pany cooks to keep grease traps clean, and to deposit 
all solid garbage in eans prepared for that purpose in 
time for its removal by the scavengers. 

The quartermaster’s department will furnish to 

regiment an ample supply of necessary policing 


487 
implements to enable the men to thoroughly : 
fectivel police the camp daily. e 
In addition to the inspections required in the above 
order, the camps were visited daily by the writer, 
who found that asa rule the regulations were prop- 
erly carried out by officers and men. 
early every body of troops brought with it some 
form of infectious or contagious disease ; typhoid fever, 
tropical dysentery, diphtheria, small-pox, measles and 
mumps appeared as constant importations ; the cases 
were, however, promptly segregated from the com- 
mand, all infected material was disinfected or de- 
stroyed, men who had been exposed to the contagion 
were isolated and quarantined, and in the case of 
small-pox everybody was vaccinated. Not a single 
case of any infectious or contagious disease has orig- 
inated in the camps. Recommendation was made to 
the Washington authorities to detain all outgoing 
in these camps for a sufficient time to cover 
the ordinary incubative period of these diseases and 
eliminate all suspects before embarkation on trans- 
ports, but it was not deemed advisable to carry sani- 
that far. 

e length of this address precludes comment, 
which indeed seems unnecessary, since the facts speak 
so plainly for the benefits of thoroughly be pe san- 
itary precautions when conscientiously faithfully 
carried out. 


TENTAGE FOR TROPICAL SERVICE. 


BY EDWARD I. MUNSON, u. A., M.D., 


Wirn the a of our new island 
acquisitions the unsuitability for tropical climates of 
our tion tentage — particularly that used for 
the shelter of the sick — became at once t. 
While not seriously defective when used the 
conditions of weather and temperature for which they 
were originally designed, the several types of tent 
used in our service are all intensely hot and close 
under the vertical sun and in the humid atmosphere 
of the tropics. With reference to the hospital tent 
these undesirable qualities appeared to be presumably 
due : 

(1) To the impingement of the direct solar rays 
upon the single thickness of canvas of the walls and 
en 

(2) To the insufficient air s and limited oppor- 
tunity for the movement of air between the fly and 
roof of the tent. 

(3) To the inadequate size and improper location 
of the openings for ventilation. 

After some consideration the writer, some months 
since, suggested the following changes in the 
tion hospital tent, which, it was believed, would 
materially improve the latter for service in the Torrid 


ne: 
(1) That the tent fly be enlarged two feet in length 
and four feet in width. 
(2) That this fly be raised upon a light false ridge 
placed one foot above the true ridge; this false 
ridge being four feet longer than the true ridge and 
projecting two feet to the front and rear. This is held 
in place by increasing by one foot the length of the 
nt pins in the tent uprights and inserting these 


into suitably located sockets, metal lined to prevent 
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splitting, in the false ridge. For convenience of trans- 
portation the latter is sawn obliquely through the 
centre and the ends enclosed in a heavy galvanized 
iron box to form a joint. Small iron pins at each end 
pass through suita by located eyelet holes to hold the 
fly in position; while one end of the false ridge in 


each tent is provided with a ry arrangement by 
which several tents may be joined firmly together to 
form a ward. 


(3) That the canvas comprising the top of the tent 
be cut out for a space two feet wide on each side of 
the ridge and running the entire length of the tent 
except one foot, front and rear. The canvas thus re- 
moved is replaced by heavy rope netting, having a 
mesh about two inches square. 

(4) That the tent fly be made of white canvas to 
better reflect the heat rays, while the tent itself is of 
dark canvas, to properly subdue the light in the in- 
terior. 

The above changes theoretically ensured complete 

ion of the walls — and nearly so of the ends — 

the rays of the sun; a large free space, at least 

one foot wide, between the tent roof and fly, from 
which the heated air could be readily driven by per- 


— 


tent of the latest model. A thermometer was suspen- 
ded in the centre of each tent about four feet from the 
ground; and, for better comparison, one was also 
placed in the dense shade given by nearby foliage, 
rays of the sun. e several temperatures were 
taken hourly during the heated parts of the day and 
were noted as follows : 


| | Thermometer 


These figures show a temperature in the improved 
hospital tent, with walls down, never more than 5}° 
higher than that in the open air and the densest s 


Front view of tent showing lateral em | 
space between roof and fly. (Regulation hospi ty & ht 


flation, and, finally, complete ridge ventilation of the 
tent itself, rendering the stagnation of heated or impure 
air impossible. As at present arranged this tent has 
forty-eight square feet of ventilating surface where the 
regulation tent has less than two-thirds of one square 
foot; and currents of air passing horizontally over the 
netting under the fly exert a direct aspiratory effect on 
the air within the tent itself. The two-foot overhang 
of the fly, front and rear, implies the pitching of the 
hospital ward in tent sections four feet apart; the shel- 
tered intervening spaces allowing free lateral ventila- 
tion, the complete isolation of patients attacked with 
contagious diseases, as yellow fever or small-pox, direct 
entrance and egress of the inmates, and furnishing a 
covered area for the protection of ward property. 
When tents are pitched together the two flies are pre- 
vented from gaping by being made slightly wider at 
the base than the centre and thus readily overlap 
through the proper location and traction of the corner 


ugh the kindness of the surgeon-general, a 
tent made on the above plan was recently received at 
Washington Barracks for experimental purposes. For 
comparison it was pitched within a few feet of a regu- 
lation hospital tent and also the regulation conical wall 


Side view of tent of fly, 
snowing fly, front and rear and color 


available, and once only 3° higher. As compared 
with the regulation hospital tent, with walls down, the 
temperature of the improved tent averaged (five read- 
ings made during two days) 87.5° for the latter and 
94.5 for the former — an average difference of 7°. 
The improved tent was never less than 4) cooler 
and twice was 8}° cooler. On one occasion subse- 
quently a difference of 10}° was noted. As compared 
with the conical wall tent the temperature ranged from 
9% to 18}° lower in the improved tent. Such a di- 
vergence of temperature means in the tropics all the 
difference between comfort and distress for the well 
and such relief from great and depressing heat as 
would do much to bring about recovery in the sick. 
It was noted that the improved tent cooled down when, 
for instance, the sun was obscured by clouds, much 
more rapidly than did the old style tents. The latter 
absorbed and apparently imprisoned the solar heat, 80 
that frequently the thermometer on the inside of the 
closed tent was considerably higher than the one out- 
side exposed to the direct solar rays. Such an ob- 
viously undesirable condition of affairs was never even 
—— in the improved tent. 

ile the rolling up of the tent walls in the regula- 


| 


tion tentage considerably lowers the inside temperature, 
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be ventilation of the improved tent is so complete that 
2 action lowers 14 no more than 2° 
or 3° at most; so that the sick can be kept in the sub- 
dued light and comparative quiet and seclusion of the 
closed tent without discomfort or depressing effects. 
This is of particular importance in treatment of 
such affections as typhoid fever, where glaring light 
and outside sights and sounds are a constant source of 
irritation. By this means also the annoyance from 
flies — the bane of camps in warm weather — is largely 
avoided. With tent walls fully rolled up the tempera- 
ture of the improved tent ranges from 3° to 6° lower 
than in the regulation tent — about the same differ- 
ence also existing between the former and conical 
wall tent. 
The principles as outlined for the case of the hospi- 
tal tent may also be applied to the officers’ wall tent 
and would certainly conduce much to the comfort of 
the inmates during warm weather. In order that such 
a tent might be still available for use in cold weather 
within the United States it is merely required to issue 
the present size fly, put it on over the true ridge and 


Side view of tent, fly thrown back, showing false ridge and ventilat- 
ing space. 


peg it down so as to lie flat on the canvas roof and 
thus close the ventilating opening, either with or with- 
out the use of the false ridge and r fly; or the 
tent might be issued with a separate ri p of can- 
vas, extending several inches below the lower border 
of the netting. Such a ridge-cap could readily and 
securely be fastened in place by means of grommets 
and eyelets when required. 

The old style conical wall or modified Sibley tent al- 
ready possesses excellent ventilation through the open- 
ing at the apex. It lacks, however, a fly; and no tent 
should be issued for use in the tropics without such 
additional protection. Such a fly could be made in the 
form of a truncated cone, having a diameter at base 
and apex two feet greater than that of the tent, and 
could be supported from a large ring and the centre 
pole, the same as is the tent itself. e length should, 
of course, be a trifle greater than the canvas of the pres- 
ent tent, exclusive of its wall. The addition of such 


a fly entails but little extra expense and would re- 
quire absolutely no changes in the tent as now sup- 
plied. The maintenance of comfort, and hence effici- 
ency, of the command necessitates the issue of such 
additional protection. : 
The common wall tent, on accoutt of its size and 


lack of fly, is totally unsuited for 
and this cannot be too 
in authority who, 


or use in the tropics ; 
‘strongly impressed upon those 
N. lacking experience in its use under 
such conditions, still insist upon its employment. 
Troops who are to live under canvas in the low lati- 
tudes should only be quartered in the improved hos- 
pital tent or in the conical wall tent provided with a 
fly as yo above — a fact appreciated as 

the sick by the United States Army Board of Equip- 
ment in its prompt adoption for the mili service 
of the improved hospital tent as just descri 
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THE TREATMENT OF POST-PARTUM HEM- 
ORRHAGE.! 
BY J. z. CURRIE, M. p., I. ., PH.D., CAMBRIDGE, MASS. 

THe only excuse I can offer for bri before 
you a subject concerning which but very little that is 
either new or original can be said and respecting 
which I cannot claim to have any special knowledge, 
is its extreme and very general importance. It is 
of extreme importance inasmuch as in pronounced 
cases the life of the patient depends almost wholly 
upon the means resorted to for relief within a very 
few moments. In addition to this, it may be said that 
the sudden and unexpected loss of a patient under 
existing circumstances is, if possible, fraught with a 
greater degree of sadness than under almost any 
other conditions. It is of extreme importance, also, 
because of the necessity for immediate action in many 
cases. No time can be taken for determining upon a 
certain course of treatment and but little for explora- 
tion. Hesitation and precipitancy are alike fatal. It 
is of general importance, inasmuch as there are com- 
paratively few practising physicians who are not 
liable to have a case of this kind to deal with at any 
time and of those whose practice does not ex 
them to this contingency, some may be called upon in 
case of an emergency, or they may be indirectly in- 
terested in consequence of social 9 

It is not my intention in this paper to review the 
numerous and widely diverse methods of treatment, 
which have been recommended for the relief of post- 
partum hemorrhage but simply to indicate that 
course of procedure, which, in my opinion, is most 
likely to ensure the best results in each case. 

In cases of post-partum hemorrhage, as in all 
other similar instances, it is first of the greatest im- 
portance to determine, as accurately as possible, the 
source of the hemorrhage. In these cases there are 
three principal sources of the hemorr : 

(1) Injuries to the genital tract which occur dur- 
ing labor. 

(2) The sinuses in the lower uncontracted portion 
of the uterus, the fundus being firmly contracted. 

(3) The uncontracted uterus as a whole. 

njuries which occur during labor, and which are 
recognized only after completion of labor, vary in im- 
portance from a slight rent or tear to rupture of the 
vagina. The most probable site of a teas is in the 
cervix, although it may occur at any part of the in- 
troitus or within the vagina. The bleeding from the 
torn vessels may be sufficient to destroy life directly 
or it may be only sufficient to prevent contraction, or 
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the continuance of contraction, by diminishing the 
tone of 

In every case of post-partum hemorrhage, whether 
2 carious or otherwise, the condition of the 
uterus as to contraction should be ascertained at once. 


If the fundus of the uterus, as felt through the 
inal walls, is firmly contracted and the hem- 
0 is profuse and persistent, it is safe to as- 


sume that the blood does not come from that portion 
of the uterus. It is, however, presumptive evidence 
that a tear has occurred at some other portion of the 

ital tract, the only other probable source of the 
— ing the sinuses in the lower uncon- 
tracted portion of the uterus. The gravity of the 
injury can be quite accurately estimated by 
amount of shock which is at once apparent before a 
large amount of blood has been lost. If, under these 
circumstances, there is no great urgency, the patient 
should be placed in such a position as will enable the 
operator to see well and work readily. A hot-water 
douche should be used, and then with two fingers dis- 
tending the vulva, its condition can be quickly ascer- 
tained. Tears within the vagina and in the cervix 
cannot always be recognized by touch and it is better 
not to devote too much time to exploration in this 
way, unless the hemorrhage is not controlled by ordi- 
nary treatment. As to treatment of these cases, it 
may be said, in general, that if the wound is readily 
recognized it is better to repair the injury at once, if 
possible. If the wound is deeply seated within the 
vaginal canal and the hemorrhage not excessive, ice 
or hot water may be used. Both of these agents are 
frequently very effectual but, in my opinion, the use 
of hot water is the most satisfactory. It should be 
used in large quantities and even if it do no good 
otherwise, the parts will thus be thoroughly cleansed 
and prepared for further treatment. If the bleeding 
is not checked in this way the whole internal cavity 
should be firmly tamponed with antiseptic or sterile 
* in such a way as to exert firm pressure upon 

e bleeding points. If this is not successful the pro- 
bability of a cervical rent is increased. If the tam- 
pon introduced as just described fail to control the 

morrhage it should be removed at once and the 
bleeding points sought for. The uterus may be 
drawn down as near the vulva as possible and the 
bleeding vessels secured by ligatures, or by a ligature 
en masse. In cases of lacerated cervix it is not usu- 
ally possible to properly repair the injury at this 
time, but if the character of the wound is such as to 
render it possible and the condition of the patient 
will permit, it should be done. However, the result 
in this respect is usually unsatisfactory, and the oper- 
tion should be regarded as one for the purpose of 
securing the bleeding vessels. If the hemorrhage is 
excessive at the outset and from within the vaginal 
canal, with the fundus contracted, the whole cavity 
should be packed at once after using a hot-water 
douche. 

The only remaining source of internal hemor- 
rhage, under the conditions just described, is from the 
sinuses in the lower uncontracted portion of the 
uterus. This variety of hemorrhage may be pro- 
fuse but is much more frequently slight and constant. 
This condition is seen most frequently following cases 
of placenta previa. If the hemorrhage is profuse 
the indication is to tampon the whole internal cavity 
at once, after thorough irrigation with hot water 


and in all cases, when hemorrhage, whether profuse 
or otherwise, follows a case of ta previa, the 
same course should be pursued. is variety of hem- 


orrhage is almost certain to be constant, even if not 
profuse and under the circumstances the loss of even 
a small amount of blood is important, so it is best to 
stop the flow as well as the probability of its recur- 


A much more uent variety of post-partum hem- 
than referred to, is that caused 


by failure of the uterus to contract after the comple- 
tion of labor. This failure to contract is usually due 
to atony of the uterine muscles and the object of 
treatment should be to overcome this condition and 


the | cause contraction. The treatment of these cases must, 


of necessity, vary with the gravity of the case. If 
the flow is not great and danger to the patient not 
imminent, compression of the uterus through the ab- 
dominal walls will frequently cause it to contract 
and check the hemorrhage. The uterus should be 
grasped within the hand as soon as it can be distin- 
guished and squeezed tightly or kneaded. Simple 
pressure upon the uterus is of no service in causin 
contraction. Bimanual compression is still more 
cient, the mere introduction of the hand into the 
uterus sometimes acting as a stimulus to contraction. 
This proceeding, however, is still more effectual when 
with one hand ping the uterus through the abdo- 
minal walls the other within the vagina, two fin- 
gers are placed behind the cervix in the posterior 
cul-de-sac and the cervix and body of the uterus bent 
sharply forward upon each other and pressed as 
tightly together as possible. If these means check 
the hemo the compression should be continued 
until the uterus is felt to contract firmly and remain 
so. The pressure may then be gradually relaxed, 
„ & effect of doing so. If the hemorrhage is 
not ked the hand should be introduced into the 
uterus and should be withdrawn after ascertaining the 
condition of the organ and removing all its contents. 
A large intra-uterine injection of hot water should 
then be used. The water should be as hot as can be 
borne, certainly not less than 105° F., should be used 
very freely and if possible, should be introduced by 
force of gravitation. However, any ordinary rubber 
1 will answer the purpose and will produce no 
ill effect if properly used. The use of hot water is 
grateful to the patient, stimulates rather than de- 
presses and is effectual in almost all cases. If, how- 
ever, it fail to produce a good effect, common vinegar 
or acetic acid may be tried. Acetic acid may be 
added to hot water in the proportion of about one 
ounce to the quart and used in the same way as 
hot water. This remedy frequently causes immediate 
contraction of the uterus where other means have 
failed. Other remedies which are also useful when 
used in the same way are tincture of iodine, whiskey, 
etc. Any of these remedies may be tried as conven- 
ience and necessity may determine. The use of vine- 
gar possesses the advantage of being readily obtained 
under almost all circumstances, of being ready for 
immediate use, being very effectual and not producing 
any ill after-effects. In order to use — saturate 
any clean material, sponge, a handkerchief, cotton, 


etc., with it, enclose this within the hand and carry the 
hand well up into the uterus. Then upon closing the 
hand the vin 8 over the sides of the uterus 
and the effect is “ — very prompt and satisfac- 
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tory.” The introduction of pieces of ice into the uterus 
sometimes has an excellent effect. The objection to its 
use is that it is not comfortable, that contraction is not 
ent unless its use is continued for some time and 

that it tends to still further depress the patient. Com- 
ion of the abdominal aorta may be tried also but 


should not be wholly relied upon even for a short time. | the 


The objection to its use is, that it is difficult to con- 
tinue sufficiently long to be of much service without 
assistance and that the uterine blood supply is not 
thus wholly cut off. It is, however, undoubtedly 
useful in preventing rapid exhaustion of the patient 
and anemia of the brain and should be resorted to, if 
necessary, in connection with other treatment. In most 
i compression of the aorta can be made most 
effectually through the abdominal walls and in this 
way it need not interfere with other treatment. If 
the bleeding still continue tampons should then be 
used. 


If the hemorrhage is very profuse at the outset 
and danger to the patient is imminent, as is usually 
the case when atony of the uterus exists, the uterine 
and inal cavities should be firmly tamponed at 
2 these circumstances there is no time to 
make a very careful examination or to observe the 
effect of other remedies. Nothing but immediate 
mechanical arrest of the flow of blood can save the 

tient’s life. The hand should be carried rapidly 

to the uterus to ascertain the existence of any mor- 
bid condition of that o and to remove any pieces 
of placenta, clots or débris that may be present. The 
cavity should then be cleansed with a hot-water 
douche, the parts exposed, and the cervix drawn well 
down to the vulva by means of a blunt volsellum ; 
then with one hand holding the fundus of the uterus, 
if it can be distinguished, the whole cavity should be 
securely packed, leaving the end or ends of the mate- 
rial used p to facilitate removal. The vagina 
should be packed in the same manner, keeping the 
material well up against the uterus. This adds very 
much to the security and efficacy of the uterine tam- 
pon. The best material for packing the uterus is 
todoform or other variety of antiseptic How- 
ever, in case of an emergency, any clean material, 
handkerchiefs, strips of cotton, ete., may be used. 
The tampon should be left twenty-four hours, if it 
check the hemorrhage or until it is expelled or uter- 
ine contraction is established for some time. After 
its removal the uterine cavity should be thoroughly 
washed out, especially if any material not known to 
be aseptic has been used. In the event of not having 
the necessary instruments or of not — able to use 
them from any cause, it is quite possible to tampon 
the uterus securely by making pressure upon the ab- 
domen with one hand and using the other to carry 
the material up into the cavity; with the two hands 
thus in apposition the uterus can be completely filled 
and the tampon pressed against the bleeding surfaces. 

If the bleeding continue, either the tampon is im- 
properly placed or there exists some morbid condition 
of the uterus, “benign or malignant, which has been 
compressed during gestation and torn during labor.” 
In the event of failure the possible existence of this 
condition should not be forgotten, but even so the 
tampon is still the best method of treatment, In this 


event the first portion of the tampon introduced 
might be saturated with some form of styptic, such as 
iron Should the bleeding 


solution or tincture iodine. 


still continue, in all an atheromatous con- 
dition of the vessels exists. have never seen a case 
of this kind but the treatment recommended is to 
make firm pressure upon the fundus of the uterus 
and to so evert the organ in the vagina that the bleed- 
ing vessels may be caught and secured or a portion of 

uterus bound by an india-rubber band, so as to 
cut off the circulation, as recommended by Kocks. 
The whole may then be fastened by a gauze bandage 
and retained for six hours. Undoubtedly ligature of 
the vessels is the most desirable, if possible. 

Another very rare accidental cause of post-partum 
hemorrhage, to which reference has not been made, is 
acute inversion of the uterus. This condition occurs 
but once in 200,000 labors ; still, the ibility of its 
occurrence should not be forgotten. The greater the 
laxity of the uterus the more likelihood of its occur- 
rence. It is sometimes the result of a forcible effort 
of the uterus to expel the placenta and under these 
circumstances its occurrence might be suspected. In 
any case, examination readily reveals the existing con- 
dition. The indication is, to remove any attached 
pieces of placenta or adherent débris and restore the 
—~ its normal position as quickly as possible. 

are but few drugs which, in my opinion, 
have any influence in controlling the hemorr ; of 
these morphine is the most useful, and should be 
given subcutaneously in a uarter-grain dose at 
the earliest ible moment. have never seen a 
case in which contraction did not ensue as soon as 
the action of the morphia was recognized. The diffi- 
culty is that if nothing else is done in the interval, 
the patient will not live until the morphia is absorbed. 
This should be followed by a full dose of ergotine or 
ergotinol, given subcutaneously also and, if possible, 
the solution of ergotine should be freshly prepared 
and made with pure water. 

A very important feature in the treatment of seri- 
ous cases of post-partum hemorrhage is the general 
care of the patient. The indication is, to prevent as 
well as overcome the effects of anemia of the brain 
and sudden exhaustion. The patient’s head should 
be lowered and the foot of the bed raised. The 
limbs should be successively 2 from the ex- 
tremities upward and the bandage allowed to remain 
in position or a band placed about the limb before its 
removal. Compression of the abdominal aorta acts 
in the same way. If the condition of the patient is 
serious, alcoholic stimulants should be used freely 
and strychnia in moderately large doses should be 
given. Both should be used subcutaneously. The 
principal indication, however, is to fill the circulation 
and the heart with a large amount of saline solution 
at once. The best saline solution is common salt dis- 
solved in Mr of one tea- 
spoonful of salt to a quart of hot water. 

d be used early, in quantities, several 
quarts, if necessary and s be introduced as far 
up into the bowel as possible. This in most cases 
acts very speedily and effectually. If, however, the 
effect is not — 42 the saline solution should be 
used hypodermically. For use in this manner the 
solution should be of the stre of 0.6 cent. 
The best situation for using the liquid in this way is 
in the loose cellular tissue of the back or chest, and 
the best means of using it is by the force of gravita- 
tion. In this way as much as 500 or even 1,000 


grammes of liquid can be introduced into the circula- 
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tion very quickly, without any local effect, and it 
relieves the anemia almost instantly. If the effect 
is not satisfactory the liquid may be introduced di- 
rectly into the venous circulation. This is a much 
more complicated and formidable proceeding and is 
seldom if ever necessary but if used there are a few 
particulars which should always be observed. The 
temperature of the solution should be at least 100° F. 
and of the same strength as in the preceding instance ; 
it should be absolutely free from saline particles; 
should be introduced in a slow, steady stream; the 

uantity of liquid should vary with the effect pro- 
} and the needle should be introduced into the 
vein while the liquid is flowing. 


SUMMARY. 


(1) A knowledge of the source of the hemorrhage 
is necessary to ensure intelligent action. 

(2) All rents when easy of access should be re- 

ired at once. 

(3) If the body of the uterus is contracted and 
bleeding excessive and in all cases of hemorrhage 
following placenta previa, the whole cavity should be 
tamponed at once. 

(4) If this is not successful, or if the hemorrhage 
is constant and not excessive, secure the bleeding ves- 
sels and, if possible, repair the injury. 

(5) If atony exist and hemorrhage not excessive, 
use external and bimanual compression of the uterus, 
followed, if necessary, by hot water, vinegar or acetic 
acid 


(6) If not successful or if atony exist with exces- 
sive hemorrhage from the outset, tampon at once af- 
ter using hot water. 

(7) Give morphia hypodermically to check the 
hemorrhage and stimulants, strychnia and auto-infusion 
to overcome the effects of the hemorrhage. 

(8) To prevent anemia use saline solution, prefera- 
ye per rectum or hypodermically. May use saline 

ution by infusion also, if necessary. 


—ͤ 


THE VALUE OF UROTROPIN IN THE TREAT- 
MENT OF CERTAIN FORMS OF GENITO- 
URINARY DISEASE. 


BY J. Mu. THOMPSON, A. B., M. D., BOSTON, 


Were it essential to the purpose of this paper to 
take up the matter of indiscriminate sampling that has 
obtained in this country for some time past in respect 
of remedial agents of every conceivable kind and de- 
scription, it is quite safe to assume that the subject 
would not be altogether ill chosen or untimely. And, 
yet, irrelevant though it would be in this connection, 
one cannot forbear hinting at the practical effect this 
deplorable custom has wrought not only in the past, 
but especially at the effect it is likely to have in the 
future; for it is very apparent that the practice has 
made many practitioners skeptical of, or doggedly 
opposed to, all new remedies — at least till weighed 
in the balance, so to say, and found not wanting. On 
the other hand, while judicious skepticism in regard 
to new remedies is not to be strenuously opposed, 
still, in the light of past experience, it is evident that 
one cannot well afford to ignore all “new comers,” 
either on- principle, or as a matter of routine. 

When laid the foundation stone of modern 


surgery about the beginning of the last quarter cen 

the classification of disease no longer — 
doubt; materia medica was placed on a rational basis; 
encouragement was given to original investigation and 
research, while empirical medicine was put to flight 
to clear the way for the dawn of the golden era of 
therapy. 

The therapeutic advances of the last decade have 
been unmistakably marked and of material importance; 
and with pathology, as well as bacteriology, to deter- 
mine and guide her course, the therapy of the future 
should be no less secure than sufficient, while there 
need be no fear that the pharmacopeia will remain 
the vade mecum of the physician, and the dispensatory 
continue to serve as a book of reference. 

That the world in general and the medical profes- 
sion in particular owe Germany a debt of gratitude 
— inestimable and irremunerable — one must needs 
simply recall some of the recent additions to materia 
medica, such as sulphonal, trional, dermatol, salol, 
salophen, ichthyol, and the coal-tar derivatives — all 
indispensable and forming a nearly complete armamen- 
tarium in themselves. 

Without detracting in the least from the importance 
of the drugs above mentioned, it is not extravagant to 
say that urotropin, which forms the subject of this 
paper, is second to none of them in point of thera- 
peutic value. But in view of its present limited field 
of action, it is to be feared that it will not become 
widely known for some considerable time. 

During the comparatively short period that urotropi 
has been employed in this country, several interes 
and valuable contributions have been made to medi 
literature relative to this new remedy, noticeably by 
writers whose investigations have been in the direction 
of renal and vesical disease. 

The action of this drug in some forms of genito- 
urinary disease, it would appear, is but little known as 
yet, and since it has been the writer’s lot to have ob- 
served its action in certain lesions peculiar to the 
urinary, but more especially to the sexual, organs, it 
is hoped that what this report lacks in point of inter- 
est it may lend in point of encouragement to those 
who, in similar cases, would try the virtues of a 
remedy reliable and wondrous enough in its thera- 
peutic effects to make it a veritable specific. . 

In truth, so much has been written and published 
from time to time in the medical press relative to the 
history of urotropin in its various phases, that even 
the chemistry or physiology of the drug in this con- 
nection would prove redundant and suggestive of 
1 In recognition, however, of the services 
of Prof. Arthur Nicolaier, M. D., of Göttingen, the 
discoverer of urotropin, it is only right and just that 
his name should be recalled. 

Inasmuch as it does not act in the bladder by kill- 
ing micro-organisms, but rather prevents their growth 
or bacterial development, urotropin is not a true 

rmicide, but a sterilizer and antiseptic ; it renders a 
oul-smelling, alkaline urine sweet and acid, and is 
therefore an acidifier. In the light of these facts, it is 
natural to infer that formaldehyde is separated from 
it to a certain degree after it passes into the bladder. 

Every physician knows how common it is to find 
the bladder to a greater or less extent involved when- 
ever there is a ren ge process at work in any 
part of the male sexual apparatus; also how often 
vesical derangements follow hypertrophied prostate 


4 
7 


vol. CXLI, No. 20.) BOSTON MEDICAL AND SURGICAL JOURNAL. 498 


and chronic seminal vesiculitis in cases of sexual im- 

irment. In the face of these facts, then, after re- 
calling how urgently patients thus afflicted seek one’s 
advice for relief, surely it is consoling to know that 
at last a remedy is at our disposal that will satisfy all 
indications. at urotropin in such conditions is the 
one remedy par excellence, all who have employed it 
are ready to testify cheerfully and emphatically. 

There is no doubt that there are some physicians 
who, when they find it necessary to prescribe a uri- 
nary sterilizer or antiseptic, true to the old adage, 
prefer to “let well enough alone“; while others, ac- 
customed to deal with a new — as a prominent 
American writer would have us with a new book, 
— not to recognize it till it be at least one year old, — 
specify salol, oil of wintergreen, salicylic acid, benzo- 
ate of sodium. To such as put faith in these as 
sterilizers, let me remind them that, after using salol 
for eight years, invariably with satisfaction, I felt com- 
pelled to consider a substitute, for the reason that one 
patient who had been taking five-grain doses three 
times a day for gleet from urethral granulations, in 
conjunction with steel sounds, reported carbolic-acid 
poisoning. Nothing further was done than to with- 
draw the salol, and my trouble ceased ; but only for a 
short time, for another patient, who had been using 
the drug while having sounds passed, took occasion to 
be examined for life insurance, and, although strong 
and robust, he was rejected on the ground of albu- 
minuria. After reporting the fact, the salol was 
stopped and the albumin disappeared in forty-eight 
hours. Urotropin was obtainable at the time, and 
since it was purported to possess both sterilizing and 
antiseptic properties, there was no delay nor hesitancy 
in accepting its claims for trial. 

From the number of patients classified under the 


head of genito-urinary disease, satisfactory observa-| and 


tions on the action and effect of urotropin have 
been prepared in 67, principally chronic. dose 
was generally a ins (compressed tablet form), 
followed by a tumbler of water, morning 
— at times, in the more severe cases, and 
especially following an acute exacerbation, a third 
dose of 71 grains was ordered at noonday or at bed- 
time. With but few exceptions the physiological ef- 
fect was apparent in from twenty-four to forty-eight 
hours, when, upon examination, the urine was found 
to be sweet smelling and transparent to a varying 
degree. Patients reported neither difficulty in, nor 
antipathy to, taking the drug as ordered, while on the 
digestive and renal apparatus, heart, nervous system 
and other parts of the animal economy, the effect was 
negative. 

us far in the writer’s personal experience, urotro- 
pin has had the most noticeable and salutary effect in 
chronic seminal vesiculitis. As a rule, when first 
seen, these patients call one’s attention to the urine, 
which is nearly always abnormal in color, high in 
specific gravity, and more or less turbid. A deranged 
nervous system is not uncommon, while the neurotic 
element frequently betrays itself. Such patients, too, 
are likely to suffer from either periodic or persistent 
phosphaturia, which urotropin dissi as if by 
magic. The turbidity so common in these cases, 
whether due to the pathological deposit which esca 
backward from the vesicles, or to involvement of the 
prostate (when we have what is known as “ prostator- 
rhea”), to a condition of the deep urethra, 


or to the presence of ia, that turbidi i 
pears after the urotro 

It is not uncommon to find among those who have 
suffered from the pangs and discomforts which only 
the gonococcus causes that after all symptoms have 
ceased for a time the discharge returns copious and 
free, yet unaccompanied by the other symptoms char- 
acteristic of the first stage. Naturally, such patients 
are likely to be extremely debilitated and nervous; 
their urine is either neutral or alkaline. Upon ques- 
tioning them, one will discover that the treatment 
which they have followed included the daily use of 
an antacid, like bicarbonate of sodium, which, for the 
first few days, contributes to the patient’s relief, but 
when continued beyond the acute stage, or rather be- 
yond the time when such treatment is indicated, by 
prolonging an abnormal (alkaline) reaction of the 
urine, keeps such normal constituents as phos 
carbonates, etc., in a state of precipitation, a condition 
that must in time act as a mechanical irritant to the 
urethral mucous membrane, and provokes what may 
be termed a “phosphatic urethritis.” If urotropin 
be ordered in 75g grain doses morning and evening, a 
most happy effect will be noticed in about forty-eight 
hours, and, unlike the effect produced by a mineral 
acid, of a permanent character. 

Recently I took occasion to try urotropin in two 
cases — the patients aged sixty-four and fifty-seven re- 
spectively — with enlarged prostate. Both had been 
obliged to use a catheter for years, except at times 
when the symptoms abated sufficiently to enable them 
to void their urine naturally. At such times as the 
catheter was not a necessity, the urine appeared nor- 
mal, beyond the presence of small flocculi and comma- 
shaped shreds; whenever the catheter was likely to 
be employed the urine took on a murky, cystitic look, 
soon became alkaline and foul smelling. The 
usual subjective symptoms returned, and life became 
a real burden. Both patients were under observation 
at this stage, when it was expected that the catheter 


and | might be required at any moment. In order to test 


the virtues of urotropin, each patient was put on 7} 
grains of the drug three times a day. The effect was 
most gratifying, for the urine cleared up rapidly, and 
the subjective symptoms disappeared gradually. The 
urine still remains in a satisfactory condition, and 
both patients report that urotropin has enabled them 
to enjoy the longest period of happiness that has fal- 
len to their lot for years. 

Apart from that irritability of the vesical neck so 
common to diseases of the bladder and of the dee 
urethra, and to those organs in close connection wi 
them, it is not rare to find patients affected with what 
may be termed “idiopathic irritability.” In the ab- 
sence of existing disease of the bladder or of the 
sexual apparatus, this condition comes on suddenly. 
While the direct cause is obscure, one is likely to find 
such patients of neurotic temperament, with a ten- 
dency to the secretion of a heavy, strongly acid urine, 
and also to periodic attacks of hepatic congestion. 
They drink very sparingly of water and are wont to 
overlook the normal action of the other organs 80 vi- 
tal to immunity from functional derangement. The 
urine in such cases does not show any material change 
other than turbidity and some flocculi. Albumin, 
when present, is rarely more than a trace, and so 
slight that it may be overlooked if one does not make 
careful tests. ular material and bacteria, how- 
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ever, obtain commonly. With appropriate treatment 
directed to the abnormal condition of the other or- 
gans, urotropin has not even a competitor in allaying 
this peculiar form of irritability. 

After the acute symptoms of gonorrhea (either 
simple or specific) have subsided, and the hyperacid- 
ity due to the excessive amount of pus passes away, 
it is quite essential to success to preserve the normal 
slightly acid reaction of the urine, which now, during 
the second stage, tends to become neutral or alkaline, 
and furthermore, too, treatment at this stage is likely 
to determine the future trend and character of the 
disease. If urotropin be prescribed the urine will re- 
tain its acid reaction, bacterial growth will be checked, 
and nature will in consequence find no difficulty in 
healing the mucous membrane. 

From the foregoing it will be seen that 7} grains 
morning and evening proved a sufficient dose of uro- 
tropin in the writer’s experience. When a third dose 
seemed to be called for, it was given, and after the 
desired effect was produced — when the urine re- 
mained clear and sweet for a few days—the dose 
was reduced gradually and finally withdrawn. When 
first employed, previous to reducing the amount of 
the daily dose, a small portion of freshly voided urine 
was transferred to a sterilized glass-stoppered bottle, 
and then placed in a dark room, where the tempera- 
ture was kept as equable as possible. The different 
specimens —twelve in all— remained sterile, sweet 
and transparent for periods ranging from one to three 
weeks. One other specimen from a neurotic patient 
was preserved in the same way, except that the sur- 
rounding temperature was kept at about 98.6° F. 
(37° C.). He had been taking 7} grains night and 
morning for phosphaturia. A two-ounce specimen 
was prepared on January 8th. This remained per- 
fectly clear and apparently sterile and sweet till April 
13th. Two days later, April 15th, it began to get 
murky and emitted a slightly decomposed odor. 

From the foregoing experience and observations on 
the therapeutic action and effect of urotropin in dis- 
eases of the genito-urinary tract, the essential points 
may be summarized in brief as follows: 

(1) A urinary sterilizer, antiseptic and acidifier — 
prompt and reliable in action, — moderate in dose, 
which, if adhered to, renders it both non-toxic and 
non-irritating to all of the animal economy. 

(2) In virtue of its peculiar affinity for the urine, 
into which it passes unchanged, and where it parts 
with formaldehyde, it is apparent that its action in 
genito-urinary lesions is likely to be complete and cer- 
tain 


(3) Its decisive and lasting effect, and especially 
its comparative singleness of action — which last is a 
most desirable property — should give it a place in 
the list of medicinal specifics. 

(4) From the observations reported thus far, uro- 
tropin has appeared to be most frequently indicated 
in chronic disease, where it has produced exception- 
ally results. 

(5) In the writer’s personal experience the diuretic 
action of the drug was not marked enough to render 
it deserving of claim to such a virtue. 


Deatu or Dr. J. E.Granam.— Dr. J. E. Graham, 
professor of medicine in the University of Toronto, 
has recently died. 


Clinical Department, 


ACUTE HEMORRHAGIC GANGRENOUS PAN- 
CREATITIS ; OPERATION ON THE SECOND 
AND TWENTY-EIGHTH DAYS; DEATH. 

BY CHARLES L. SCUDDER, M.D., 

Clinical and Operative 

E. P. O., a man, thirty-four years old, un i 
a bartender by occupation, had been drinking heavily 
for three weeks. He was awakened early one morn- 
ing by great pain in the epigastrium. The pain ex- 
tended to the umbilicus, from which it radiated. He 
vomited at short intervals. These symptoms had con- 
tinued for two days, when he was brought to the 
Massachusetts General Hospital needing immediate 
attention. 

The map presented the usual peritoneal or abdomi- 
nal facies. ere was a drawn look about the corners 
of the mouth. He looked tired, sick and anxious. 
He was vomiting every few minutes a small quantity 
of dark-colored fluid containing some bile but without 
fecal odor. There had been no dejection for three 
days. The temperature was 99.8° F. The pulse was 
130, weak but e respiration was 20. 
The abdomen was uniformly distended, without per- 
ceptible muscular rigidity. There was dulness in 
both flanks. There was no tumor or increased resist- 
ance anywhere in the abdomen. The epigastric re- 
gion disclosed nothing unusual. There were no ex- 
ternal signs of hernia. There was no leucocytosis. 

Because of increasingly persistent vomiting, abdomi- 
nal pain and distention, the peritoneal facies, poor 
pulse and absence of dejections, the abdomen was 
opened by an incision at the outer border of the right 
rectus. Dark coffee-colored fluid escaped from the 
general abdominal cavity. The mesentery and 
omentum showed many small (the size of a millet 
seed and split pea), yellow areas — disseminated fat 
necrosis. ese areas of fat necrosis increased in 
number up toward the posterior wall of the stomach. 
Soft adhesions encapsulating the same dark-colored 
fluid were found about the pancreas and duodenum. 
The gall-bladder was apparently normal. The pan- 
creas was slightly enlarged but no fluctuating areas 
could be detected in it. All adhesions were broken 
up and the abdominal cavity was flushed with normal 
salt solution until the return water came clear. 
Gauze wicks were placed deep to the pancreas and 
the abdominal wound partially closed. 

At the end of five days all the acute symptoms had 
disappeared. Twelve days after the operation there 
was a sudden rise of temperature which was associated 
with nausea and vomiting. There was a leucocytosis of 
26,000. Rectal feeding was used exclusively. Dur- 
ing the following two weeks occasional vomiti 
persisted (once or twice daily). The man was evi- 
dently septic. The temperature rose a little in the 
evening a few times. A slight increase of resistance 
in the epigastric region was noticeable. Because of 
a return of vomiting, discomfort about the epigastrium, 
slight rise of temperature and leucocytosis, the 
men was opened for the second time— about four 
weeks after the first operation. A deep abscess cavity 


was found at the epigastric level extending down to 
and about the ‘ cavity was thoroughly 
and cleansed. A dry sponge introduced 
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soft gangrenous mass which was the 
creas. There was considerable 


r condition following the o 
eration, and two days later died. No autopsy was ob. 
tained. At no time during his illness after arrival at 
the hospital was there sugar in the urine. 

The bacteriological examination of the fluid evacu- 
ated from the abdominal cavity at the first operation 
showed it to be sterile. 

The bacteriological examination of the purulent 
material evacuated at the second operation showed 
the presence of the staphylococcus pyogenes aureus. 
These examinations were made at the Pathological 
Laboratory of the Massachusetts General Hospital, 
Dr. J. H. Wright, Director. 

The initial symptoms of most acute abdominal 
troubles are very much alike, and in the absence of a 
history which might point to the seat of the lesion, no 
localizing diagnosis can be made. In this case the 
initial symptoms of pain, vomiting and collapse sug- 
gested of course an intra-abdominal lesion. To this 
particular group of —- Gübler has given the 
term “ peritonism.” ese symptoms suggested more 
particularly some form of intestinal obstruction. The 
collapse in this case was less acute and less early than 
is usually seen in intestinal obstruction. 

The pain in this case was not a colicky pain, as in 
intestinal obstruction ; it was a more continuous oppres- 
sion referred to the epigastrium. 

The vomiting was continuous and began early, as in 
intestinal obstruction, but, unlike intestinal obstruc- 
tion, it was not copious in amount. Constipation was 
present. 

No diagnostic sign of acute hemorrhagic pancreatitis 
appeared — the first operation. The condi- 
tions found at the second operation were to be expec- 
ted in the natural course of the disease. 


—— 


A CASE WHICH BAFFLED DIAGNOSIS. 
BY BENJ. n. SYMONDS, M. p., SALEM, MASS. 


G. K., a currier by occupation, forty years of age 
and married, had enjoyed the best of health until 
two and one-half years ago, when he had an attack of 
pneumonia. Resolution was greatly retarded, but he 
eventually recovered. Since the attack of pneumonia 
there have been times when he seemed to suffer from 
temporary attacks of insanity, and he often made the 
remark to his wife that some time he would be crazy.” 
Frequently he would say that there was a “ great 
pressure at the back of his neck,” and would localize 
it by putting the hand directly on the occipital bone. 
There have been hallucinations and delusions, and his 
wife has spoken to friends saying that “sometimes she 
felt that it was not safe to live with him.” In spite 
of these symptoms he kept faithfully at the bench, and 
as he worked at piece-work he favored himself if he 
felt so inclined. 

On the morning of November 10, 1891, he said he 
thought he had taken cold the night before and felt 
rather poorly ; he kept at work, however, and ate his 
meals regularly and apparently with relish. Next 
day he seemed about the same. On the following day, 
November 12th, he said that the pressure at the back 
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changed and to the top of the 

morning of November 13th be he 
ought he “ would stay at home that day to see if he 
would not feel better”; at 7 A. M. he was taken with 
vomiting, which persisted for three hours ; nothing 
unusual was noted in the character of the vomitus. 
At times during the forenoon he was delirious, passed 
his urine naturally, and at noon had a natural dejec- 
tion, getting in and out of bed unaided. About 12.30 
Pp. u., his wife, having gone to an adjoining room, on 
returning found him in a sort of spasm; his head was 
thrown back, eyes rolled up, forearms and hands 
flexed ; there was no twitching of any of the muscles 
of the body. She first thought he was dead, but dis- 
covered he was breathing, and then for the first time 
during this period sent for a physician. 

I first saw him at 4.15 r. u. and found him lying in 
bed, in a sort of comatose state, but thought I got some 
recognition once or twice when directly asking him a 
question. There was a tendency for the arms, fore- 
arms and hands to flex; the legs were in a natural 
position, and he could move them in any direction; 
there was no paralysis of the face; pupils widely di- 
lated and both eyes rolled upward and very strongly 
to the right; he was pale, and felt cold to the touch ; 
the tongue was normal in appearance; occasionally 
some frothing at the mouth; at times the head was 
drawn back, and especially when a spasmodic contrac- 
tion of the muscles took place; he was able to swal- 
low; pulse 74, and in all respects normal. - From his 
wife I elicited the foregoing history. 

Other doctors having been sent for at the same time 
she sent for me, and Dr L. G. Kemble arriving 
shortly afterwards, I invited him to see the patient 
with me. Our diagnosis was of some cerebral lesion, 
but just what or where we were unable to say. I 
ordered cold applications to the top of head, counter- 
irritation at the back of the neck, and gave 15 grains 
potass. bromidi., morph. sulph. 4 grain, and atropia 
sulph. 140 grain, to be frequently repeated. 

w him again at 6.15 r. 1. His condition about 
the same. Drew off about one pint of urine, which 
on examination proved to be normal. Gave him at 
this visit morph. sulph. } grain hypodermically, which 

roduced no amelioration of his symptoms. 

At 8.15 r. u. had a consultation with Dr. D. Choate. 
At this visit there was a difference in his appearance, 
the spasmodic seizures being more frequent and vio- 
lent and lasting longer, the breathing more noisy, 
pulse 84, the temperature 103° in the axilla. He 
could not be aroused. Pupils were widely dilated, 
not responding to light, eyes still turned to the right 
and up, and beginning to show signs of intense conges- 
tion of the conjunctival membrane. After carefully 

ing through the whole case from the beginning we 
del ed that the patient would probably die in a few 
hours, and that no treatment would save him, but ad- 
vised bleeding him. His wife consented, and I opened 
a vein in the arm, from which I drew off twenty ounces 
of blood. This was not followed by any improvement, 
and he lived until 12.30 a. u., being quiet about one- 
half hour before death. 

Autopsy at 9 a. u., November 15th, revealed noth- 
ing but a congestion of the pia mater, the vessels in 
the “meshes of that membrane being very much en- 
gorged with blood ; nothing else of an abnormal or 

logical character was found; the thorax and ab- 
domen were not opened. 
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Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 
BY ELLIOTT P. JOSLIN, M. b., BOSTON, 


FINSEN’S PHOTOTHERAPY. 


Tux treatment of skin diseases by concentrated 
rays of light is one of the most novel advances in 
therapeutics in the last few years. Finsen’ began 
this method of treatment in cases of small-pox, but 
more recently has applied it to lupus vulgaris and simi- 
lar affections. Small-pox patients have been surroun- 
ded with red objects and wrapped in red coverings for 
centuries, but this unique mode of treatment has been 
looked upon as a medieval superstition. While Fin- 
sen was engaged in studying the effect of light upon 
the skin, some old reports came to his attention in 
which favorable results were reported when patients 
with variola were treated in darkened rooms. Ex- 
perience coincides with these old observations, for the 
pock marks are thickest on those parts of the body 
most exposed to the light. In calling attention to 
this old therapeutic measure, Finsen suggested the ex- 
clusion of the chemical rays of the light by means of 
red curtains or glass instead of leaving the patients in 
total darkness. Various observers followed his advice 
and published accounts of cases which completely es- 
caped disfigurement by this means. The theory of 
the treatment is as * 2 It is a well-known fact 
that sunlight can produce an irritation of the skin 
varying in intensity from a slight erythema to the for- 
mation of vesicles and desquamation. This was 
formerly believed to be due to the heat rays, and the 
erythema consequently took the name of erythema 
caloricum. But recent investigations have shown that 
the inflammation is not due to the ultra-red, red and 
* (or heat) rays of the light, but to the blue, vio- 
et and ultra-violet (or chemical) rays. Erythema 
solare is most frequently observed in the spring and 
in fair persons, that is, when the pigment of the skin 
is impoverished. The pigment of the skin is, in fact, 
a defence against the inflammatory influence of the 
chemical rays, and this doubtless is the reason why 
the skin of different races becomes darker the nearer 
we approach the equator. It is not surprising that in 
disease the skin requires still more protection from 
the chemical rays. This can be most conveniently 
brought about by filtering the light through red glass 
or red curtains. 

Seven men report 70 cases of small-pox in which 
this method was followed, and it failed in but one 
case. When the patients come under treatment early 
enough, that is, before the fourth or fifth day of the 
disease, suppuration of the vesicles, even in unvacci- 
nated persons and in most cases of confluent small- 
pox, will be avoided — one exception out of 70; as a 
rule the secondary fever does not appear, but even 
when it does the temperature is lower and the fever 
of shorter duration. As a result of the absence of 
suppuration, the disease becomes of shorter duration 
and less dangerous; further, the patient escapes pit- 
ting. This treatment is only a skin treatment; upon 
the infection itself it has no influence. If the pa- 
tient comes under the treatment after the fifth day of 
the disease, it is uncertain whether the suppuration 
can be avoided. 


* British Medical Journal, December 7, 1895. 


. „Ler- main points to be observed 


ing out the treatment: 


suppuration and its sequele. skin must be 
treated therefore as one would a photographic plate. 
If red window glass is employed, it is necessary for 
it to be of a deep red color, and if curtains are used 
they must be very thick or in several layers. When 
the patient takes his meals, or during the physician’s 
rounds, artificial light — for instance, faint candle 
light — may be without any danger. As even 
a brief exposure to daylight can produce suppuration, 
in order that the treatment may be carried out cor- 
rectly it may be necessary to nail the curtains to pre- 
vent meddlesome interference by attendants. 

(2) This method does not prevent, but allows the 
employment of any other treatment which may be 
considered necessary. 

(3) The treatment should be commenced as early 
as possible; the nearer the commencement of the 
suppuration the less the chance of success. 

(4) The patient must remain in the red light until 
the vesicles — dried up. 

So far Finsen had made use of his discovery from 
the negative standpoint, that is, by excluding the 
chemical rays he avoided further irritation of al- 
ready inflamed skin and the small-pox patient escaped 
“ pitting ” ;? now he has employed the discovery in a 
positive manner by making use of these same rays as 
curative agents. The plan consists in treating local, 
superficial skin diseases by the concentrated chemical 
rays of light, and is based on the following experi- 
mentally proved data : 

(1) bactericidal property of the chemical rays 
of light. This has been studied by many arene: of 
tors and demonstrated to be especially due to the blue 
and violet rays. To use this property of light thera- 
peutically, the greatest possible number of violet and 
ultra-violet rays must be procured. Another condi- 
tion for the advantageous use of this bactericidal 
property of light is that the bacteria are quickly 
killed. But the strongest sunlight in summer has too 
slight a bactericidal property ever to be of any value 
therapeutically, and in order to obtain a more ener- 
getic effect Finsen concentrated the light by means of 
a special apparatus. This concentrated light — an 
electric light, by the way — kills the bacteria in a few 
seconds when they are spread in a stratum of agar 
about one-fifth of a millimetre thick. ; 

(2) The second principle underlying the method is 
that chemical rays of light are e of producing 
an inflammation of the skin. this enough has 
been said. 

(3) Chemical rays of light penetrate the skin 
This was demonstrated by placing small sealed glass 
tubes containing muriate of silver under the skin of 
dogs and cats. Some of the animals were then 
placed in the dark, while others were exposed to di- 
rect sunlight. After an hour it was invariably found 
that the muriate of silver was blackened in those ani- 
mals exposed to the sun, but not in those kept in the 
dark. Chemical rays of light penetrate the skin, but 
they penetrate the anemic skin more readily than the 
normal skin. Finsen showed this by placing a piece 
of sensitized paper on one side of a man’s ear, and 
letting the blue and violet rays of his apparatus for 


Philadelphia Medical Journal, 189. 


(1) The exclusion of the chemical rays must be abso- 
lute ; even a brief exposure to daylight may produce 
| 
| | 


Vou. CXLI, No. 20.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


497 


concentration of sunlight fall on the other side of the 
ear. After five minutes this paper was not affected; 
on the other hand, tHe paper “le distinctly blackened 
in twenty seconds if the blood were pressed out 
of the ear between two glass plates. Accordingly, 
the area of skin to be treated must be made anemic. 

In the treatment of patients sunlight is used in sum- 
mer when the sky is bright, otherwise the light of 
electric arc lamps of fifty to eighty amperes. Not 
only must the light be concentrated to be of bacteri- 
cidal value, but it must be cooled to avoid burning the 
skin. This is attained by means of a lens which is 


composed of a plain glass and a curved one framed in 
a brass ring. Between the two is a bright 
blue weak ammoniacal solution of copper sulphate. 
Thus one has a convex lens w ill concentrate 


the light, and because of the blue liquid absorb the 
heat rays (ultra-red, red and yellow). The blue, vio- 
let, and ultra-violet rays, on are — 

ightly impaired by passi is lens. For 

— details i to the apparatus the original 
articles must be consulted. 

The skin is first rendered anemic, and an area of 
one and one-half centimetres in diameter is treated for 
an hour daily. The treated skin reddens and swells, 
a bulla may appear, but necrosis has never been ob- 
served. Different skin diseases known, or su 
to be of microbic origin have been treated, but it is 
only of lupus vulgaris, lupus erythematosus and alope- 
cia areata that there have been sufficient cases to esti- 
mate the value of the method. 

About 350 cases of lupus have so far come 
under observation. At present only the skin, hard 
palate, the front part of the septum nasi, tongue and 
mucous membranes of the cheek can be healed by this 
method. In none of the cases has the treatment been 
quite without effect, but in about five cases the im- 
——— was very slow. How striking the results 

ve been is shown in the original articles by photo- 
graphs of the patients before and after the light has 

nused. It takes some time before any improve- 
ment is visible, but from the time it begins it contin- 
ues without interruption until the last nodule of the 
luprous patch has disappeared. The result of treat- 
ment has been so constant in these cases that there is 
reason to doubt the diagnosis when the method is in- 
effective. The apparatus now is vastly more bacteri- 
cidal than that of last year, so better results are to be 
anticipated. 

_ The principal advantages of the method are, be- 
sides its reliabililty, its excellent cosmetic results, the 
infrequency of relapses and their slight extent and 
that the treatment is painless. 

With lupus erythematosus the effect is not nearly 
so sure as it is in the cases of lupus is. A few 
cases have improved very slowly, but with a constant 
tendency to recurrence. 

The trials made in alopecia areata look promising, 
but further experiments are necessary. 


ANTITOXIN TREATMENT OF DIPHTHERIA.’ 


_ The results obtained from the use of antitoxin in 
diphtheria, as published in the Fe Bulletin of 
the Department of Health, city of Chicago, should be 
sufficiently convincing to demonstrate to any skeptic 
the ona this form of treatment. 

From October 5, 1895 (the date of the first admin- 


* American Journal of the Medical Sciences, 1899, p. 86. 


istration of antitoxin by the ent), to F 

28, 1899, a period of 
a total of 6,342 reported cases of diphtheria were vis- 
ited by the department inspectors. Of this number 
4,311 were bacterially verified as true diphtheria, and 
4,076 were treated with antitoxin — the remaining 
235 either refusing antitoxin treatment or bei 
treated — hysicians, the results not being 
known. results show 3,795 recoveries out of 
the 4,076 cases treated by the department. There 
were 276 deaths, and five cases were still under treat- 
ment at the close of February, 1899. 

The figures of recoveries, 3,795, and of 
276, give a mortality rate of 6.77 per cent. in 4,071 
cases of bacterially verified diphtheria treated with 
antitoxin. 

The further analysis of the 4,071 cases of diphthe- 
ria is of interest. In 355 cases treated on the first 
day of the disease there was only one death, a mor- 
tality of only 0.28 per cent.; in 1,018 cases first 
treated on the second day of the disease there were 
17 deaths, a mortality of 1.67 per cent.; in 1,509 
cases first treated on the third day of the disease there 
were 57 deaths, a mortality of 3.77 per cent.; in 720 
cases first treated on the fourth day of the disease 
there were 82 deaths, a mortality of 11.39 cent. ; 
and in 469 cases first treated later than the fourth 
day there were 119 deaths, a mortality of 25.37 per 
cent. These statistics show conclusively the ad 
bility of giving the antitoxin as early as possible. 

The Bulletin states that the death-rate of 6.77 per 
cent. from diphtheria during the past three years, 
since antitoxin has been used, shows a decline of 
43 per cent. as compared with that for the previous 
three years, when other methods of treatment were in 
vogue. 

IODIPIN. 


Iodipin is a chemical compound of iodine with oil. 
Its taste and ce is that of the fat used in its 
manufacture. It is extremely stable, and even after 
months there is no setting free of the iodine. It is 
absorbed as fluid fat by the body, and partly as such 
is deposited in the muscles, liver, bone marrow, and 
subcutaneous tissues; partly is = up. The chief 
part of the iodine leaves the y as potassium 
iodine. 

The objects which led Klingmüller,“ under Neisser's 
direction, to try the effect of iodipin subcutaneously 
were twofold; the need of a preparation of iodine 
which could be used in this way in mental diseases 
where the drug either cannot or will not be taken by 
the mouth, and secondly to avoid gastro-intestinal dis- 
turbances which are apt to arise by its long continued 
use. 

Winternitz has shown that iodipin injected subcu- 
taneously is absorbed as such and is stored up as an 
iodine fat. It is gradually ge gpm by the organ- 
ism, and the iodine 22 y (in one case 53 days) 
leaves the body in urine. From his experience 
with 400 - 500 injections Klingmiiller draws the fol- 
lowing conclusions : : 

(1) Iodipin given subcutaneously has a specific ac- 
tion on tertiary lues. a 

(2) The organism remains r under the influ- 
ence of the iodine than with r preparations yet 
employed. 

Berl. klin. Wochen., 1899, No. 25, p. 540. 
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(3) By the subcutaneous method none of the iodine 
is lost. 

(4) The organism works over the iodipin adminis- 
tered slowly and uniformly. 

(5) No signs of iodism occur. 

(6) The dose can be absolutely graduated. 

7) The subcutaneous use of iodipin allows an 
iodine treatment of patients who for one reason or 
another cannot or will not take iodine. 

(8) The body can be placed under the influence of 
iodine for weeks or months by means of an injection 
cure which demands but a few days. 

The therapeutic use of iodipin in bronchial asthma 

sema.— Frese“ has tried this drug in six 
cases of bronchial asthma and seven of asthmatic com- 
plaints in chronic emphysema and bronchitis. It was 
given in a 10-per-cent. preparation, and of this two 
or three teaspoonfuls daily. A teaspoonful would be 
equivalent to about 0.5 grammes (7 grains) potassium 
iodide. One of the patients objected to it on account 
of its oily taste. The results obtained were in almost 
all cases favorable, in some surprisingly so. Frese re- 
ports eight cases and comes to the following conclu- 
sions: In iodipin we have a medicament which is ac- 
tive in the same way as potassium iodide ; as it acts as 
iodine and not as the salt it affords confirmation of the 
idea that the active part of the potassium iodide is due 
wholly to the iodine and not in part to the potassium, 
as some have thought; it does not disagree with the 
stomach, while it at times increases intestinal peristal- 
sis; signs of intoxication were at no time observed, 
coryza being transitorily present but once; the favor- 
able effects last for several days after the discontinu- 
ance of the drug; it acts quickly, a reaction from 
iodine being obtained in the urine in twenty minutes. 

Radestock *® speaks highly of the effects of iodipin 
when given by the mouth. He used up to 40-50 
= daily without harmful results. He also used 

t in the form of an ointment to be rubbed into the 
skin, and proved its absorption in ten minutes. 


RED MEATS AND THE RESTRICTION OF LIQUIDS IN 


CHRONIC NEPHRITIS. 


It is discouraging to look at the more recent books 
on renal diseases and find so little that is therapeuti- 
cally new. Cushny says in his “ Pharmacology and 
Therapeutics“ that the period of constructive pharma- 
cology has scarcely dawned ; at present its chief func- 
tion is destructive and critical, and it is due to this 
latter fact that the patient with Bright’s disease in the 
next few years will have a much more endurable life. 

Von Noorden* comments on the meat diet which 
is laid down for nephritic patients. It has grown 
to be a custom to allow such patients only the white 
meat of fish, birds and veal, while the white meat of 
pork is already looked at askance ; dark meat, no mat- 
ter its source, is struck out by many physicians. Many 
patients who literally follow this diet develop in time 
such a repugnance to white meat that they limit their 
meat diet to the smallest quantity. Their albuminous 
food sinks little by little in amount until their nutri- 
tion is lowered and their strength diminished. Give 
them the variety of dark meat and appetite and 
strength return. This is the practical side of the 


question. On the other hand, is there any common- 
sense in the exclusion of these dark meats ? 
Minch. med. Woehen., No. 7, 1899, p. 214. 


onats., 1899, p. 551. 
7 Verhand. d. Cong. f. inn. Med., 1899, p. 386. 


I have 


not found in all the literature a single exact clinical] 
experimental basis for this, 22 hypothetical al. 
firmations over the greater content of irritating prod. 
uets (especially nitrogenous extractives) for kid- 
neys in brown meat.” As for these extractives, the 
physiological text-books put down creatinin as exceed- 
ing 0.3 and 0.4 per cent. in the white meat of poul 
and rabbits, but it never reaches in beef 0.3 per cent. 
The essential difference between white and brown meat 
rests in the amount of coloring matter, whose chemical 
constitution is not yet accurately known. 

Against these empty claims, copied from book to 
book, of the harmfulness of dark meats for the patient 
with Bright’s disease (or, for that matter, gout), von 
Noorden records the following: A patient, with chronic 
parenchymatous nephritis, who took one-half pound 
poultry daily for five days, excreted the same amount 
of nitrogen and a trifle more albumin than he did in 
the next five days, in which instead of the poultry he 
took an equivalent amount of ni in beef. 

Von Noorden also has studied the effect of the 
amount of liquids in the food on such patients. His 
results have led him to believe that in many cases a 
restriction of the amount of fluids to 1,250 or 1,500 
— 1 1 to 50 ounces) can be of extraor- 

inary advantage. is treatment is peculiarly appli- 
— 
of the heart. There is relief from the asthmatic at- 
tacks, the establishment of restful sleep, and, propor- 
tionately to the small amount of fluid ingested a copi- 
ous diuresis, and above all an undoubted diminution 
in the cardiac area. This proportionately favorable 
condition can last several months. , 

If the excretion of urea, uric acid and similar bodies 
should be hindered by such a procedure, that would 
be enough to condemn it. This, however, is not the 
case, and from his studies in this direction von Noor- 
den concludes that patients with interstitial nephritis 
suffer no diminution in the elimination of the impor- 
tant metabolic products by the restriction of liquids to 
one and a quarter litres. 

(To be continued.) 


Reports of Societies. 


NEW YORK STATE MEDICAL ASSOCIATION. 


SIXTEENTH ANNUAL MeetinG, 1n New York 
— or MeEpicing, OcToBeR 24, 25 AND 26, 
1899. 


FIRST DAY. 


Dr. CHARLES STEDMAN BuLL, of New York, pre- 
sented a paper entitled 


OPERATIVE TREATMENT OF HIGH MYOPIA BY RE- 
MOVAL OF THE CRYSTALLINE LENS. 


In introducing the subject he alluded to the start- 
ling prevalence of myopia among school children, and 
urged that greater attention be given to school hy- 
giene, including a study of methods of lighting and 
ventilation, and the proper adjustment of the height 
of the desks to that of the pupil. Before deciding 
upon this operative treatment for high myopia, the 
age and occupation should be taken into consideration ; 
the visual field should be tested, and, by the ophthal- 


— 
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moscope, the state of the blood -vessels of the retina 
should be determined. If there were present any de- 
erative changes in the retina or choroid in the 
region of the macula, the operation should not be done, 
for under such circumstances the operation would al- 
most certainly lead to retinal intra-ocular hemorrhage 
and destruction of the eye. The indications for this 
operation were: (1) Insufficient visual acuity for the 
needs of the individual patient; and (2) rapidly in- 
creasing nearsightedness or an existing myopia of 
twelve diopters or over. The contraindications were: 
(1) Extensive degenerative changes in the retina or 
choroid in the region of the macula; (2) detachment 
of the retina; (3) opacities in the vitreous; (4) pre- 
vious loss of one eye from whatever cause ; (5) decided 
loss of transparency of the cornea; (6) any form of 
contagious conjunctivitis, especially trachoma ; (7) ad- 
vanced age; and (8) less than twelve diopters of 
myopia. ‘The dangers were: (1) Intra-ocular hemor- 
from rupture of choroidal or retinal vessels ; 
(2) detachment of the retina; (3) secondary glau- 
comatous symptoms; and (4) infection of the cornea 
or iris. 


SCIENCE AND 
RICS. 


Dr. FLorince O. Dononve, of Syracuse, presented 
this communication. While he attributed a large part 
of the present low rate of mortality following child- 
birth to our knowledge of germs and to the modern 
use of antisepsis, he pointed out that no small share 
in this gain was probably dependent upon the earlier 
use of forceps in prolo labor, the more frequent 
induction of premature labor in cases of contracted 
pelvis, the modern treatment of eclampsia and of post- 
partum hemorrhage, especially in the prophylaxis of 
the latter. Cæsarean section or a resort to the induc- 
tion of premature labor seemed to him proper substi- 
tutes at the present time for craniotomy in cases of 
dystocia — from contracted pelvis. 

Dr. WILLIAM E. Swan, of Saratoga Springs, ad- 
vocated an early resort to a bacteriological diagnosis 
in cases of puerperal fever, as a guide in the subse- 
quent treatment. 

Dr. W. E. Finper, of Troy, took issue with the 
preceding speaker on this point, asserting that the 
bacteriological examination would help but little in 
actual practice, and might be responsible for serious 
delay in instituting treatment. 

Dr. Henry Riscu, of Brooklyn, pointed out that 
puerperal infection from the surrounding air was pos- 
sible. To avoid this possible r he recommended 
that the physician should make his vaginal examina- 
tion with one finger so as to allow of the labia re- 
maining closed around the examining finger. 


IMPRESSIONS OF THE WORK OF THE INTERNATIONAL 
GYNECOLOGICAL CONGRESS AT ANTWERP, 1899. 


Dr. A. Patmer Dup ey, of New York, made this 
report. He stated that in the discussion on the treat- 
ment of uterine fibroids, the opinion prevailed that 
the abdominal route was the only proper one for most 
cases. In the discussion on the comparative merits of 
the true Cesarean section, the Porro operation, sym- 
physeotomy and induction of premature labor, the con- 
sensus of opinion was that except in cases complicated 
by fibroids, Cesarean section was the only operation 
suitable at the present day. An announcement in 


PROGRESS OF THE ART OF OBSTET- 


this report that could not fail to be of interest to all 
Americans was that it was generally conceded that 
the only really original contribution to the work of 
the Congress been made by an American. 


SOME PRACTICAL EXPERIENCE IN ASEPSIS AND AN- 
TISEPSIS IN OBSTETRICS. 


Dr. Doveras Ayres, of Fort Plain, in this paper 
laid stress on asepsis not being sufficient in obstetric 
practice — antisepsis was demanded. Not only should 
the parturient woman be carefully taught regarding 
methods of personal cleanliness,but the physician, at the 
time of the patient’s confinement, should most carefully 
cleanse the external genitals, first with soap and water, 
and then with a solution of corrosive sublimate or of 
carbolic acid. Vaginal examinations should be avoided 
as far as possible, and when required they should be 
preceded by the preparation of the examiner’s hands 
and arms, considered essential before a modern surgi 
cal operation. He did not favor the use of the dou 
in uncomplicated cases of labor. To ensure cleanli- 
ness it would be found convenient for the obstetrician 
to provide two flannel bags for his instruments, so 
that one of these cases would always be clean and in 
condition for use. 


HYDRORRHEA GRAVIDARUM AND HYDROSALPINX. 


Dr. Freperick S. Cow es, of Westbrook, Conn., 
in this communication advanced a theory regarding the 
etiol of some cases of hydrorrhea, which he had 
— to adopt because of a case coming under his 
observation. The case was reported in detail. It 
suggested that, at least, in certain instances the hy- 
drorrhea might be due to a discharge of fluid 2 
a Fallopian tube, the seat of a hydrosalpinx. In 
same way he sought to explain many cases in which it 
was supposed that there had been an escape of the 
amniotic fluid some time before the onset of labor. 


A BRIEF SUMMARY OF THE INDICATIONS FOR 
ERATION UPON THE STOMACH. 


Dr. Max EIxnonx, of New York, in this paper 
reviewed the various operations done on the stomach, 
and gave the indications for each. In cases of malig- 
nant disease he advocated prompt operation, but where 
this organ was the seat of a benign growth he was in 
favor of trying all other methods of treatment first. 

Dr. De Lancey Rocuester, of Buffalo, thought 
that even in cases of benign tumor it was not wise to 
wait very long before operating unless other methods 
were evidently benefiting the patient. 


OP- 


THE VALUE OF OPERATIVE TREATMENT OF SPINA 
BIFIDA. 


Dr. W. B. Rerp, of Oneida, re under this 
caption, an original method of operating that he had 
adopted successfully in a case of spina bifida, of the 
variety known as meningocele. The precaution had 
been taken of making daily aspirations of the fluid for 
three days prior to operation, in order to forestall, as 
far as possible, any untoward results from the sudden 
release of the pressure to which the brain and cord 
had been subjected. The sac had been dissected out 
and excised close to the pedicle, leaving the latter as 
a plug, which nicely filled in the cleft. The patient 
had been kept in a plaster-of-Paris jacket for fourteen 
weeks, but had entirely recovered, and at the time of 
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writing, two years after the operation, was perfectly 
well. 
Dr. H. O. Marcy, of Boston, gave a brief descrip- 


spina bifida upon which he 


tion of a case of very | 
the method adopted bein 


had successfully opera ) 
to close the opening just as one would do in an ordi- 
nary hernia operation. 


SOME CUTANEOUS MANIFESTATIONS OF SYPHILIS AND 
OTHER AFFECTIONS OF THE SKIN. 


Dr. Jonx A. Forpyce, of New York, then gave 
an interesting lantern-slide exhibition, with a running 
commentary of a large number of cutaneous manifes- 
tations. 


DOES THE PRESENT METHOD OF SECURING EXPERT 
TESTIMONY SUBSERVE THE ENDS OF JUSTICE? 


How. WILLARD Bart ett, Justice of the Supreme 
Court, opened this discussion by giving a brief descrip- 
tion of the usual legal procedure, particularly in neg- 
ligence cases. He said that as scientific experts were 
frequently called upon to make physical examinations 
or chemical analyses in order to qualify them to give 
opinion evidence at the trial, they naturally expected 
proper compensation for their work, and hence had 
arisen the practice of the experts being paid by the 
litigants who summoned them. They had, in conse- 
quence been severely criticised, again and again, as 
tisans who, consciously or unconsciously, mould their 
opinions so as to promote the cause of the suitor in 
whose behalf they were called. The partisan charac- 
ter of such testimony became unmistakable when a 
medical man icipated, not only as a witness giving 
opinion evidence, but also as an advisor to the coun- 
sel engaged in the trial. Upon this point the speaker 
expressed his opinion very strongly. He said that it 
seemed to him that the wise physician would take care 
never to act in both these capacities. He declared that 
this double réle, so often assumed by medical men, 
had much to do with the existing opinion regarding 
the comparative worthlessness of medical expert evi- 
dence. Regarding suggested reforms, Judge Bartlett 
said that it was impossible, because unconstitutional, 
to introduce any new plan which would prevent liti- 
gants from calling any expert witnesses of their own 
selection, nor would any plan be likely to succeed 
which would protect expert witnesses from cross-ex- 
amination. The remedy suggested by him was such an 
amendment of the medical code of ethics as would suf- 
ficiently define and regulate the conduct of the medical 
expert witness. 

Hon. Joskru L. Davy discussed the present sys- 
tem and declared, that in spite of much harsh criti- 
cism arising from the medical expert accepting a fee 
from the party calling him, he could not see any more 
harm in it than ay counsel, who were nothing 
but legal experts, to be paid in a similar manner — 
a state of affairs which did not seem to arouse any 
adverse criticism. 

CnaRLTOx T. Lewis, Esq., was the next speaker. 
He did not hesitate to show the defects of the present 
system of jurisprudence, and to assert that just here 
was to be found the chief cause of trouble. In his 
opinion, the ideal plan would be to have expert evi- 
dence heard only by an independent scientific court. 

WILLIAX A. Purrineton, Esq., after a hasty and 


humorous sketch of 


nati 
5 | opinions had binding 


THE MEDICAL EXPERT OF THE PAST, THE PRESENT, 
AND THE FUTURE, 


said 2 the supposed necessity for cross-exami- 
ion, that although judges were really experts, their 
i orce for the time being. 


SECOND DAY. 


Dr. Grondx O. Goer, of Rochester, read a 
paper entitled 


THE NECESSITY FOR STATE AID IN THE TREAT- 
MENT OF PULMONARY TUBERCULOSIS, 


He directed attention to the annual death-rate from 
consumption in New York State of 13,000, and added 
that assuming the average life of the consumptive to 
be four years, there would always be in this state 
about 50,000 cases of tuberculosis. The State had 
spent large sums of money on its epileptic and insane, 
but it should further and establish — for con- 
sumptives. If incipient cases were treated in these 
institutions it would be possible to cure 70 per cent. 


SANATORIUM TREATMENT AT HOME FOR PATIENTS 
SUFFERING FROM PULMONARY TUBERCULOSIS. 


Dr. S. A. Knorr, of New York, in this paper, de- 
scribed the important features of sanatorium treat- 
ment, and s ted certain modifications by which the 
method could be applied to home treatment. He also 
indorsed the treatment of indigent consumptives in 
State sanatoria. 

Dr. De Lancey Rocuester, of Buffalo, spoke of 
the difficulty experienced in getting patients to use the 
flask or use the paper handkerchief for expectoration. 
While he favored the free use of milk by the pul- 
monary invalid, it was in his opinion better to order 
half a pint to one pint taken at regular intervals. It 
was not advisable to take milk sooner than three 
hours and a half after an ordinary meal. In _ practis- 
ing hydrotherapy in private practice he had found that 
a good deal could be accomplished with the ordinary 
round tub. Where cool affusions were ised it 
had seemed to him better to snbstitute for the pitcher 
a fountain syringe with a large spray nozzle. The 
warm bath was as important as the cool one, and 
should be taken at least twice a week. Where the re- 
action of the skin was especially feeble, the warm-air 
bath might be substituted with advantage. 

Dr. Wickes Wasnnunx, after making a 2 for 
the incorporation of the “farm colony” in pro- 
— system of State sanatoria, introduced the fol- 

owing resolution, which was adopted : 

Resolved, That the New York State Medical Asso- 
ciation approve of the State establishing sanatoria for 
the care of consumptives, and that it is the sense of 
this Association that sanatoria for the incipient cases 
should be conducted in connection with the farm 


colony. * 


EriLxrTIo Cotony ror ILLINOIS.— Dr. W. R. 
Spratling, Sonyea, N. Y., presented the claims of the 
epileptics of Illinois before the Conference of Charities 
and Correction, recently held at Bloomington, III. 
His suggestion was that the State secure large acreage 
and available soil and establish a colony and provide 
employment for the patients, as is already done in 
several other States. 


——̃ ͤ 
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Recent Literature. 


The Medical Complications, Accidents and Sequelae of 


Typhoid or Enteric Fever. By Hospart Amory 
Hare, M. D., B. Sc., ete. With a special chapter 
on the Mental Disturbances following Typhoid 
Fever, by F. X. Dercum, M.D. Philadelphia and 
New York: Lea Brothers & Co. 1899. 

This octavo of two hundred and — ae pages 
deals with the aberrant forms of typhoid fever and the 
courses which they pursue. The author is a colleague 
of Dr. W. W. Keen, at the Jefferson Medical Col- 

. Dr. Keen’s valuable and suggestive essay on 
the Surgical Complications and Sequelx of Typhoid 
Fever is already familiar to many. Dr. Hare’s book 
is in a measure complementary to Dr. Keen’s, and the 
two in part necessarily cover the same ground. 

Dr. Hare divides his subject into seven chapters : 
General Considerations; Varieties of Onset; The 
Aberrant Symptoms, States or Complications of the 
r Stage of the Disease; The Complica- 
tions of the Period of Convalescence; The Conditions 
which ape Typhoid Fever; Duration and Immunity 
to Second Attacks; The Mental Complications. 
chapters on the Well-Developed Stage of the Disease, 
and the Period of Convalescence are the most impor- 
tant and the most interesting. The management of 
cases with perforation has undergone, and is under- 

ing, a revolution ; the same may be said of both the 
— and management of cases with cholecystitis. 
Just what the relation of the surgeon should be to 
such cases is being rapidly more definitely determined. 
To Keen’s list of cases of surgical operation after per- 
foration Hare adds 20 cases collected by Platt (Lan- 
cet, February 25, 1890), and one by Taylor, of Rich- 
mond, Va. ‘This case in a child recovered, as did 
one of Dr. Platt’s own three cases. There seem to 
have been 104 cases reported, with 21 recoveries 
— about 20 per cent. of cures. Undoubtedly by the 
end of the present year the list of operations will 
have been largely increased, and it is quite possible that 
the percentage of recoveries will be diminished rather 
than increased. 

Dr. Hare has chosen a legitimate and important 
field from which to glean for the making of a book, 
and has made a book of value and convenience to the 
practitioner. 


Specielle P ie und Therapie. Herausgegeben 
von Hofrath Proressor Dr. H. NOTHNAGEL. 
Band XIX, II Halfte, II Theil, III Heft. Die 
Krankheiten der Prostata.“ By Dr. A. von 
8 A. O., Professor of Surgery in Vienna. 


Under the above title the author has given us a 
comprehensive and exhaustive treatise upon the dis- 
eases of the prostate. 

With some exceptions it is characterized by the 
thoroughness and attention to detail that is traditional 
in German works, but it lacks perspective, and in the 
exceptional places referred to there is a lack of just 
the information that is most needed. An example of 
this is seen in that part of the chapter which deals 
with the operative treatment of prostatic hypertrophy. 
Here the author expresses his opinion of the value and 
place that should be held by the more radical measures 
of prostatectomy performed by various methods, with- 


out offering substantial data to support them, 
show how his conclusions are 
there is insufficient description of the methods of per- 
forming these operations. On the other hand, a rela- 
tively undue prominence is given to Bottini’s operation, 
which in certain classes of cases the author prefers. 
This operation is not judicially or critically presented. 
This is shown, for example, in the writer's statement 
that to any form of pros- 
tatic hypertrophy, which in our judgment is 
has been shown to be, true. 
The different chapters are presented in a well-con- 
sidered series and in logical sequence, beginning with 
the anatomy and physiology and continued with the 
description of the methods of examination of the pros- 
tate in the living subject, the congenital malformation 
of the gland, acute and chronic inflammation, neuroses, 
tuberculosis, hypertrophy, atrophy, concretions and 
stones, tumors, and finally parasites of the prostate. 
The chapters on anatomy and physiology and patho- 
logical anatomy, and also that on congenital malforma- 
tions of the prostate are especially good. 


Diseases of the Hye. A Hand-Book of Ophthalmic 
Practice for Students and Practitioners. By G. E. 
DE ScuweEInitz, A. M., M. D., Professor of Ophthal- 
mology in the Jefferson Medical College; Profes- 
sor of Diseases of the Exe in the Philadelphia 
Polyclinic ; Ophthalmic Surgeon to the Philadel- 
phia Hospital, etc. With 225 illustrations and two 
chromolithographic plates. Third edition, thor- 
oughly revised. Pp. 696. Philadelphia: W. B. 
Saunders. 1899. 

This text-book, which has been through two previ- 
ous editions since its publication in 1892, has been 
before reviewed in these columns. The present edi- 
tion has been revised and the work brought up to 
date, special phs have been added on pneumo- 
coccus conjunctivitis, diplobacillus conjunctivitis, and 
other subjects in which recent progress has been 
made. The book will no doubt continue to be a 
favorite one with students. 


The Medical News Visiting List for 1900. Weekly 
(dated, for 30 patients). Three styles containing 
32 of data and 160 pages of blanks. The 60- 
=, Perpetual consists of 256 pages of blanks. 

style in one wallet-shaped book, with pocket, 
il and rubber. 
Brothers & Co. 


This excellent visiting list presents the usual at- 
tractive appearance, with a selection and arrangement 
of contents which experience has shown to be conve- 
nient and satisfactory. The Table of Doses and The 
Therapeutic Reminders have been revised in accord- 
ance with the changes and advances of the past year. 


Burdett’s Hospitals and Charities, 1899. Being the 
Year Book of Philanthropy and the Hospital An- 
nual. By Sin Henry Burpert, K. C. Lon- 
don: The Scientific Press. New York: Charles C. 
Scribner & Sons. 

is book, which it is intended should be an annual, 
has this year, we are informed, been unexpectedly and 
unavoidably delayed. It is Sir Henry Burdett’s in- 
tention that it should appear regularly in each year in 

March. It has much information in a comparatively 

small space, and it is the aim of its author to ensure 

its accuracy and keep it well up to date. 


Philadelphia and New York: 


— 
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PROFESSOR OSLER’S ADDRESS AT McGILL 
UNIVERSITY. 


Pror. WILLIAM OSLER this year delivered the ad- 
dress at the opening of the session of the Medical 
Faculty of McGill University, an institution with which 
he has close associations. The address is largely rem- 
iniscent, to a certain extent personal, and as coming 
from a man who has gained an eminent place in medi- 
cine should be read with interest by those whose fut- 
ures are still unformed, as well as by those whose 
experience has differed from Osler’s in establishing for 
themselves a name and a place. Evidently no dog- 
matic rule is to be laid down for the guidance of young 
men in their development; the personal element and 
circumstances are always to be reckoned with. At 
the same time it is often profitable and always inter- 
esting to trace the career of a successful man. This 
Osler does for us in the address published in the Mon- 
treal Medical Journal for November, 1899, entitled 
After Twenty-five Years,” to which we have alluded. 
His own creed he sums up in the following paragraph : 
„As to your method of work, I have a single bit of 
advice, which I give with the earnest conviction of its 
paramount influence in any success which may have 
attended my efforts in life — Take no thought for the 
morrow. Live neither in the past nor in the future, 
but let each day’s work absorb your entire energies, 
and satisfy your widest ambition. That was a singular 
but very wise answer which Cromwell gave to Belle- 
vire — No one rises so high as he who knows not 
whither he is going,’ and there is much truth in it. 
The student who is worrying about his future, anxious 
over the examinations, doubting his fitness for the pro- 
fession, is certain not to do so well as the man who 
cares for nothing but the matter in hand, and who 
knows not whither he is going!” It is hardly to be 
supposed that such a policy would meet every man’s 
needs, or most completely develop bis possibilities. 
The exigencies of life would surely not permit such 
unrestrained drifting, except to those who, like Osler, 
are sure from the beginning that the apparent uncer- 
tainties of the present are destined to lead to some 


definite goal. To the ordinary student, whose medioe. medioc- 
rity must be considered, the advice, “ Take no thought 
for the morrow,” is somewhat risky, and to our mind 
not likely to lead him into paths of even ordinary suc- 
cess. Unfortunately, most of us belong to the medi- 
ocrity. 

Again, at the conclusion of his remarks, Osler quotes 
a passage which he had printed on the title-page of a 
note-book, for distribution among his students during 
the early years of his teaching. The passage reads: 
“The knowledge which a man can use is the only real 
knowledge, the only knowledge which has life and 
growth in it and converts itself into practical power. 
The rest hangs like dust about the brain or dries like 
raindrops off the stones.” The query suggests itself: 
What knowledge is there which a man may not use? 
It certainly is not desirable, and we think it is not Dr. 
Osler’s intention, to deery work which has no apparent 
and immediate use, for upon such work so-called prac- 
tical medicine is certainly built. Knowledge which is 
not capable of use is surely a contradiction in terms, 
even though such knowledge may long fail of direct 
practical application. 

While clearly recognizing the changes which have 
taken place in medical education and teaching, in the 
last few years, we are glad to see that Osler still holds 
out for the didactic lecture, which from various sources 
has of late been so vigorously attacked. ‘There will, 
he says, always be men who can present a subject in a 
more lucid and attractive manner than it can be given 
in a book. The place of the didactic lecture, as we 
have previously had occasion to say, is, in our opinion, 
one of growing rather than decreasing importance, 
only modified to meet the more stringent demands of 
the future. In this connection Dr. Osler alludes to 
papers by Bowditch and Mall, to which reference was 
made in these columns shortly after their publication, 
relative to the future problems of medical education. 
Speaking of these papers he makes the following re- 
mark, not too commonly heard from the lips of men 
who have reached the middle period of life: “I would 
commend them particularly to the younger men, in 
whose hands alone such radical changes can be car- 
ried out. A man who has been teaching for twenty- 
five years is rarely in a position to appreciate the 
necessity of a change, particularly if it touches his 
own special branch.” 

Altogether this address is one of the most entertain- 
ing it has been our pleasure to see for a long time, 
full, as it is, of delightful personalities combined with 
the results of a ripe experience. 


— 


MUNICIPAL GYMNASIUMS. 


Tae general health of a community must ult- 
mately depend upon the health of its poorer classes. 
It is therefore advisable, in the interests of public 
sanitation, to take all legitimate measures to a a 


high standard of physical strength, and, secondarily, of 
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moral stamina throughout the thickly settled portions 
of our large cities. Boston, under the administration 
of its present mayor, has certainly set an example of 
progress in this regard by the development of an ex- 
tensive park system, with which is connected elaborate 
facilities for physical exercise and particularly for 
bathing. No one questions the desirability of such in- 
novations in themselves; they must, on the whole, 
conduce to a higher degree of general health and to 
a more normal social life. Objections, as we know, 
have been urged on the ground of expense, a matter, 
however, which does not concern us in the present dis- 
cussion. 

It may not be generally known that this summer 
for the first time the Playground Committee of the 
Massachusetts Emergency and Hygienic Association, 
aided by city funds, established four out-of-door gym- 
nasiums in school yards of crowded districts. These 
gymnasiums were intended for boys, and, secondarily, 
girls, of from fourteen to eighteen years of age, and 
were presided over by men experienced in physical 
training. They were attended by large numbers and 
were regarded as a success by those especially inter- 
ested in the undertaking. 

Following on this beginning we learn that a new 
and expensive gymnasium has recently been opened 
in South Boston, to be supported at the city’s expense. 
In his remarks at the dedication of the building Mayor 
Quincy said that it was the opeuing of the first muni- 
cipal gymnasiun in a building, and, so far as could be 
ascertained, it was the first municipal gymnasium of 
any pretensions in any American city. This depart- 
ure from the ordinarily accepted method of expendi- 
ture of city funds is in our opinion one to be encour- 
aged, always within reasonable limits, with a sufficient 
discretion, and provided other more vital matters are 
not starved in consequence. There can be little doubt 
that the effect upon the people of such an institution 
conveniently placed, to which they may have free 
access, will conduce to better health and better morals 
than many more direct means. It is young men who 
particularly need to be reached and influenced before 
they have actually entered upon a course of petty 
crime aud moral degradation. We feel confident that 
physical exercise and muscular training, to which care- 
less modes of life are antagonistic, will do more to 
keep boys and young men from the liquor shop than 
any amount of legi The moment a spirit of 
healthy rivalry is established in physical sport, requir- 
ing a certain degree of training, we may be sure that 
a more normal moral tone will prevail. This, at least, 
appeals to us as an argument in favor of the opening of 
such gymnasiums, even at considerable expense ; it is a 
rational way of meeting certain difficult social conditions. 
As has been said, the plan is as yet largely in an ex- 
perimental stage. However theroetically plausible the 
arguments in favor of such establishments may be, it 
is quite necessary to wait for the sanction of experi- 
ence before making definite claims. In the mean- 
time we hope the experiment will be thoroughly tried. 


Mr. Robert A. Woods, of the South End House, 
whose opinion should have much weight in a matter of 
this sort, has recent!y pointed out that an indoor gym- 
nasium on a smaller scale has been in successful opera- 
tion in East Boston for two years. He is convinced 
of the decided beneficial effect upon both sexes which 
this gymnasium has exerted. The number of persons 
going to it is about 5,000, and it is estimated that not 
far from 2,000 individuals make use of the gymnasium 
every week. In the light of these facts it is impossi- 
ble to deny that privileges are appreciated and that 
benefit must result to a portion of the community most 
in need of such normal physical recreation. Mr. Woods, 
writing to the Boston Evening Transcript,says: “It 
is granted that the City Government at present can ill 
afford to undertake new maintenance expenses; but 
every large business enterprise in these days is com- 
pelled to make considerable investments in order to 
make sure of ultimate economies. In a great city like 
Boston this method will be more and more essential. 
The City Hospital costs upwards of $1,000 per day ; 
the houses of correction cost $600 a day. Consider 
also the running expenses of the police department; 
the police and criminal courts; the Board of Health ; 
the Overseers of the Poor; the departments for pau- 
pers and neglected children. Common sense demands 
that in some way a determined attack should be made 
upon the causes of this enormous expense. A half- 
dozen gymnasiums, based upon the East Boston model, 
set down in the congested districts of the city, would 
within a few years far more than pay their own ex- 
penses by cutting off, to some extent, the supply of 
disease and crime which has to be so dearly paid for 
by the city.” 

With this statement of the case we are in essential 
agreement. As the true function of the physician is 
to prevent disease, so the function of the city is to pre- 
vent crime, which sooner or later leads to disease and 
dependence. The gymnasium is one possible method. 


ANNUAL RFPORT OF THE SURGEON-GEN- 
ERAL OF THE NAVY. 


In his annual report, just published, Admiral Van 
Reypen, Surgeon-General of the Navy, makes a strong 
recommendation for an increase in the medical corps 
of that service. He points out that while there has 
been a steady increase in the enlisted force during the 
past two years, and while the Marine Corps has been 
swelled by the addition of 3,000 men, there has been 
no suitable provision made for the corresponding in- 
crease in the medical corps, which is charged with the 
care of the health of these men. The surgeon-general 
therefore recommends that the corps be increased by 
five surgeons and 20 assistant surgeons, and that 
the volunteer surgeons who served in the war and 
are now in the service be transferred to the regular 
rolls and the age limitations be removed in their 
cases. There are now 18 of these men, and in some 
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cases they are over thirty years of age. It is also 
earnestly urged that the naval assistant surgeons be 
placed on an equality with those of the army in pay 
and rank. At present the army can get all the medi- 
cal service that it needs, while the navy has great diffi- 
culty in obtaining candidates for the necessary examl- 
nation. There are now four vacancies in the rank of 
assistant surgeon and eight more will occur during the 
year, and the hope is expressed that the corps will not 
be allowed to die out from lack of recruits, which must 
follow unless the inducements to young medical men 
are at least equal to those offered by the army. 

The surgeon-general calls attention to the fact that 
of the 84 naval casualties during the war with Spain, 
only 17 have as yet resulted in applications for pen- 
sion; a noteworthy fact in that 18 of the casualties 
resulted fatally. 

In concluding the report special attention is invited 
to the sanitary condition of the navy, and especially 
to that existing in the Asiatic Squadron during the 
past year. Early precautions were taken to prevent 
as far as possible the ill effects resulting from neces- 
sary climatic exposure and to give the best care and 
attention to the sick. The results have proved their 
efficacy, and the sick reports from the vessels in the 
Philippines indicate a high standard of physical effi- 
ciency in the squadron, 


— 


MEDICAL NOTES. 


Hosrrral ix AvstRaLasia. — Complaints 
of hospital abuse come from Australasia also. 


PvLaGve In Rio JANEIRO AND Asuncion. - Four 
new cases of plague have recently been reported from 
Rio Janeiro, and its presence at Asuncion, Paraguay, 
has been officially confirmed. 


Deatu or James J. Tucker, M.D.— Dr. James 
J. Tucker, a physician of Chicago, died recently, aged 
fifty-nine years. He was a native of Boston and a 
graduate of Harvard Medical School in 1867. 

Tae “Erm” ror a Hosprrrar Sup. —It is re- 
ported that Sir Thomas Lipton has expressed his will- 
ingness to equip the steam-yacht Erin as a hospital 
ship and place her at the disposal of the British 
Government. 

EMIGRANT QuaRANTINE IN Ecrope. — According 
to the Medical Record, Dr. A. H. Doty, Health Officer 
of the Port of New York, who recently went abroad 
in order to make arrangements for the detention, at 
the port of sailing, of emigrants from Russia until the 
period of incubation of small-pox had passed, after 
having visited Hamburg and Bremen and conferred 
with the steamship agents and port authorities, has 
gone to Russia in order to secure the co-operation of 
the frontier officers in that country if possible. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, November 15, 1899, there 


were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases: 
diphtheria 79, scarlatina 49, measles 9, typhoid fever 
18. 

AppiTion To Carney Hosrrratr. — An estate ad- 
joining the hospital grounds has been purchased by 
the hospital. It contains 4,000 square feet of land, 
with a brick and frame building. 


EXAMINATION FOR LICENSE TO PRACTISE IN New 
Haursumx. — The Regent of the State Boards of 
Medical Examiners of New Hampshire announces 
that the sixth examination for licenses to practise med- 
icine in the State of New Hampshire will be held at 
the State House, Concord, on Thursday and Friday, 
December 14 and 15, 1899, beginning at 8 o'clock, 
a. u. All physicians who were not in practice in that 
State on and before March 16, 1897, must pass the 
examinations in order to receive a license legally to 
practise their profession. Application blanks should 
be filled out and in the hands of the Regent, Channing 
Folsom, by December 10th. 


PURIFICATION OF SEWAGE.—A separate report 
upon the purification of the sewage of cities and towns 
in Massachusetts has been made by the State Board 
of Health. to be embodied in the annual report which 
is now being printed. It appears that at the present 
time works for the purification of sewage by filtration, 
based largely upon the experiments at Lawrence, Mass., 
are in operation in fourteen towns and cities of the 
State, varying in population from 600 to 35,000, and 
also in many large public and semi-public institutions. 
The results obtained have been highly satisfactory, the 
general method in use being the application of sewage 
intermittently to areas of prepared beds of sand or 
gravel, about five feet in depth. 


DieHTHERIA AND TYPHOID IN CAMBRIDGE. — 
Seven new cases of diphtheria have been reported to 
the Board of Health of Cambridge, two of them in 
one family, and also one case of typhoid fever. It in- 
dicates that the epidemic of diphtheria is by no means 
over, although it is not growing worse. 


Typnoiw-Fever Epipemic at COoLLINsvVILLE, 
Mass. — Typhoid fever has increased at Collinsville, 
a small town near Lowell, Mass., and the State Board 
of Health has been called upon for assistance. There 
are only four or five hundred people in the village, and 
forty-four cases of the typhoid bave been reported since 
October 16th, nearly every household having a case. 
The State Board of Health has recommended that 
the water taken from Beaver Brook, which is the 
source of the town’s supply and is known to have 
been polluted by a case of typhoid which proved 
fatal, be thoroughly boiled before using, or else that 
the water be taken from another part of the brook, 
which would necessitate the laying of a new pipe. 


NEW YORK. 
Morta.ity. — As the autumn advances the mor- 


tality of the city gradually diminishes, although there 
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was but a slight difference between the death-rate of 
September (17.09) and that of October (16.79). The 
most marked decline was naturally in the diarrheal 
diseases, which during the four weeks ending October 
28th caused a weekly average of 37 deaths, against 
94.5 in the four weeks ending September 30th. In 
diphtheria the weekly average of deaths increased 
from 21.75 to 26, in pulmonary tuberculosis, from 
130.5 to 145.5, and in pneumonia, from 99.25 to 
126.25. | 

SHORTENING THE ACADEMIC AND PROFESSIONAL 
Courses. —In view of the present agitation of the 
question of students studying for the degree of Bache- 
lor of Arts being allowed to substitute work in the 
professional schools of law and medicine for the regu- 
lar college studies during their junior and senior years, 
the Council of the University of the City of New 
York, at a meeting held November 6th, resolved to 
make a request to the State Board of Regents to take 
action in the matter and determine how far this should 
be permitted. Chancellor MacCracken expressed the 
opinion that the adoption of such a plan would not 
affect institutions which, like the University, were pro- 
vided with professional schools, but might be disas- 
trous for the smaller colleges without such depart- 


ments. 


AtuLetics AT CotumBia. — In his annual report, 
presented to the Board of Trustees on November 6th, 
President Low, of Columbia University, devoted con- 
siderable attention to the subject of athletics. The 
problem, he said, was to check as many as possible of 
the abuses of intercollegiate athletics and to develop 
all that was good in them. In order that the influence 
of Columbia might be thrown as strongly as possible 
in favor of accentuating in every way the amateur 
character of such competitions, he stated that a special 
committee on athletics, consisting of Professors Kemp 
and Hutton and Dr. Savage, the director of the 
gymnasium, had been appointed upon the authority of 
the University Council. ‘To this committee had been 
assigned the duty of enforcing a few simple rules that 
were calculated to limit the tendencies to abuse in 
counection with athletic sports, and, on the other hand, 
develop all of their good points. 


Foop ApULTERATION.— The United States Sen- 
ate Committee on Manufactures, consisting of Sena- 
tors Mason, of Illinois, Wetmore, of Rhode Island, 
and Harris, of Kansas, which is conducting an investi- 
gation into the matter of food adulteration and which 
has previously held sessions in Washington and Chicago, 
began to sit for the taking of testimony in New York 
on November 11th. The committee is assisted by Dr. 
Wiley, the chief chemist of the Government. 


Dratus AFTER ComPuLsory Vaccination, — Two 
deaths, one at Geneva and the other at Brewsters, 
which have lately been paraded in the newspapers as 
the result of “compulsory vaccination,” have been in- 
vestigated by the State Board of Health, and found to 
have been due to the neglect, ignorance and filthy 


habits of the parents of the children, who entirely 
failed to carry out the instructions of the physicians 
performing the vaccinations. One of the children died 
of tetanus, and the other of septicemia. 


Bequests. — Among the charitable bequests of the 
late Mrs. Henrietta Martin are $12,000 to St. Luke’s 
Home, 35.000 to the West Side Bay Nursery, and 
$3,000 to the Home for the Relief of Destitute Blind. 


Nurses ror Hosritat Suir “ Maine.” — A dozen 
male graduate nurses, selected at the request of Lady 
Randolph Churchill from the Mills Training School of 
Bellevue Hospital for service in the Transvaal, sailed 
for England on November 11th. 


— 


ARMY NOTE. 


SUPERINTENDENT OF THE HospitaL Snip 
“ Maine.” — The position of superintendent of the 
new hospital ship Maine, now being equipped by 
Americans abroad for use by the British Government, 
has been offered to Dr. Julian M. Cabell, captain and 
assistant surgeon, United States Army, retired, and 
has been accepted by him. He left New York on 
November 15th for London, where he will assume 
command of the hospital relief expedition and at once 
proceed to South Africa. Dr. Cabell was commis- 
sioned an assistant surgeon in the regul er army in 1887 
and was retired in March 1897 for injuries incurred in 
the line of duty, holding the grade of captain at his 
retirement. At the outbreak of the Spanish-Ameri- 
can War, since under an act of Congress the services of 
retired army officers could not be utilized as such, he 
entered the volunteer service and was made surgeon 
of a New York volunteer regiment. On the outbreak 
of trouble in the Philippines he was sent to that 
place with the rank of brigade surgeon of volunteers, 
where he rendered valuable service in charge of the 
officers’ hospital at Manila. He recently returned to 
the United States, was mustered out of the volunteer 
service, and was at once made superintendent of the 
Columbia Hospital, in Washington, D. C. Dr. Cabell 
is a man of fine appearance, charming personality and 
unusual executive and professional ability. His selec- 
tion, as regards the success of the work of which be 
has been made chief, is most happy; and, as regards 
the medical profession of the United States and of the 
Medical Department of the Army, he may be relied 
upon to prove himself their worthy representative in 
whatever position he may be placed. 


— — 


Wiscellanp. 


INFECTIOUS . 2 PUBLIC LIBRA- 


REF«RRING to the reports circulated in the daily 
newspapers of the danger of infectious diseases being 


acquired through the books of public libraries, and espe- 
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cially circulating libraries, and of the recent deaths from 
consumption of several clerks who had been en 
in sorting old files of books and MSS., the Jf teal 
News expresses the opinion that, “formalin is the 
best agent for use in this work. It neither discolors 
articles subjected to its action, nor does it render them 
more liable to the corrosive action of time. On the 
other hand, it reiflers articles subjected to treatment 
entirely clean. The time has come, therefore, for all 
public libraries to have attached to them a disinfecting 
plant where all books, pamphlets, magazines, or docu- 
ments that have been taken from the library may be 
thoroughly disinfected before being returned to their 
shelves.” 

No doubt precaution in this 
to make a routine practice of 
all books returned to a library seems neit 


nor practicable. 


necessary 
— 


THE INTERNATIONAL ASSOCIATION OF 
ACADEMIES. 


AN attempt has been made for several years to es- 
tablish an international association of scientific soci- 
eties. The project has grown, and has finally assumed 
a definite form, through a conference held at Wiesba- 
den on the 10th and 11th of October. 

The immediate outcome of the conference has been, 
as stated in Science, that it is resolved to found an in- 
ternational union of the principal scientific and liter- 
ary bodies of the world, the object of which will be 
tu initiate or promote scientific enterprises of general 
interest recommended by one or more of the associa- 
ted bodies, and to facilitate scientific intercourse be- 
tween different countries. It is to be known as the 
International Association of Academies. A number 
of important bodies besides those represented at Wies- 
baden are to be invited to join. General meetings of 
delegates from the various constituent academies are 
to take place, as a rule, at intervals of three years, 
but the interval may be varied and special meetings 
held, if necessary. The Royal Society had proposed, 
prior to the conference, that the first general meeting 
should be held in Paris next year. A council is to be 
appointed which will carry on the business in the in- 
tervals between meetings. The formation of commit- 
tees of experts to initiate and promote scientific 
investigations of international importance is also con- 
templated. The Washington Academy was repre- 
sented at Wiesbaden by Newcomb, Remson and 
Bowditch. 


ATHLETICS AND PATRIOTISM. 


Dr. Conan x, in presenting the challenge 
cups and medals to the winning teams of the Victoria 
Park Cricket Association, made some remarks with 
which the majority of Englishmen will agree. In 
most European countries conscription prevails, and 
consequently the younger men are compelled to un- 
dergo a certain amount of gymnastic exercises. On 
completion of the military training, however, such 
practices are usually neglected, and iu no country are 
manly sports so continuously practised as in Great 
Britain. Compulsory games at school, and the large 
number of cricket, football, rowing and other clubs that 
exist throughout our land are of incalculable advantage 


2 is desirable, but 
equately disinfecting 


to the country at large as tending to improve the 
sical condition of the race. Dr. Doyle spoke — 
enthusiastically on the subject and stated that the true 
reserves of this country are the cricketers, the foot- 
ballers and the hunting men. “If ever England 

in a hole it was the sporting men and the sporting 
spirit that would pull her out of it.” He also main. 
tained that the State had as much right to compel 
men to keep themselves in physical fitness as to insist 
on the necessity for education. — Lancet. 


THE CONCEPTION OF DISEASE. 


Wr learn from the British Medical Journal of No- 
vember 4th, that at the annual public night of the 
Medical Society of University College, London, Pro- 
fessor Clifford Allbutt delivered an address, in the 
course of which he observed that what was meant by 
— W. * a on which there was, 
ilosophically speaking, a deal of difference of 
- 1 the theses presented for the 
D. degree at the University of Cambridge, a mean- 
ing was attached to the word which he could not ac- 
cept. Candidates would say that such and such events 
occurred in the body, but they would not be disposed 
to give them the name of a morbid entity. In his 
opinion there was no such thing as a morbid entity ; 
the term was founded upon conceptions which had 
long ago become in other subjects entirely exploded. 
Disease was merely a state in which the human body 
happened to find itself at one time as op to the 
state in which an average man found himself at an- 
other time. There was the same sort of difference 
between a healthy man and a diseased man as there 
was between a cold poker and a hot one. Diseases 
were merely an infinite number of various states of 
the body divided up purely for convenience under cer- 
tain heads or names, and the names for states could 
not be regarded in any sense as ble entities. 
All classifications were fictions of the human mind, 
and classifications of diseases were particularly fieti- 
tious because the transitions between these various 
states were so many and the so infinite 
that there was no real distinction in nature, although 
artificial classifications were necessary for convenience. 
If the various types of disease were considered, it was 
found that the word type had been introduced into the 
domain of disease from the field of biology. Biolo- 
2 used types for convenience of reference, and in 
iology it was not difficult to do so, for it dealt with 
beings which had a separable and real existence. 
But when the use of a system of types was b 
into the field of disease, the difficulty was met 
disease had not only no independent existence, for it 
was merely a state of a particular man, but that also 
there were never two diseases exactly identical in this 
world. ‘That is to say, if there were twenty men with 
cirrhosis of the liver they were all different, and it was 
only by sinking all the differences that a type was ar- 
rived at at all. Further, he contended that disease was 
not a positive, but wholly a negative, condition. Dis 
ease was something less than should be in function, 
some defect in the system of movements and funo- 
tions. The question would naturally be asked, how 
was the enormous variety of disease to be accounted 
for if it was merely deprivation or defect. The variety 
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arose because man was an exceedingly complex organ- 
ism. By the word disease was meant nothing more 


than that, on a fairly rough average, a particular disease 
was a group of symptoms. If a group of symptoms 
was given the name of Bright’s disease, it merely 
meant that out of a vast variety of symptoms melting 
one into another but of different magnitudes, fictitious 

ps had been formed to which various names were 


convenience arbitrarily applied. , 


— 82 — 


THERAPEUTIC NOTES. 

TREATMENT OF Psoriasis VuLGaris. — Unna! 
succeeded in curing an obstinate case 1 that 
resisted all treatment, by the following salve : 

Adipis lane . . . iv 


By the aid of the salicylic acid of the ichthyol the 
effect of the pyrogallic acid was greatly enhanced. 
In this form the salve may be safely applied also to 
the face without producing any irritation or discolora- 


METEOROLOGICAL RECORD 


For the week ending November 4th, in Boston to 
observations fu 
e Sergeant J. W. Smith, of — 


Baro-| Ther- | | 

Date. 7 | 

lalalalal 

3333 3 23 323 3 

2.282 6 73 f 81 81 S. Ww. N. w. 
T. . . 31 30.09 52 55 49 75 98 86 E. N. E. 21 24 0. R. 7 
V. .1| 29.66 | 56 66 97| 88 92 N. R. S. W. 4 13 R. G. 70 
. 2 30.17 % 84 66 75 N. W. N. W. 3 3 C. C. 
F....3| 5. 4 N. 4 20 C. P. 
S....4| 29.91 80 88 11 7 70 84 N. W. W. 6 13 G. G. 7 
| 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 4, 1899. 


tion of the skin. 8 i f Percentage of deaths from 
For Local, AnestHesia.— M. W. Herman? re- q a6 
sorts to ethyl chloride only in abscesses surrounded by : : 
very thin and inflamed walls. He also uses one-half to 4 i 5 5 
one-per-cent. solution of cocaine in two-per-cent. boric- 2 2 3 
acid solution warmed previously to 50°-55° R., while 
before the injection one-fourth grain of morphine is | New York : $0,058 “1049 343 | 8.81 / 12.05) 1.53| 1.6 2.61 
administered hypodermatically. For anesthesia of] Phitadelp! at 
mucous membranes (as in the urethra), author em- 
ploys ten per cent. aqueous or alcoholic coca in solu-| Baltimore . . 145 | 31 | 15.64 | 11.56 6.80 4.76 4.08 
tions. Schleich’s method has been of great value in ae rer — r 
his hands. «| 24 77.0 3% 7.38| 8.61 12.80 
Washington . | 21 /12.40/1984/ 
TREATMENT or Lupus ErYTHEMATOSUS.—Hebra ®| Providence. 150,000 | 50 | 10 2% 2% —| — 
claims to have treated successfully six cases of this Charleston 15 
(lisease with the external application of alcohol. By | Woreester . .| 143125 
the aid of medicated cotton the is 2 1 4% 436 
contact with the affected region, without, however, ex- ay 225327 ieee 
erting any pressure thereon, but simply by moistening] 68.218) 18) 6 555) — — 
it with the saturated cotton. After several moistenings|fawrence soar? 16 623| 8 
the cotton is removed until the alcohol is evaporated, oles 
and then the process is begun anew. The more fre- on 38½ 9| 1/9292) — nn -—| — 
quent and the more thorough the application, the] Maiden 
sooner does the cure ensue. The effect here is evi-] Chelsea - 4.2355; 8) 1) —| —| -| -| = 
— y 2 of cold and abstraction of water. To Glonceatar 25 3 16.68 — * we 
nee this antiphlogistie procedure, Hebra reso te — — 
sulphuric ether and spir. menthe piper. in equal parts. | es 
Soap is to be absolutely prohibited. Several casés | Bitatela 2 322 =| =| = 
have already been cured, without any recurrence as] North Adams. 2% 4 — | 25.00/25.00| —|25.00| — 
New 3; 1 — — — — — 
For Arturitis.— The Riforma Medica recom-| Melrose . 4 
mended the following as an external application for 
arthritis of acute rheumatism: 1,866; under five years of age 607; principal 


R Extr. hyoscyam i 


. xv 
lodoformi . . tr 


M et ft. salve. Sig. For external use. 


las and fevers) 230, 
diphtheria and p 67, diarrheal d 56, 
52, whooping-cough 17, cere al meningitis 11, scarlet fever 
w ng: ew Yor 5 
Providence, and Fitchburg 1 each. From cerebro- 
spinal meningitis New York 6, Providence, Brockton and Everett 
l each. From scarlet fever New York 9, New Bedford 2, Lynn 


22 
—— 

| cerebro-spinal menin tis, diarrheal diseases, whooping — 

Monatsc 
— t. prakt. Dermat 
* Wien, med. Woch 
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mension Bow ton, ‘New Bedford and Salem ld 1 
each. From ngton, New 0 
— ll New York and Everett 1 each 


acute diseases of the respiratory organs (London) 478, di theria 
130, meas 1 we 93, — 8, whooping-cou „ scarlet 
1 36, sma x (Hull 
“The dea ys 3 10.1 in Cardiff to 29.7 in Bristol: 
rmingham 20.5, Bradford 21.0, Gateshead 20.6, Hudd ersfield 
chester 24.4, Newcastle-on-Tyne ham orts- 
mouth 19.1, Sheffield 27.3, — est Ham 1 18.9. 


LIST * CHANGES IN THE MEDICAL CORPS 
NAVY FOR THE WEEK ENDING NO- 
VEMBER 11, 1899. 


R. G. BRopRICK assistant surgeon, ordered to Wash- 
ington, D. C., j 17th, for examination for 11— 
and then home and to wait orders. 

O. D. Norton, surgeon, detached from the „Ranger and 
to ** Monadnock ,”’ via Solace. 

K. Surr assistant surgeon, detached from the 
Naval Hospital, Ne w York, and ordered t. to the Naval Hospital, 


Cal. 
O. M. EAKINS, assistant surgeon, ordered to the Naval Acad- 


em 
W. M. WHEELER, assistant surgeon, ordered to the Naval 
141 New Vork. 

E. OpELL, assistant surgeon. detached from the Naval 
Hospital, Mare Island, Cal., and ordered to the Ranger.“ 


ae A. ‘MARMION, medical director, promoted to medical di-| ment. 


M. . l. Simons, medical inspector, promoted to medical in- 


L. G. ‘HENEBERGER, surgeon, detached from the Indiana, 
November 10th, and ordered home and to wait orders. 

W. A. McCLuRa, ordered to the Indiana, November 1th. 

G. D. Costigan, passed assistant surgeon, promoted to passed 
assistant surgeon. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
ARINE-HOSPITAL 


ATES 
FOURTEEN DAYS ENDING NO- 


SERVICE * 
VEMBER 9 
Banks, C. K. 
to proceed to Boston, Mass., as unserviceable prop- 
October 2 28,189. 
ERRY, ° passed assistant surgeon. IN to Titus- 
ville, Fla. „for special temporary duty. October 28, 1 
WERTENBAKERE, C. P., passed assistant To — 


t surgeon. 
to Atlanta, Ga., and report to the Governor of the State for 
special temporary duty. October 28, 1890. 

BLug, RUPERT, passed assistant surgeon. Relieved from dut * 
at Portland, Ore , and directed to proceed to New York, N. 
(Immigration Depot), for temporary duty. November 2, "1899. 


oGEL, C. W., assistant surgeon. lie ved from dut at 
Mass., and directed to to — Vork, 
(Stapleton), for duty and assignment to quarters October 30, 


DupLxv, D. E., acting assistant 11 Granted leave of 
absence for thirty days. October 
KENAN, SPALDING, acting assistant surgeon. Granted leave 
of absence for six days. October 28, 189). 
CaRTER, H. R., surgeon. To proceed to Miami, Fla., for 
special temporary ‘duty. November 9 1899. 
Situ, A. C., assistant surgeon. Relieved from tem- 
porary duty at the Tortugas Quarantine Station and directed to 
on steamer “‘ Powhatan’’ to the Reedy Island Quaran- 
YDEGGER, J. A. t - To report at 
Washin „D. C., for special tem ary duty. 23 3. 
1890. Granted leave of 1— for six days ovember 6, 1899: 
To proceed to Cadiz, Spain, for duty. November 6, 1899. 
Spracug, E. K., passed assistant surgeon. Granted leave of 
absence for two days. November 3, 1899. 
GREENE, J. B., assistant | Granted leave of absence 
for — 42 days. October 
T assistant — To ‘rejoin station at Savan- 
nah, Ga. November 8, 1 
ANDERSON, J. F., 1 —4A surgeon. Granted leave of ab- 
sence for four owe November 3, 1899. To proceed to Barce- 
lona, Spain, for duty. November 6, 1899. 
Fnicks, L. D., assistant su Relieved from special tem · 
Han, duty at Key West, Fla., and directed to proceed to 


t surgeon. To report to 
1 — L. L. V 
Surgeon L. New York, N. 


absence for five days. 
Moncursg, J. A., acting assistant surgeon. Gran 
absence for bs top from November 15th. November 3, 1899, 
ital Granted leave of absence 
—— ist. November 9, 18:9. 
PROMOTION. 


J. B. GREENE, assistant surgeon, commissioned passed 
sistant surgeon. November 2, 1899. ” wi 


APPOINTMENTS. 


Jos. W. SCHERESCHEWSKY, Of Massachusetts, and 
E. D. Lorp, of Maine, 
November 2 2,'1899. 


and CHARLES 
commissioned as assistant surgeons. 


medicine in Now Vert 
which was made vacant by the death of Dr. R. C. M. Page. 


SOCIETY NOTICES. 
Boston Socigty ron MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Li 19 
Iston Place, on r November 20th, at 8 0’ 
n C. Cabot, A Clinical Study of 168 Cases of Val- 
vu en 0 


Disease. 
Dr. Walter E. Faul: *‘ Epilepsy : Diaguosis, Prognosis, Treat- 


A. K. Stons, M. D., Secretary, 657 Boylston - 
SuFFOLK DistrRICT MEDICAL Socigty. — The Section for 
stetrics and of Women will meet at 19 Plan, 
Wesineoday November 22, 1899, 
: Br. F Treatment 


i 


Frederick kW. J 
of — and — Putrid Abor- 
tion and 


Faber: Dr She Female Bladder, 
and AN. gio-Sarcoma.”’ 
— „Chairman. 


RECENT DEATHS. 


CHARLES H. HoLzuAUsRx, M. D., one of the physicians of the 
outdoor department of Bellevue Hospital, died — November 
4th, of typhoid fever. He was twenty-nine years of age, and a 
graduate of the 1 — of the City of New York — of f Bellevue 

ospital Medical Col 

EDWARD M.D., the most practitioner 
of medicine in the Borough of Queens, died on November 5th, 
of pneumonia complicating cirrhosis of the liver, at his home in 
Whitestone, L. I. He was born in Albany in 1844, and was 
graduated from the College of Physicians and Surgeons, New 
York, in 1865. He first served as a surgeen at the State Bar- 


V. | racks at Albany, where several thousand sick and wounded 


soldiers were quartered, and afterwards went to the New York 
tine Station on Staten Island as assistant to Health 
Officer Swinburne. greater part of his — he life 
was spent at Whitestone, — he was a member of the Board 
of Education for twenty-five years. 
Water M. Horrman, M D., former'y United States Consul 
at Manheim, — died in Reading, Pa., recently, aged 
— pee — He was formerly connected with the Smith- 
Institution, and before that with Western scientific ex- 
peditions. He received decorations from a number of foreign 
rulers and scientific bodies. He was a surgeon in the Franco- 


BOOKS AND PAMPHLETS RECEIVED. 


ext-book of Pharmacology and Therapeutics, or the Action 
3 in Health and Disease. By Arthur R. Cushing, M. on 
M.D. (Aberd.), Professor of Materia Medica and 1 
in the University of Michigan; formerly Thompson Fell — in 
the University of Aberdeen and Assistant in the Pharmac: logi- 
cal Institute of Strasburg. Illustrated with 47 engravi1gs. 
Philadelphia and New York: Lea Brothers & Co. 1899. 
Progressive Medicine: A Quarter of Advances, Dis- 
coveries and Improvements in the Mevicatand Su 1 Sciences. 
Edited by Hobart Amory Hare, M.D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Phila- 
del etc. Vol. III., September, 1899. Diseases of the Thorax 
its and ite Viscers, including the Heart, Lungs and Blood-v 
kin; 1E of the Nervous System; Ob- 


Philadelphia and New York: Lea Brothers & Co. 1899. 


Lorp, C. E. D., assistant surgeon. To re to 
In rty-three F towns 0 7 
an estimated population of 11,404,408, for the week ending 
| 
borough Street. 

War. 
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Original Articles. 


TYPHOID FEVER AT THE MASSACHUSETTS 
GENERAL HOSPITAL DURING THE PAST 
SEVENTY-EIGHT YEARS. MORTALITY; IN. 
TESTINAL HEMORRHAGE; PERFORATION; 
RELAPSE. 


BY REGINALD n. FITZ., M.D., BOSTON, 


Tue recognition in this country of typhoid fever as 
an independent disease and its identification with the 
typhoid fever of Paris were the outcome of investi- 

tions carried on at the Pennsylvania Hospital in 
Philadelphia and ‘at the Massachusetts General Hos- 
pital in Boston. The discoveries in the first quarter 
of this century of the French pathologists, above all, 
of Louis, received but little 2 the Amer- 
ican physicians of that period. In fact, the observa- 
tions on typhoid fever of this eminent physician were 
known to James Jackson, professor of the theory 
and practice of physic in ard University, only 
through a review in the Hdinburgh Medical und Sur- 
gical Journal for 1830, until the return from Paris, 
three years later, of his son, James Jackson, Jr. 
This gifted young physician, in the words of Dr. Os- 
ler, “the young Marcellus among the physicians of 
the country,” between 1831 and 1833 was a fellow- 
student in Paris of William W. Gerhard, and Casper 
W. Pennock, both of Philadelphia. These young 
men became devoted followers and admirers of Louis. 
Jackson, in particular, came into such intimate per- 
sonal relations with him as to look upon him as a sec- 
ond father. Louis has placed on record the warmth 
of his friendship for the younger Jackson and his 
thorough appreciation of his exceptional talent for 
the observation of disease. Dr. Gerhard, soon after 
his return to Philadelphia in 1833, received the ap- 
n of resident physician in the Pennsylvania 

ospital, occupying this subordinate position for the 
purpose of devoting himself for a while to medical 
research. The results of his investigations in typhoid 
fever were published in the following year.. James 
Jackson, Jr., within two weeks after his return from 
Paris, closely studied the cases of disease in the Mas- 
sachusetts General Hospital (both in the wards and in 
the autopsy-room) until he was taken sick with ty- 
phoid fever. Soon after recovery from this disease 
he died of dysentery, early in 1834, just as he was 
about to begin the practice of medicine in Boston. 
Although his opportunity of active research at the 
hospital was limited to a few weeks only, his influence 
seems to have been the most powerful r in bring- 
ing about, both in the hospital and in New England, 
the more exact knowledge of the nature of typhoid 
fever. Until his return the examination of the in- 
testines in this disease was not properly conducted ; 
indeed they were most frequently left unopened. 
Within six weeks after his investigations were begun 
the evidence obtained with regard to typhoid fever 
was strongly corroborative of the observations of 
Louis. „Ile found that this disease exhibited in the 
living and in the dead the same characters which his 
master had so accurately delineated.” * 

The names of two other Bostonians, Drs. Bowditch 


Journal Medical 1 xv, 32. 
Memoir of James Jackson, Jr., K. 1835, P. 28. 


and Shattuck, also pupils of Louis, and who eventu- 
ally became physicians to the Massachusetts General 
Hospital, likewise were intimately connected with the 
early history of typhoid fever. Henry I. Bowditch 
in 1832 was a fellow student in Paris of the younger 
Jackson and shared in his enthusiastic admiration for 
Louis. He translated the “ Recherches Anatomiques ” 
of this author,“ and thus in 1836 opened to most of 
the — of the United States and of the Bri- 
tish Kingdom what hitherto had been a sealed book. 
Geo. C. Shattuck, Jr., was sent to England by Louis 
in 1838 to observe the cases of continued fever in 
that country, all of which were then regarded as the 
one affection, typhus, with the view of determining 
to what extent they resembled and differed from those 
rr in Paris. He found examples of both ty- 
phus of typhoid fever and reported that the lat- 
ter disease in England was identical with the one ob- 
served by Louis in France. His investigations were 
communicated to the Society for Medical Observation 
in Paris and were published subsequently in Phila- 
delphia.“ 

influence of James Jackson, Jr.’s, work at the 
hospital was first made evident in June, 1838, when 
his father presented to the Massachusetts Medical 
Society a “ Report founded on the Cases of Typhoid 
Fever, or the Common Continued Fever of New Eng- 
land, which occurred in the Massachusetts General 
Hospital from the Opening of that Institution in Sep- 
tember, 1821, to the End of 1835.”° 

The number of cases serving as the basis of this 
report was 303, but reference to the records of the 
hospital during this period shows that they were en- 
tered as typhus, enecia, enecia typhus, enecia syno- 
chus and enecia cauma. These di at some 
later period were overwritten by the term typhoid 
fever. Dr. Jackson, in the paper now under consid- 
eration, was led, “ after much hesitation,” to use the 
term typhoid fever through the influence of Dr. Ger- 
hard, although he had recognized in 1833 the identity 
of the continued fever of ton with that described 
by Louis. 

During the earlier part of the period covered by 
the report Dr. Jackson thought that in most cases the 
early use of active remedies, especially of antimony, 
would diminish the violence of the fever and, in many 
instances, would arrest it.) In almost all the patients, 
therefore, “ vomiting or full purging or both, were in- 
duced by medicine, in the first or second week of the 
disease. After 1881 emetics were used much less 
frequently than before, although but few patients were 
allowed to go without a cathartic, and between 1883 
and 1835 cathartics were not used as often after the 
first day in a large proportion of the cases. Mercu- 
rials, almost exclusively calomel, were employed dur- 
ing the first or second week until the mouth was 
made sore, but after 1830 their use almost entirely 
ceased 


In 1838, however, doubts arose, especially in the 
mind of one of his colleagues, as to the benefit of 
any continued active treatment. Notwithstanding 
these doubts, Dr. Jackson, from 1838 to 1835, during 

2 ical, Pathological and Therapeutic Researches on Gastro- 

. By P. Ch. 
® Medical Commaunicat assachusetts Medical Society, 1841, 


79 
? Memoir, p. 41. 


Report. p. 91. 
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the first week of the disease, usually prescribed tartar 
emetic every two hours in constantly increasing quan- 
tity, until it was ascertained how large a dose the pa- 
tient could bear. It was found that from one-half a 
grain to four grains thus could be taken without any 
important effect upon the stomach or bowels. Bleed- 
ing was used in one-fifth of the cases, not as a rem- 
edy for the disease, but always with reference to par- 
ticular symptoms, and opium was given to check di- 
arrhea and cough, to procure sleep, and to alleviate 

in. 

Dr. Jackson concluded, apparently by deduction 
according to the numerical method of Louis, that at 
the onset of typhoid fever the patient should receive 
an emetic, followed by a cathartic, or the two should 
be given in combination. If the vomiting and purg- 
ing were not followed by great relief, venesection was 
to be practised on the following day unless the pa- 
tient’s constitution was very feeble or the attack mild. 
If the disease did not subside after the evacuations, 
tartar emetic was to be given every two hours in in- 
creasing doses, the bowels being kept open in the 
meantime. It was advised that calomel should enter 
into the medicines used for this purpose. Evacua- 
tions, at least vomiting and purging, might be re- 
sorted to in the second week, and some benefit might 
be obtained if the use of small doses of antimony 
was begun in this week. After the second week no 
active treatment was to be employed, at all events 
none which would cause any serious inconvenience to 
the patient. 

As a result of Dr. Jackson’s experience, but not 
capable of being demonstrated by the numerical 
method, was his adherence to the mildest articles of 
liquid diet until the patient was “fully reinstated.” 
Then extra food was allowed cautiously, the caution 
being the more necessary the earlier the return of the 
appetite. Vinous liquors might be tried if desired by 
the patient when greatly enfeebled at a late stage of 
the disease. 

In the following year, 1839, Enoch Hale, attending 
physician of the hospital, also addressed the Massa- 
chusetts Medical Society on the subject of typhoid 
fever.“ His paper was based chiefly upon his experi- 
ence at the hospital from October 1833 to 1839, dur- 
ing which years 197 cases had been admitted. The 
former date was selected since it represented the time 
at which especial attention began to be directed to the 
study of the symptoms and lesions of this affection. 
He stated that the knowledge of the disease of 
Peyer's glands in typhoid fever “serves to guard us 
especially against inappropriate, irritating medicines, 
such as were formerly in use, in the expectation of 
arresting the progress of the fever. Up toa 
very recent period, if it be not so in some places even 
now, it Was a common practice to give not only anti- 
monials, but irritating cathartics, not only occasion- 
ally to evacuate the intestines, but daily, and several 
times a day, to* break up’ or arrest the progress of the 
disease, or to cure diarrhea by removing the supposed 
cause of irritation.” ‘Hence the necessity of a mild 
and unstimulating diet during convalescence as well 
as during the more active period of the disease,’ and 
‘most important... to abstain from attempting 

Remarks on the Pathology of the Typhoid Fever of New Eng- 
land as exhibited in its Physical Signs, and its Anatomical Appear- 
ances. Medical Communications, Massachusetts Medical Society, 


1841, vi, p. 183. 
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too much by active treatment... Violent, perse. 
vering efforts to arrest the disease, after it has fairly 
begun its course, cannot be successful. They may do 
much harm by increasing the irritation and inflamma. 
tion ; but it is scarcely possible that they can do good. 
We may allay the general irritability of the system, 
we may watch against the attack of unfavorable 
symptoms, we may soothe the irritated state of the 
intestinal canal, and, sometimes, perhaps moderate the 
severity of its local inflammation, and thus contribute 
greatly both to the comfort and the restoration of our 
patient. In the beginning of disease, before the pro- 
cess of inflammation is fully established, we may, per- 
haps do more, and by early removing the causes of ir- 
ritation, prevent its formation, and cut short its course. 
It is only then that active remedies can be used with 
benefit, or even with safety. If persevered in at a 
later period, they may exhaust the patient, but they 
will not subdue the disease.” ™ 

During the past sixty years the treatment of ty- 
phoid fever at the hospital has not varied — 
from the plan pursued by Dr. Hale and his colleagues. 
For the pu of more exact information with re- 
gard to the modifications in carrying out this plan and 
their results, my former assistant, Dr. Louis W. Gil- 
bert, has undertaken the laborious task of examining 
the original records. He has prepared the accom- 
panying table, which shows the mortality in successive 
years and the frequency of intestinal hemorrhage, 
perforation and relapse. The results of this investi- 
gation are presented for your consideration. 
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1821 
| 1822 1 
1823 5 
1824 15 3 20 
1825 is 2 11.1 
1826 26 3 11.5 
1827 19 15.7 
1828 22 2 9 
1821-1829 106 13 12.2 
1829 25 1 4 
1830 14 1 28.5 
1831 2 2 68 
1832 23 1 17.3 
1833 37 6 | 16.2 
1834 34 6 17.6 
185 325 6 17.1 
1836 59 6 101 
1857 29 
1838 20 1 5 
1829-1839 305 36 11.8 
1839 33 4 8.3 
1840 40 7/175 1 2.8 
1841 11 1 9.1 
1842 15 1 6.6 
1843 185 4 26.6 
1814 3x 7 18.4 
1345 6 4 11.1 
1846 29 1 3.4 
1817 9 | 5 5.5 22.2 
1848 53 6 11.3 
1839-1819 | 360 | | 
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1849 36 5 13.9 26.8 
1550 2 | 15.6 
1851 7 14.8 3 6.1 
1852 31 109.3 
1853 22 5 156.6 2 6.2 
1854 32 1 12.35 1 3.1 
1055 3% 1 28 1 3.1 
1856 22 3 13.6 
1857 33 9 | 27.2 1 3.3 
1858 27 6 22.2 1 3.7 1 3.7 
1849-1*59 | 318 51 | 16 10 3.1 2 6 
1859 55 5 9 1 1.9 
1860 28 4 14.3 1 3.5 
1861 41 4 9.7 
1862 19 4/ 21.5 1 5.2 
1863 42 9 21.4 3 7.1 
1864 33 3 9 1 3.3 
1865 24 6 28 
1866 23 2 8.7 
1867 16 8 18.9 1 6.2 
1868 20 8 40 1 5 
1859-1869 301 48 | 15.9 7 2.8 183 
1869 31 4 12.9 1 3.2 
1870 50 7 14 1 2 3 6 
1871 41 13 31.7 2 4.8 2 4.8 
1872 45 5 11.1 1 2.2 1 2.2 2 4.4 
1873 37 9 24.3 1 2.7 2 5.4 
1874 27 3 11.1 1 | 3.7 2 7.4 
1875 46 5 | 10.9 1 | 2.2 6 | 13.2 
1876 39 6 | 15.4 1 10.2 1 25; 6 = 15.4 
1877 23 1 4.2 1 4.2 4 16.8 
1878 16 5 31.2 5 31.2 
| 
1869-1879 355 58 | 16.6 12 3.4 4 11 | 31 8.7 
' 
1879 23 5 21.7 1 4.3 1 4.3 
1880 52 1 7.7 2 3.8 7 13.4 
1881 75 17 22.7 2 2.4 9 12 
56 10 17.8 5 | 8.9 4 7.1 
1883 63 13 20.1 4 6.3 1 1.5 8 12.7 
1884 74 17 22.9 4 6.4 14 | 18.9 
1585 9 12 14.2 3 3.3 10 11.1 
1886 * 4 12 14.3 2 23 1 1.1 16 25 
1887 161 12.3 6 3.7 23 14.3 
1888 115 17 14.7 11 9.8 1 1.1 16 13.9 
1879-1889 | | 16 | 108 | 13.6 
1889 119 13 10.9 11 9.1 413.3 17 12 
1890 68 65 8.8 6 8.8 8 11.7 
1891 98 16 16.3 8 1 2 8 8.1 
1892 92 13 14.1 5 | 5.4 17 | 7.6 
1893 si 9 11.1 4 4.9 2 24 9 | 121 
1x94 89 16 17.9 11 16.9 4 4.4 & 6.9 
1895 88 16 18.1 12 136 1 1.1 10 11.4 
1296 120 13 10.8 7 10.68 1 1.5 23 13.1 
1297 86 11 12.8 11 12.8 2 2.3 4 4.6 
1898 159 22 | 13.2 12 7.6 19 11.9 
1889-1899 | 1,000 | 135 | 13.5 | 90 | a | 16 | 16 | 113 | 11.3 
Totals, 222 Number of cases 3.538; deaths 509; mortality 


per cent. 14 


For the entire period of seventy-eight years but 
one volume of the clinical records of the medical cases 
is missing, namely, Volume CCCI, covering a part 
of the year 1871. The number of patients with ty- 
phoid fever assigned to this year, therefore, is, prob- 
ably, somewhat smaller than was actually the fact, 
and the data obtained for 1871 are less valuable for 
purposes of comparison than would have been the 
case were the missing volume at hand. The table in- 


cludes only those cases of typhoid fever which were 
treated in the hospital for a longer period than two 
days. Convalescents from typhoid, admitted for the 
purpose of recovery from the effects of the disease, 
are not entered in the lists. With these exceptions 
the total number of patients included is 3,127 from 
1839 to 1899, and 3,538 from the admission of the 
first patient in 1821 to the year 1899. The average 
mortality for the seventy-eight years from the opening 
of the hospital is 14.3 per cent., and for the past 
sixty years it is 14.7 per cent. The percentage of 
mortality in successive decades does not differ widely 
from the above figures, as appears from the following 
statement : 


Decade. Mortality. 
1829 to 1839 „ 11. 
„ 
1879“ 1888. 14.7 


The years of low mortality were, 1837, no deaths ; 


— cent. On the other hand, years of unusually 
igh mortality were 1843, 26.6 per cent.; 1857, 27.2 
Tr cent.; 1878, 31.2 per cent. and 1868, 40 per cent. 
t these variations were independent of any sud- 
den changes in treatment will appear from contrast- 
ne them with the mortality in contiguous years. 
Although in 1855 the mortality was only 2.8 per 
cent., in 1854 it was 12.5 per cent., and in 1856 it 
was 13.6 per cent., while in 1857 it was 27.2 per cent. 
In 1877 the mortality was 4.2 per cent. and in 1878 
it was 31.2 per cent. The highest mortality in any 
one year was 40 per cent. in 1868, but in 1867 it was 
18.9 per cent. and in 1869 it was 12.9 per cent. 

Such variations in mortality and an appreciable 
prolongation of the period of convalescence led Dr. 
Jackson, in 1838, to question whether the increased 
mortality and the prolonged convalescence during the 
period of radical changes in the treatment from 1833 
to 1835 inclusive were due to the greater severity of 
the disease or to the less active treatment during this 
period. It would appear from his concluding ad- 
vice that he preferred to return to the more active 
treatment to which he had long been accustomed than 
to recommend the blander methods preferred by some 
of his colleagues, and of which he had made a trial 
for a number of years. Dr. Hale,” on the contrary, 
in the following year answered Dr. Jackson’s query 
by stating that during the three years subsequent to 
the period included in Dr. Jackson’s report the treat- 
ment was perhaps even milder than ever before. Al- 
though the mortality from 1833 to 1835, inclusive, 
was from 16 per cent. to 17 per cent., it fell to 10 per 
cent. in 1836. In 1837 there were no deaths ; in 1838 
the mortality was 5 per cent. and the average mortal- 
ity for the three years was in the vicinity of 6 per 
cent. The higher mortality of the earlier years was 
attributed, therefore, by Dr. Hale to the difference in 
the severity of the disease at different periods. 

Although the study of the mortality table makes it 
doubtful if modifications of treatment carried on at 
the hospital have produced any essential change in 
the death-rate, it is desirable to consider this question 
from the other side and inquire what changes, if any, 
have followed alterations of treatment. 

p. 
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For the thirty years after the publication of Dr. 
Hale’s paper, namely, from 1839 to 1869, the diet of 
the patients was liquid, the fluids often containing 
some farinaceous ingredient. From 1869 to 1879 
beef tea and beef juice were largely used in addition 
to the milk, and from 1879 to 1899 the liquid portion 
of the diet has been chiefly milk. Between 1895 and 
1898 the patients under the care of Dr. F. C. 
Shattuck have received, in addition to the milk, 
minced meat, raw and soft-boiled eggs, macaroni, soft 
crackers, toast and puddings. Patients under the 
care of Dr. E. G. Cutler during a like period have 
been fed on skim milk, buttermilk, eggs and milk, 
albumin water, chicken broth, and beef juice with bar- 
levy water. The mixed foods were so strained as to 
be freed from solid particles. 

During the thirty years of liquid, farinaceous diet, the 
average mortality was 14.1 per cent. In the milk and 
* beef-tea decade it was 16.6 per cent., although in the 
immediately preceding liquid, farinaceous decade it 
was 15.9 per cent. From 1879 to 1899, among those 
patients using milk as the principal article of food, 
the mortality was 14.6 per cent., which was about the 
same as during the period of liquid, farinaceous diet. 
The mortality was only 11.5 per cent., however, 
among the patients between 1893 and 1898 who were 
fed upon the liquid and soft-solid diet prescribed by 
Dr. Shattuck. This mortality compares very favora- 
bly with that of 15.1 per cent. noted among the pa- 
tients using a largely milk diet, and with the 16.6 
per cent. mortality occurring among patients taking 
strained, starchy and proteid fluids. 

Since 1839 emetics and purgatives have no longer 
been in use and antimony has been discontinued. 
Calomel has been employed only occasionally in the 
decade following 1858, and again in 1887, when ten 
grains of calomel were given as a matter of rou- 
tine to about one-half of the patients when they en- 
tered the hospital. The treatment in general use con- 
sisted of an alkaline fever mixture, mild laxatives or 
chalk mixture and laudanum, as the condition of the 
bowels might demand. After 1868 rectal enemata 
instead of laxatives by the mouth were used when a 
movement of the bowels was desired. In 1878 quin- 
ine and other antipyretic drugs were added to or sub- 
stituted for the alkaline fever mixtures, and were 
used with greater or less frequency during the subse- 
quent ten years. The external use of water in the 
treatment was begun in 1873. At first some of the 
patients were sponged with tepid water two or three 
times daily. From 1878 to 1888, however, the fre- 
quency of the sponging was increased to six or eight 
times a day, and the temperature of the water was 
often as low as 65° F. Since 1888 sponge baths and 
tub baths, at a temperature of 65° F. and upwards, 
have been in constant use as often as every four 
hours when the temperature of the patient was 102.5° 
F. As the average mortality from 1878 to 1888 was 
16 per cent., and that from 1888 to 1898 was 13.5 per 
cent., it is evident that a definite lowering of the rate 
has taken place during this period of cold-water treat- 
ment. It does not follow, however, that this change 
for the better was due to the use of cold water, since 
a lowering of the mortality of even 5 per cent. in sue- 
cessive decades took place between 1839 and 1859, 
wholly independent of any obvious modification of 
treatment, It remains to be learned whether the ex- 
ternal yse of cold water and the changes in diet have 


been attended with variations in the occurrence of 
such complications of typhoid fever as intestinal hem 
orrhage, perforation and relapse. 

In the earlier years of the hospital, patients with 
typhoid fever were allowed to walk to the closets for 
the purpose of emptying the bowels ; hence, presuma- 
bly, the occurrence of hemorrhage from the intestine 
was often overlooked. Notwithstanding this fact, Dr. 
Jackson ! notes 10 per cent. of hemo the 
bowels in his series of 303 cases. 

From 1849 to 1899 the occurrence of intestinal 
hemorrhage is recorded in 159 cases out of 2,767 pa- 
tients, a ratio of 5.7 per cent. The extremes in the 
decades here included are 2.3 per cent. from 1859 
to 1869 and 9 per cent. from 1889 to 1899. The 
table shows that during the last twenty years, and es- 
pecially during the past ten years, he from 
the bowels has been much more frequent than during 
the previous twenty years. I „the average oc- 
currence has been nearly as high in the past ten years 
as during the days of emetics and the active use of 
purgatives. That this is not a question of consistence 
of food appears probable from the study of the re- 
cords between 1893 and 1899. In this period the 
frequency of intestinal hemorrhage among patients 
living chiefly on a milk diet was 10.6 per cent; among 
those fed upon strained proteid and amylaceous fluids 
it was 16 per cent., while it was only 9 per cent. 
among the patients living upon fluids and 1 solids. 
The inference from this comparison is: A diet of soft 
solids not only does not provoke intestinal hemor- 
rhage, but also rather lessens the tendency to this com- 
plication. On the other hand, a strained mixed diet 
may increase somewhat the frequency of hemorrhage. 

In like manner the question of perforation of the 
intestine has been investigated. The difficulties in the 
way of determining the occurrence of this complication 
of typhoid fever are obvious to all physicians. Its 
presence is suggested by the onset of symptoms of 
peritonitis, and is made apparent by the discovery of 
the perforation after a laparotomy or at a post-mortem 
examination. The symptoms of perforation may ex- 
ist, however, and no perforation be found at a laparot- 
omy or after death. Perforation, indeed, may have 
taken place and no characteristic symptoms have an- 
nounced its occurrence. Bearing in mind these difli- 
culties, all the cases of suspected perforation have 
carefully been scrutinized, and those instances only 
admitted to the table in which the perforation was 
demonstrated, or the clinical evidence was of the 
strongest possible nature. It is only within the past 
thirty years that the data were considered sufficient to 
permit comparisons to be made. From 1869 to 1879 
the average frequency of perforations was 1.1 per 
cent., from 1879 to 1889 it was 0.3 per cent., and from 
1889 to 1899 it was 1.6 per cent. These differences 
are so slight as to make it doubtful if diet or treat- 
ment has had any effect in modifying the tendency 
to this grave complication of typhoid fever. Of 10 
patients with perforation between 1893 and 1897, five, 
or 2.8 per cent., were using a largely milk diet; two, 
or 1.8 per cent., strained liquid diet ; and three, or 3.4 
per cent., were fed upon liquid and soft-solid diet. 

Any accurate observation concerning the frequency 
of relapse has been made trustworthy only since the 
introduction of the thermometer in the study of dis- 
ease. Careful thermometric records have been made 

% Report, p. 117. 
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at the hospital since 1869. From 1869 to 1879 the 
average frequency of relapse was 8.7 per cent.; from 
1879 to 1889 it was 13.6 per cent., and from 1889 to 
1899 it was 11.3 per cent. The average for the thirty 
years is 11.2 per cent. It may be that the increased 
frequency during the past twenty years is due largely, 
as has frequently been maintained, to the hydriatric 
treatment of the disease. 

The ible influence of diet has also been consid- 
ered. Under the largely milk diet the ratio of relapse 
was 13.1 per cent. i wes 11.1 per cent. among pa- 
tients living upon the strained proteid and amylaceous 
diet, and 10.2 per cent. among patients fed on fluids 
and soft solids. Relapses thus were rather more fre- 
quent among patients living upon a largely milk diet. 

The conclusions reached from this study of the 
records of the Massachusetts General Hospital for the 
past seventy-eight years are as follows: 

(1) The treatment of typhoid fever does not differ 
in essentials from the principles laid down in 1839. 

(2) The average mortality from this disease has 
not materially changed from the days of active treat- 
ment with emetics, purgatives, venesection, antimony 
and calomel down to the present time. 

(3) Intestinal hemorrhage, perforation and relapse, 
upon the whole, are quite as frequent now as at any 
period in the history of the disease. 

(4) A considerable variety in diet may be permitted 
not only without detriment, but also with possible ben- 
efit to the patient. 

— 


ON THE VALUE OF BLOOD EXAMINATIONS 
IN THE DIAGNOSIS OF CAMP FEVERS—A 
REPORT OF THE BLOOD EXAMINATIONS IN 
TYPHOID FEVER AND IN THE MALARIAL 
FEVERS.! 

CasEs OCCURRING IN THE U. S. ARMY GeNnERAL Hos- 
rPitaLs aT Fort Myer, Va., AND AT SAVANNAQH, Ga. 

BY J. 3. CURRY, M.D., 
Acting Assistant Surgeon, U. S. A. 

Tuts report is simply a preliminary one, and only 
an abstract of the report which will appear later. 
Necessarily a paper like this can only treat of such a 
subject in a brief and unsatisfactory manner. There 
are several very important points, however, which it 
will give me an opportunity to bring out. If I can 
but impress forcibly and clearly on your minds, and 
on the minds of the medical profession at large, the 
great and vital importance of careful and systematic 
blood examinations in the diagnosis of fevers, espe- 
cially those occurring in military camps, I shall have 
accomplished something. 

It would seem that every intelligent medical man 
of this day must appreciate the value of such exam- 
inations in the differentiation of typhoid fever and the 
malarial fevers. We have had ample proof, both in 
civil and military life, that this is not so. Witness 
the number of deaths from typhoid fever, and the 
wide pe of this disease during the past year, both 
in civil and in military communities. 

Confining ourselves to the military side, — that in 
which I have lived and worked for the past year, — 
let us consider the large number of cases of typhoid 
fever occurring in the various camps, and the number 


of deaths resulting therefrom. Statistics show that 


1. 7 before the Massachusetts Medical Society, Boston, June 
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casualties of the army in action are few as com 

with the deaths and disabilities caused by camp — 
_ When we stop to consider the great advance made 
in medical science during the past decade, and then 
look at our slight control over such widespread dis- 
eases as typhoid fever, we must be amazed. After all 
our progress in knowledge of the etiology and path- 
ology of typhoid, have we gained in the same ratio 
in our ability to prevent this disease? No; we cer- 
tainly have not. And why? Because the first cases 
of typhoid fever were not recognized and treated as 
such. Nowhere has this failure to recognize the dis- 
ease been so forcibly illustrated as in the military 
camps during the war. 

If the word “ malaria” could have been eradicated 
from the vocabulary of the camp surgeon last sum- 
mer, many lives would have been saved. It was due 
to the pernicious diagnosis of all fever cases as mala- 
ria, malaria, malaria, that typhoid fever became al- 
most an epidemic in some of the camps. 

We know positively from our experience in the 
past year that typhoid fever may spread throughout a 
military camp without any contamination of the water 
supply. At first the disease spreads slowly and grad- 
ually, but it grows on gaining and gaining, until it 
assumes the proportion of an epidemic. The inves- 
tigations of the Surgeon-General’s Commission on 
typhoid have proved this, and my own observation 
and study of cases brought to Fort Myer from Camp 
Alger, as well as my inspection of Camp Alger and 
of other camps, has confirmed it. If two cases, or, 
indeed, if one case of typhoid fever occurs in a com- 
mand and is followed by another case, then is the 
time to act, to prevent an epidemic. The Sanitary 
Commission, appointed on the recommendation of the 
Surgeon-General of the Army, General Sternberg, 
will show in its report that if the first cases are recog- 
nized, typhoid-fever readily succumbs to strict hygie- 
nic measures and morale of camp. 

In his address on the “Sanitary Lessons of the 
War,” delivered before the American Medical Asso- 
ciation, at Columbus, O., a short time ago, the Sur- 
geon-General of the Army, Dr. Geo. M. Sternberg, 
says: “ This failure to recognize typhoid fever during 
its earlier stages, an error in diagnosis made on a 
very extensive scale during the Civil War, has been 
made on an equally extensive scale by the surgeons 
of the British Army on duty with troops in India, 
and is still being made by a majority of the practition- 
ers of medicine in certain parts of our own country.” 
And again in the same address General Sternberg 
says: “I consider it my duty to speak plainly with 
reference to one of the principal causes of the epi- 
demic prevalence of typhoid fever in our camps. As 
a rule this disease was called by some other name by 
the medical officers on duty with regiments, who first 
saw the cases. Usually it was assumed to be malarial 
fever, and was treated as such until the patient be- 
came so sick that it was found necessary to send him 
to the division field hospital or to a general hospital. 
This general statement is based upon the carefully 
made investigation of a board of medical officers ap- 
pointed on my recommendation.” 

During the summer and fall of 1898, I was at- 
tached to the United States Army General Hospital at 
Fort Myer, Va., only a few miles distant from Camp 
Alger. I was on duty as pathologist to the General 


Hospital. My duty was to investigate all cases 
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received and to establish, if possible, an accurate di- 
agnosis in each and every case. In this work it is a 
pleasure to acknowledge the assistance and encourage- 
ment of the Surgeon-General of the Army and of 
the commanding officer of the General Hospital, Wm. 
B. Davis, major and surgeon, United States Army. 

We received some 800 cases from Camp Alger 
alone, from the camp at Jacksonville, Fla., by way 
of hospital train, some 135 patients, 50 from Knox- 
ville, - see some 240 from Camp Meade, Pa., about 
250 from Santiago by way of Montauk, L. I., and a 
number from various other camps. In all something 
over 1,600 patients were treated at Fort Myer. Of 
these 1,600 cases, the great majority of all were fever 
cases ; practically all doubtful cases and a good part of 
the entire number had careful blood examinations 
made upon them. Not only this, but I saw every 
case personally, diagnosed malaria and made careful 
blood examination not only for the plasmodium but 
for the “ Widal.” It was part of the routine work to 
take a specimen of fresh blood at the same time as 
specimen taken for Widal’s test. This fresh-blood spe- 
cimen was examined immediately for the malarial par- 
asite and roughly whether there was any marked 
leucocytosis or not. ‘These examinations were repeated 
often in negative cases. In all I made something 
over 1,000 Widal tests and fully as many examina- 
tions of fresh blood for malaria and for leucocytosis. 

It is a most remarkable thing that of all the blood 
examinations made from the soldiers coming from 
Camp Alger, Jacksonville, Knoxville and Camp 
Meade, that is, men who had not been to Cuba, I 
failed to find a single malarial parasite during the 
months July to October. From this we cannot say 
that not a single case of malaria existed in the camps 
last summer and autumn, but it does show that mala- 
ria must have been very uncommon in these military 
camps. Mild cases of malaria might have come to 
Fort Myer so under the influence of quinine that it 
was impossible to find the parasite, but it is entirely 
improbable that there could have been more than a 
very few of even very mild cases, for not only was there 
no microscopical evidence but no clinical evidence of 
malaria among these men coming from the camps 
(save those from Montauk) in the United States dur- 
ing this time. 

On the other hand, among the soldiers from Camp 
Wikoff, Montauk, L. I. (all men from the Fifth Corps 
from Santiago) malaria was the rule; typhoid fever 
not so common. ‘The cases of typhoid brought to 
Fort Myer from Camp Alger, Va., from Jackson- 
ville, Fla., and Knoxville, Tenn., were diagnosed by 
their regimental surgeons as malaria in the great ma- 
jority of instances. Practically all of them had been 
treated to liberal doses of quinine. From Camp 
Meade, too, cases received later in the year, many 
bore the diagnosis of malaria. Among the number 
of soldiers of the Fifth Army Corps, coming from 
Montauk, some 250, only 10 were typhoid, and the 
majority of these came in with the same diagnosis 
of malaria. There was reason for this diagnosis in 
these cases, as most of them were combined typhoid 
fever and malarial fever. The accuracy of diagnosis 
of the cases from the Fifth Army Corps was remark- 
able, as the inaccuracy of the diagnosis of the regi- 
mental surgeons of Camp Alger and other camps 
was also remarkable. 

It is clear now, even to the most unthinking layman, 


that the great, vital, important thing is the early rec. 
ition of the first cases of typhoid fever as such. 
low can this be done? Only by the careful exami- 
nation of the blood in all cases of fever occurring in 
camp, no matter what they are supposed to be. By 
the blood examination we can detect these cases, 
When I say blood examination, I mean not only the 
performing of “ Widal’s test“ but the examination 
of the fresh blood, both for malaria and for leucocyto- 
sis. Often the blood will not react to the Widal till 
the second or third week, and sometimes, uncommonly, 
not at all, but when we can eliminate malaria after 
repeated negative examinations for the plasmodium, 
and we have a cage presenting clinically typhoidal 
symptoms, negative to malaria, and the blood showing 
no leucocytosis, we can almost make an absolute diag- 
nosis of typhoid fever on this data alone. Our expe- 
rience has shown that all such cases should be re- 
garded as typhoid, and treated as such, until proved to 
be otherwise. But as the Widal reaction does occur 
in certainly 95 per cent. of cases, we have a means 
of detecting typhoid and of making the diagnosis sure 
beyond all doubt in the vast majority of cases. The 
clinical examination is of the greatest importance. 
It isa great mistake to separate the clinical and the 
rr They both go to make up the whole. 
sum is complete only when they are joined 

It is equally incomplete if either is absent. 

Perhaps I have dwelt too long on this side of my 
subject, so I will pass to a brief analysis of the results 
of my work. However important as is the clinical 
and scientific observation, I regard what I have already 
said as vastly more important, for what is the use of 
all our knowledge gained by investigations of so many 
workers if we fail to make practical application of it, 
or fail to show others the true value of it? 

I wish here to call attention to the great value of 
fresh-blood examination in addition to “ Widal’s test.” 
I do not think text-books and hematologists as a rule 
lay sufficient stress on its value. In our work in the 
military hospitals it was part of the routine exami- 
nation to take a drop of blood as one does for ex- 
amination for the malarial parasite and examine it 
fresh in every case. From the fresh blood we can 
learn so much: (1) we can determine the presence 
of the malarial parasite ; (2) whether or no there is 
any leucocytosis, at least whether there is any marked 
leucocytosis; (3) the general character of blood, that 
is, approximately by the color of the red cells, any 
great diminution of hemoglobin, any poikilocytosis, 
fibrin formation, ete. By the examination of the fresh 
blood, while except in malaria and luekemia we can- 
not make an absolute diagnosis — it serves as a very 
valuable guide board directing our attention toward 
certain things. Thus if we have a leucocytosis and 
marked fibrin formation it suggests the possibility of 
22 and we naturally make a careful clini- 

examination. We might possibly have in a case 
where leucocytes are increased an otitis media, a 
cerebro-spinal meningitis, or some other disease which 
a careful systematic examination will reveal, but the 
great value of it is that it stimulates and directs us to 
look and keep looking for the trouble. If we have 
no leucocytosis, no malarial parasite, and a continued 
fever, we naturally have suggested a typhoid, so, in 
brief, it is an exceedingly good guide board, directing 
our energies to a correct diagnosis. 

The method used in performing “ Widal’s test” was 


* 
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chiefly that by dried blood. The technique was the 
same as that used in the Army Medical Museum by 
Major-Surgeon Walter Reed, United States Army, 
Pathologist to Army Medical School, and his assist- 
ants. Upon starting my work at Fort Myer, I looked 
about and tried various techniques, and found that 
used by Dr. Reed to be best adapted to work in a 
general hospital, and giving excellent results. I car- 
ried along for some time the fluid serum method, 
dilution 1-10 and 1-20, with dried blood of the same 
patients, but the dried method was so much more 
easily done and the results so satisfactory that the 
fluid serum method was abandoned. It was in fact 
impracticable to carry along the examinations in such 
a large number of cases by the fluid method under 
the conditions existing there. 

Dr. Reed’s method.— Glass slides were used for col- 
lecting the blood instead of filter paper. These slides 
were labelled with patient’s name, ward, date, ete. 
The ear was pricked by a surgical needle and three 
or four drops of blood placed on the slide a distance 
apart. These drops were allowed to dry a few hours 
to a day before being examined, as a rule. When 
dried, the edge of the drop was covered with distilled 
water by means of a platinum loop, and a watery ex- 
tract of blood made on the slide by stirring with 
platinum needle, as one would mix a color on a 
painter’s palette. The drop of water should be tinged 
a faint yellow; a drop of twenty-four-hour bouillon 
culture of bacillus typhosis is placed on a cover-glass 
and then a drop of the same size of this faintly yellow- 
tinged watery blood extract mixed with it (of course 
the platinum needle is sterilized in the flame at every 
step). This cover-slip is then inverted over a hollow 
slide, which has had the edges of the ring surrounded 
by a thin layer of vaseline. The hollow slide is 
numbered with a number corresponding with the one 
on the original slide containing the blood specimen, 
and the time of mounting noted also on the slide with 
a glass-marking pencil. The time limit is one hour, 
though the reaction, if it occurs, does so almost invari- 
ably in less than half an hour. 

This method has the advantage of being a rapid and 
also a severe test. After a year’s — and over 
1.500 Widal tests by myself, I have never once ob- 
tained a reaction by this method that did not also give 
it with a dilution of at least 1-30 by the fluid serum 
method. Of course I did not do all the positive 
cases by the fluid serum method, but in a number of 
cases, Where there was any doubt expressed as to 
diagnosis, I did the fluid method also, and in none of 
these cases did I fail to get a reaction in a dilution of 
1-30 up. In hospital practice the slide has an advan- 
tage too, in that one may place a drop covered by a 
cover-slip for fresh-blood examination on the same 
slide, and, as I have stated above, learn a great deal 
from it. As an illustration, a request was made by a 
ward surgeon to me last fall while in charge of the 
laboratory at Fort Myer, for examination of the blood 
of a patient, a soldier, for malaria. Clinical diagnosis : 
Typhoid fever with malaria. This man was convalese- 
ing from typhoid, and had a rather sudden attack 
of chills accompanied by fever. Examination of the 
blood was negative for malaria, but showed a very 
marked leucocytosis. This suggested some acute in- 
fection, so I visited the ward, and upon examination 
found the man to have an acute follicular tonsillitis. 
Another case, similarly reported, was found to have 


an exudate on the tonsils extending up on the soft 
palate. Bacteriological examination showed the diph- 
theria bacillus. 

Af the slide is placed over a white surface while 
mixing the blood, one can readily detect the faint yel- 
low tinge. It takes some little practice, but one soon 
learns to judge the right color. I tried several ways 
of estimating the amount of blood in the drop, in 
order to get somewhere near exactness in dilution, but 
was unable to find any method by which a large num- 
ber of cases could be examined satisfactorily. There 
was some objection to every one. I did try taking up 
the blood by a platinum loop from the drop of blood 
hanging on the ear and transferring it to the slide, 
and then mixing the blood with water, using the same 
sized loop and placing drops of water around the blood 
drop and then mixing. If we could always get the 
same sized drop of blood we could then get a fairly 
exact dilution, but it is an almost impossible thing to 
do. I believe the method described as Dr. Walter 
Reed’s is the most practical and satisfactory. 

Results. — First, percentage of cases in which the Wi- 
dal reaction occurred — 445 cases in which the final clin- 
ical diagnosis was typhoid fever. In this series I will 
only consider those cases which we had in the hospital 
during the acute part of the disease, that is, while they 
had fever. We received many from distant camps and 
civil hospitals, when they were convalescent and able to 
travel. These 445 cases represent those whose blood 
I examined during their illness at the general hospi- 
tals at Fort Myer, Va., and Savannah, Ga. ; 353 came 
from the Second Army Corps from Camp Alger, 42 
from Jacksonville and Knoxville and 50 from the 
camps about the general hospital at Savannah, Ga. 
Some of the diagnoses I am sure were not correct. 
The exclusion of these would bring the per cent. of 
positive results higher. 

Out of these 445 cases, 417 gave a positive Widal 
test, 28 gave a negative result. In other words, 94 
per cent., that is, practically 94 per cent., were posi- 
tive and 6 per cent. negative. Of these 28 cases, 
only 13, which were examined two or more times, 
could be considered as probably typhoid fever. Of 
the other 15, seven were clearly not typhoid, and the 
remaining were examined but once. There was no 
good reason why the diagnosis of typhoid fever was 
allowed to stand in any of these latter cases. Taking 
out the seven cases clearly not typhoid, we have 21 
negative and 417 positive results. This is certainly 
only fair. I might add to this that many undoubted 
typhoids did not have their blood examined, owing to 
the large amount of work on hand at the time. 
These were among the Camp Alger cases last sum- 
mer, at a time when every medical officer at Fort 
Myer had all the work he could possibly attend to, 
and typhoid cases were being admitted daily in large 
numbers, so that the doubtiul cases were given the 
preference in the examination. Undoubtedly if all 
typhoids could have been examined the positive per- 
centage would be considerable more even than 95 per 
cent. 

Negative side.— Of the 21 negative cases entered on 
the hospital register as typhoid fever and showing neg- 
ative result to Widal, two cases died, one after severe 
hemorrhage and the other after severe diarrhea and 
cerebral symptoms ; upon the latter case I performed 
a post-mortem. This is a most interesting case. 
This man, Catherman, private in Twenty-Second 
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Kansas Volunteer Infantry, came into hospital from 
Camp Alger with continued high fever, diarrhea, tym- 
panitis, etc., apparently a typical typhoid; mental 
symptoms developed and there was low delirium, ete. 
His blood, examined many times for Widal, was nega- 
tive; negative also for malaria and for leucocytosis. 
Blood examined the last time twelve hours before 
death with negative result. At post-mortem, typical 
typhoidal ulceration of ileum, corresponding to about 
end of third week; acute splenic tumor and acute 
mesenteric lymphatic hyperplasia. The typhoid ba- 
cillus was recovered from his spleen. I tried both his 
dried ante-mortem blood and his post-mortem blood 
with his own bacillus with negative results. The ba- 
cillus recovered from his spleen was agglutinated by 
all the specimens of typhoid blood I had. It behaved 
just the same as the stock culture, a culture obtained 
from the Army Medical Museum in Washington. I 
also tried his blood with a culture of the colon bacillus, 
obtained from Dr. Reed, of the Army Medical School, 
with negative result. This man also had pemphigus 
with his typhoid. Whether or not this would modify 
the reaction I do not know. I was unable to open 
the head of this case. The other bacteria were ob- 
tained in cultures. 

The case of death due to hemorrhage was without 
doubt a typhoid, too. The last examination of blood 
in this case was, however, made some time before his 
hemorrhage. In connection with this case, it is inter- 
esting to relate our experience with the Widal in 
three other cases in which hemorrhage of the bowel 
occurred in course of typhoid. One, a soldier of the 
Ninth Massachusetts Volunteer Infantry, at Fort 
Myer, had typical symptoms of typhoid. Repeated 
examinations of blood showed negative Widal and 
negative malaria. Last examination, day before intes- 
tinal hemorrhage, was negative. The evening of the 
same day, after patient had severe hemorrhage, his 
blood gave a very prompt and marked Widal. This 
attracted my attention to such cases, and I found the 
same thing occurring in two others. 

In addition to these 417 cases of typhoid in which 
the Widal test was obtained, I have the record of 
considerably over 500 cases of diseases other than 
typhoid in which the Widal test was made. In 
many of these cases the diagnosis was clear at the 
time the test was made. In others the test was made 
as part of the routine work for diagnosis. Of these 
500 cases a small number gave Widal, but in every 
one of these positive cases a clear history of typhoid 
was obtained, save in one case; our negative results 
were therefore practically 100 per cent. Even in this 
case there might have been a mild typhoid in Cuba, 
instead of a malarial attack. The list includes many 
malarias, also small-pox, chicken-pox, amebie dysen- 
tery yellow fever, meningitis and pneumonia. 

ime of reaction.— I have not had the opportunity 
to go over and analyze carefully every case, and in 
many instances it is hard to fix the date of the begin- 
ning of the disease, but on the average the reaction 
appeared rather later than the time usually given by 
most observers. While we had four on the fourth 
day, and many between the seventh and tenth day, 
still, as many, I think, as 50 per cent. did not show 
reaction till the fourteenth day. In a number of cases 
it was the third week, and in several not until a re- 
lapse had occurred. 
Persistence of reaction.— This, also, I have not 


had time to study sufficiently, but I can say this, that 
the reaction does persist for a long time after conval- 
escence in a considerable percentage of cases. I have 
record of one case showing marked reaction after 
three years, two after two years and as many as six 
from nine months to one year, and a number three to 
six months. In one case, with a history of typhoid 
sixteen years before, while there was not a complete 
reaction, there was marked clumping. 

The first case referred to above, that is, the one 
showing reaction three years after the disease, illustrates 
how sometimes this Widal reaction may mislead us. 
This man, W., private in Second Louisiana, was ad- 
mitted to Savannah General Hospital in March. He 
came from a regimental camp two miles away. Upon 
admission he had high temperature, greatly distended 
abdomen, with history of fever and diarrhea for some 


days. Blood showed marked Widal; also marked 
leucocytosis. The blood examinations and physical 


signs led to the diagnosis of typhoid, and perforation 
of typhoid ulcer and general peritonitis. At autopsy 
no typhoid lesions were found, but extensive tu- 
berculosis of both lungs, tubercular ulceration of in- 
testines, cheesy mesenteric glands, ete. There were 
small tubercles on peritoneum over intestinal ulcers. 
The case was one of perforation of tuberculous ulcer. 
This seemed strange until a history of long-continued 
severe typhoid fever three years before at New Or- 
leans was obtained from his brother. I had several 
times found the reaction when the patient presented 
typical malarial symptoms among soldiers who had 
been in the Santiago campaign, and then had typhoid 
at Montauk or some other camp. These men were 
very susceptible to malaria, and in several instances 
they showed at the same time the Widal reaction and 
the presence of the malarial parasite. These cases 
emphasize the necessity of a careful history and clini- 
cal examination, together with the blood examination. 

Mixed infections, typhoid and malaria.— It is hard 
to find a term fitting to this condition, in which we find 
malaria complicating typhoid fever. The term “ty- 
phomalaria” is absolutely unfit and an unscientific 
term. We have no such disease as typhomalaria. It 
is a typhoid fever, in which generally during convales- 
cence the malarial parasites appear in the blood, either 
as a recurrence of an old malaria, which existed before 
the typhoid, or as a fresh invasion of the malarial 
parasite, the patient at the time being in a malarial 
country. 

We have met in our investigation 12 cases in 
which both the malarial parasites were found in the 
blood, and at the same time the Widal reaction was 
obtained. In but one of these cases was the malarial 
parasite found in the course of the fever of typhoid. 
This case is of unusual interest, and I will refer to it 
later. I have the temperature chart, which I shall be 
glad to show any members of the Association. In 
eight of the cases the malarial parasites appeared 
with accompanying symptoms during the convales- 
cence. In the remaining three cases the soldiers had 
had typhoid from two to six months previously to the 
malarial attack. At the time that the blood of these 
cases showed the malarial parasite italso gave the Widal. 
These cases, of course, do not come under the head 
of mixed infections, but their mention serves to illus- 
trate a possible source of error in cases reported as 
mixed infections, simply because the Widal was ob- 
tained at the same time that the malarial parasite 
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was found in the blood. In eight of these cases of 
„mixed“ infection the malarial parasite occurred dur- 
ing convalescence only. In the other case the para- 
site was found both in the first week of the disease 
aud on the eighteenth day of normal temperature, 
during convalescence. All these men came from 
Cuba, and had had malaria there. The earliest pe- 
riod that the malarial attack occurred during conval- 
escence was on the fourteenth day of normal tempera- 
ture: one case on the seventeenth day, one on the 
eighteenth day, one on the twenty-second day, and 
the others at varying intervals from one to two 
months after the temperature had reached normal. 
The case in which the parasite occurred during the 
acute stage of his typhoid deserves special mention. 
This solder, a man about twenty-seven years old, native 
of Massachusetts, a first-class private, 1 Corps, 
United States Army, was in Cuba with Fifth Corps 
during the Santi paign. 

History: He chills and fever at Santiago, 
July and August, 1898 ; came to Montauk Point, and 
then to the command at Fort Myer about November 
Ist. On November 17th he had a chill and sharp rise 
of temperature. Blood examination showed double 
tertian (two crops of tertian malarial parasites — one 
mature, one half grown). His temperature reached 
normal on the 18th, but on the 20th the tempera- 
ture was 100°; the temperature rose to 103° on 
the 22nd. Blood examination showed the estivo-au- 
tumnal parasite on this day; no tertian parasites ; 
Widal negative. Blood was examined daily. The 
estivo-autumnal parasites (ovoids, crescents and round 
bodies), were found in ually lessening numbers 
until the 27th day of November, that is, up to the 
eighth day of continuous fever; then they disap- 
peared. e temperature came down to normal after 
nineteen days of fever. The highest point recorded 
on temperature chart was 104°, on November 27th. 
After repeated examinations for Widal, a positive re- 
action was obtained on the twenty-fifth day of the 
disease (after the temperature had been normal nearly 
a week). The man’s temperature remained normal 
until December 26th, when he had a sharp chill, the 
temperature rising to 106°. The temperature fell to 
normal, but was followed by another chill and rise to 
103. 4 on the nextday. Examination of blood showed 
double tertian (two crops of the malarial parasite). 
This first chill occurred after eighteen days of normal 
temperature. 

In these nine cases the malarial infection was in 
tive single tertian, in two double tertian, and in two 
double tertian and estivo-autumnal. 

We have found malaria complicating or rather re- 
curring during the convalescence from other diseases, 
and even in surgical cases. There appears to be no 
connection between typhoid and malaria other than 
that an attack of typhoid fever, by lowering the indi- 
vidual's resisting powers, gives favorable soil for a re- 
currence of his malaria, or affords a suitable condition 
for a fresh invasion by the malarial parasite. Proba- 
bly careful investigation would reveal the fact that 
convalescents from diseases other than typhoid show 
quite as large a percentage complicated by malaria. 

Blood examinations in the malarial fevers.— I re- 
gret that the time will not permit an analysis of these 
cases of malaria. In the series of malarial bloods 
examined (something over 300 in number) I failed to 
meet the quartan parasite. The double tertian oc- 


curred more frequently than is given in Thayer's re- 
port of his cases; also the combination of tertian and 
double tertian with estivo-autumnal were more fre- 
quent than is given in the same report of the malarial 
fevers of Baltimore. These cases all occurred among 
* who had served in Cuba. 

t was remarkable that certain dis those of 
Santiago and the south coast, — heats all the 
cases of estivo-autumnal fever, while the cases from 
Havana Province were nearly all of the tertian variety. 
We had many cases of tertian fever from Cuba, which 
were very resistant to quinine. One soldier, a hospi- 
tal steward, on service at the United States General 
Hospital at Savannah, Ga., who had served in Cuba 
for some time, had five attacks during the three 
months he was stationed at that post. Each time 
the blood examination showed the tertian parasite. 
The man kept upon his feet, but took quinine quite 
regularly. After the fifth attack he was ordered to 
bed for a week, and with the combination of rest and 
quinine, there was no recurrence after one month. 
Several other similar cases came under my observation 
while at Savannah. 

I wish to speak, in connection with malaria, of a 
stain which I have found very satisfactory. It is the 
writer’s modification of the stain given by Thayer in 
his book. The great difficulty in staining the malarial 
parasite has been to get the parasite stained with the 
methylene blue not too strongly, and in such a man- 
ner that the pigment granules will stand out distinctly, 
and at the same time to have a good eosin stain in the 
red cells and in the eosinophilic granules. It is diffi- 
cult to strike the happy medium, as all who have 
tried it well know. The method is that used by 
Thayer, namely: Stain with one-half per cent. of 
eosin in 70 per cent. alcohol two minutes, contrastain 
with saturated aqueous methylene blue or with Léff- 
ler’s alkaline methylene blue for half a minute, with 
the additional step of washing specimen, after stain- 
ing with eosin in a weak solution of acetic acid (about 
one-fourth of one per cent.) and then in water. The 
washing in dilute acetic acid seems to have the prop- 
erty of intensifying and setting the eosin stain so that 
there is no intermingling of the blue and red, and of 
preparing the parasite to receive a very delicate blue 
stain, in which the pigment granules stand out as dis- 
tinctly as in the fresh blood. 

We have found very satisfactory for ordinary work 
for a fixative of dried blood cover-slips a method 
which appeared some months ago in the poh Hopkins 
Bulletin, namely, immersion in a one-per-cent. for- 
malin solution in 90 per cent. alcohol for one minute. 
By this method of staining above described the red 
cells are stained beautifully. 

In dried films of estivo-autumnal blood, using this 
stain, it will be seen quite clearly that the crescent, 
even in the degenerative stage, almost always is sur- 
rounded by at least a remnant of red cells. 

Since completing this paper, I have had opportunity 
to look over the records of some 52 cases of i 
occurring on my service at Savannah. The study of 
the last 52 cases of malaria occurring among the sol- 
diers sick at the United States General Hospital, Sa- 
vannah, Ga., during the past three months is ex- 
tremely agers 4 All these men came from Cuba 
since March 10th. Some had only been there a 
couple of months; others for six months or more. 


Out of these 52 cases, 24 were single tertian, about 
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48 per cent., 10 were double tertian, nearly 20 per 
cent., 16 were estivo-autumnal, 32 per cent., one was 
estivo-autumnal and tertian, and one was estivo-au- 
tumnal and double tertian, 4 per cent., and among 
these, four showed the Widal at the time the mala- 
rial parasite was found. In two of these the parasite 
occurred during the convalescence from their typhoid, 
one on the fourteenth and one on the eighteenth day 
of normal temperature. The other two cases had 
had typhoid two and four months previously. 

I hope I have brought before you clearly the great 
value, and, in fact, the necessity of careful systematic 
examination of the blood in obscure fevers, by not 
only the Widal method but also by that of the fresh 
blood. The greatest care is taken to furnish good 
operating sets and good operators to every camp, but 
when we compare the mortality from surgical cases 
and that from camp fevers (preventable fevers if early 
recognized), it must be admitted that even the surgical 
sets and the expert surgeons are not any more impor- 
tant to the army than the bacteriological set and the 
expert hematologist. 

in conclusion I wish to acknowledge my indebted- 
ness to General Sternberg, Surgeon-General of the 
Army, not only for permission to use the army records 
but for his personal encouragement in this work, and 
the opportunities he has given me for study. I also 
wish to thank Major-Surgeon Walter Reed, Patholo- 
gist to Army Medical Museum and President of the 
Army Typhoid Investigation Board, and the command- 
ing officers of the United States General Hospitals 
at Savannah, Ga., and Fort Myer, Va., Major-Sur- 
= United States Army, Drs. D. M. Appel and 

m. B. Davis. 
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THE PHENYLHYDRAZIN TEST FOR SUGAR IN 
THE URINE. 


BY 1. u. CORIAT, BOSTON, 
Assistant in Medical Chemistry, Tufts College Medical School. 


So many and so varied are the statements made in 
the text-books in describing this important test for 
sugar, that an attempt has been made in this paper to 
bring order out of chaos. As a reagent, both for 
laboratory and clinical work, phenylhydrazin possesses 
exceptional value and advantages — not only on ac- 
count of its delicacy, but, as will be subsequently 
shown, as a positive test for the detection of sugar in 
the urine, even when present in minute quantities. 
As is well known, the reducing sugars possess the 
following chemical properties, which, although well 
marked, yet other substances are present at times in 
the urine which possess one or more of these proper- 
ties, and thereby give rise to confusion : 

(1) In alkaline solutions they reduce the salts of 
certain metals to their oxides, suboxides or the metals 
themselves — such as copper, bismuth and silver. 
This is shown in Fehling’s, Trommer's, Nylander's 
and the silver tests. 

(2) They decolorize and deoxidize solutions of 
indigo blue. 

(3) They undergo fermentation with yeast — some 
of them, it is true, with difficulty. 

(4) They turn the plane of polarized light either 
to the right or the left. 

5) They form with phenylhydrazin definite crys- 
talline compounds possessing a fixed formula. * 


It is upon one or more of these p ies that the 
clinical and 1 tests for sugar 1 is 

Phenylhydrazin (C, N, — HN — NH,) is derived 
from the group II, N— NH, by the substitution of 
a phenyl radical for one of the hydrogen atoms. It 
is strongly basic, and unites with acids to form salts, 
of which the best known is the hydrochlorate. It is 
but sparingly soluble in water, but readily soluble 
in acids, alcohol and ether, and combines with al- 
dehydes to form hydrazones, and with sugars to form 
osazones. It reduces Fehling’s solution in the cold 
with the evolution of nitrogen.“ It was first brought 
to the notice of the medical profession, as a test for 
sugar, through the researches of E. Fischer.* 

n order to test the delicacy of this t, and 
also to ascertain if it formed crystalline pounds 
with other basic bodies in the urine, so as to interfere 
with its accuracy, the following experiments were 
undertaken: One-half gramme each of the following 
carbohydrates was taken, dissolved in a test-tube in 
10 cubic centimetres water, and to each solution was 
added one-half gramme sodium acetate and one-tenth 
gramme phenylhydrazin. They were all heated for 
one hour in the water bath, and allowed to cool, 
with the following results : 


TABLE I. 
Substance used. Amount of precipitate. | sie. 
» Heavy crystalline. Yellow. 
Glucose (dextrose). “ 
Levulose. os 60 
Maltose Large “ “ 
Saccharose (cane sugar). 
Gl — Dark brown. 
Soluble starch. 2 « “ 2 4 
Control blank (phenylhy- | No. 
— n and 


Under the microscope it was seen that some of these 
possessed a definite crystalline form, as tabulated. 


TABLE 


| Description of crystals. 
„ Yellow needle-like crystals radiating from a centre. 
Glucose. Sheaves of long yellow needles. 
Levulose. Very long —.— need les, irregularly grouped. 
Maltose. B , radiating yellow flakes. 
cane 8 — small fine needles and 
Glycogen. Dark-brown oily globules. 
Potato starch. | Nothing. 
Amylodextrin. | A few oily globules. 
Soluble starch. | Nothing. 
Inosite. A few oily globules. 
Control blank. | Nothing. 


As will be seen from the above tables, all of the 
reducing sugars, including cane-sugar (which, however, 
will not reduce until it is split up), form definite 
crystalline compounds. In regard to cane sugar, it 
would seem at first as though the crystalline combi- 
nation were due to the splitting up of the cane sugar 
into dextrose and levulose by the prolonged heating. 
However, a close study of these crystals shows that 
they possess a definite morphology, and in no way re- 
semble the crystals derived from either dextrose or 

1 A. H. Allen: € of Urine, p. 60. 
deutschen 


E. Fischer: Berich chemischer Gesellschaft, 
17,579, 1884. 
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levulose. In spite of statements to the contrary, it 
seems that cane sugar does form an independent com- 
pound with phenylhydrazin, as is seen both by the 
form and grouping of the * tee Although no 
attempt was made to determine the melting point, such 
a test would have undoubtedly greatly aided their 
identification as a separate compound. 

As dextrose (or glucose) is by far the most im- 

rtant of these sugars, and is what is meant in medi- 
icine by the generic name of sugar, the delicacy of 
the reagent with this carbohydrate was next deter- 
mined, with the following results (amount used in 
each case was 10 cubic centimetres) : 


TABLE III. 
— | _CFystals by microscope. 
1 Very heavy. Crystals. 
0.01 Slight. Tew crystals, 


From the above it is evident that the limit of the 
delicacy of the test is about 0.0001, but this limit far 
exceeds that which would be necessary for practical 

rposes, as so small an amount of sugar in the urine 
— no clinical importance. The writer had occasion 
to examine a suspected urine for sugar in which 
Fehling’s test was doubtful. Nylander’s test gave 
but a faint brown coloration aller standing, while 
phenylhydrazin gave well-defined crystals. 

For the proper ition of these crystals, and of 
the sugars from which they are formed, much stress has 
been laid upon their melting points. This, however, 
is of minor importance, because, as has been shown, 
the combination of each sugar with phenylhydrazin 
forms crystals which in every case have a definite 
morphology, and therefore each sugar can be - 
nized by crystals alone without reference to their 
melting points. As applied to the urine, this would 
be of great clinical value. As it is well known that 
basic or other substances might occur in the urine 
which interfere with the usual clinical tests for sugar, 
the following substances were also tried with phenylhy- 
drazin in the proportion that they exist in the urine. 


TABLE IV. 
Name. Precipitate 
id. few oily globules 
ac a 
Hippuric None. 
Kreatinin. None, 


Neither the above bodies nor xanthin gives rise to 
crystals ; the only substance that might cause con- 
fusion is glycuronic acid, which in alkaline or neutral 
solutions gives a yellow crystalline compound resem- 
bling phenylglucosazone, but whose melting point is 
lower. In von Jaksch’s modification of the test in an 
acid solution, there is found only a brown resinous 
mass. This substance not only reacts positively with 
Fehling’s solution, but also reduces bismuth and silver 


in alkaline solutions and is dextrorotary, but, how- 
ever, it does not undergo fermentation with yeast.“ 
This shows that we have in phenylhydrazin a reagent 


of great accuracy and delicacy, which not only enables 
us to detect sugar with certainty, but even to deter- 
mine the kind of sugar present. Nothing else occurs 
in the urine, except the sugars, which gives rise to 
these crystalline compounds, each of which has a 
definite form and a definite melting point. 

Outside of the sugars, Fehling’s and Nylander’s 
tests are interfered with by the following bodies — 
either 8 the urine as such, or following their 
ingestion. e principal ones are as follows: 
Fehling’s test. — Chloral, chloroform, sulphonal, 
glycosuric, hippuric, salicylic, benzoic, glycuronic and 
uric acids, kreatinin, kreatin, xanthin, pyrocatechin, 
hydrochinon, albumin. 

Nylander’s test. — Albumin, free sulphuretted hy- 
drogen, rhubarb pigment, melanin, kairin, glycosu 
and glycuronic acids, turpentine, quinine, eucalyptus, 
and the presence of ~ a amounts of uric acid. 

To apply the phenylhydrazin test to the urine, take 
25 cubic centimetres urine in a small beaker, add one 
gramme phenylhydrazin and two grammes sodium 
acetate. Heat over the water bath from thirty 
minutes to an hour, and then cool by plunging the 
beaker in cold water. A yellow — posit is 
thrown down, which on examination by the microscope 
is found to consist of the yellow crystals of phenyl- 
glucosazone if this sugar be nt. The reaction 
takes place according to the following equations : 


+ NH, — NH. C,H, = 
lucose enylhydrazin 
— N. I. C. ++ Il. 
Ihydrazone water 
N. 3 + — — 
enylhydrazone nylhydrazin 
y 


lh 
0. — (N, II. C. + H,0 ＋ Hy 
phenylglucosazone 


From the above equation it will be seen that an 
excess of phenylhydrazin must be present in order 
that the crystals may be formed. 

The experiments set forth in this paper seem to 
justify the following conclusions : 

(1) Phenylhydrazin forms with the reducing sugars, 
crystalline chemical compounds, each having an in- 
dividual and definite morphology. 

2) Albumin need not be removed. 

ts} It is possible to recognize any of the sugars by 
their crystalline forms alone, with recourse to their 
melting points. 

(4) Substances that interfere with Fehling’s or Ny- 
lander’s nts do not interfere with this test, or 
form anything that would in any way be misleading. 

(5) The test is an extremely delicate one, of 
undoubted accuracy. 


— — 


Clinical Department. 


AN INSTANCE OF URTICARIA OCCURRING 
AS AN INITIAL RASH IN TYPHOID FEVER. 


BY FRANK WOODBURY, M. D., PHILADELPHIA, 
Associate Professor of Laryngology, Philadelphia Polyelinic, etc. 
Ox April 10th I was called to see Mr. L. R., mar- 
ried, forty-three years of age, by occupation a special 
officer of one of our principal hotels, who gave the 


* Halliburton: Phys. and Path. Chemistry, p. 793-4. 


following history of his illness: He had been in his 
— health — | in fact, felt perfectly well until five 
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days before I saw him. As the weather had changed 
and become cool during the preceding day (April 4th), 
he thought it advisable, merely as a matter of precau- 
tion, to swallow two quinine (two 8 pills on going 
to bed, to ward off a possible cold. He had had no 
unusual feelings on that evening or during the night 
that he could think of, except that he was very thirsty 
and had drunk water several times before going to 
bed. The next day (April 5th) he took two more 
quinine pills. Later, as he was constipated and had 
headache, he took a bottle of citrate of magnesia so- 
lution and, in the evening on going to bed, he supple- 
mented this with another bottle, which operated freely 
in the morning, but his headache continued. During 
the next three days he had no evacuation of the 
bowels and his headache increased and became asso- 
ciated with neuralgia of the right side of his face. 
He also had pain in the lumbosacral region, for the 
relief of which he applied a belladonna plaster. He 

ve up work (April 6th) four days before I saw him. 
fle had not been nares strength for a few weeks, nor 
did he have epistaxis. 

I found him lying in bed suffering with dull head- 
ache and neuralgia of the face. He also complained 
of pain in his back, and was still wearing the plaster. 
He had been very restless and had no sleep the night 
before. His skin was hot, dry and dusky, or slightly 
jaundiced. His temperature was 103°, pulse 120, 
respiration 24. He had no cough. Examination of 
the lung was negative, except that a few mucous rales 
were found posteriorly. Heart sounds normal. In- 
telligence perfect; no hebetude and no delirium. When 
questioned directly with regard to chills, he stated that 
he had the day before experienced some chilliness, but 
no decided rigor and no sweating. He thought that 
he had had an attack of intermittent when he lived in 
a malarial neighborhood some six years before. Two 
years previous to present illness, he had suffered with 
an attack of influenza, lasting a week or ten days. He 
had never previously had typhoid fever. His general 
strength and appetite, as already intimated, had been 
good and unimpaired until April 5th. 

1 ordered capsules containing three grains acetanilid 
and two of quinine hydrochlorate, to be given every 
two hours, and also a fever mixture of citrate of po- 
tassium, solution of ammonium acetate and syrup of 
red orange, on the alternate two hours, during the 
day. At ten o’clock at night he was given two grains 
of calomel with bicarbonate of soda (triturated), with 
directions to take a Seidlitz powder in the morning. 
He also was directed to have the entire body surface 
sponged with cool water at night. Diet restricted to 
tea and broth. 

The next day he was better. He had enjoyed a 
few hours’ sleep during the night. The bowels were 
moved twice in the morning, the discharges being light 
colored and in consistency like gruel. His tempera- 
ture was not taken until afternoon, when it was again 
found to be nearly 103°. His tongue was less coated, 
but there was a distinct dryness towards the tip, sug- 
gesting the wedge-shaped dryness of typhoid fever. 
Upon examination no eruption was detected upon the 
skin. The abdomen was rather scaphoid and not ten- 
der. Liver dulness not increased, splenic area mod- 
erately extended. No pulmonary complications. He 
was advised to have the belladonna plaster removed, 
and the use of a little coal oil was suggested to clean 


the plaster from the skin. The medicines of the day 


before were continued, with the exception of the calo- 
mel at night. A specimen of blood was taken from 
the lobe of his ear for examination for the Widal re- 
action. Examination of the urine only revealed ex- 
cess of urates and coloring matters, with deficiency of 
water, no albumin. 

On the following day he was found covered with an 
eruption of urticaria, from which he had suffered all 
ni ht, the wheals appearing principally on the trunk, 
thighs and arms. e fever temperature continued 
(102.5°), but his — condition seemed to be im- 
proved in spite of the irritation of the skin. Spongi 
with a solution of sodium bicarbonate was ordered, 
and a sulphonal powder (10 grains) given at night. 
In the morning he reported oe had a better night, 
although some characteristic wheals could still be scen 
upon his body, which, however, disappeared during the 
day. A few, small, rose-colored spots, disappearing 
upon pressure, were found upon the anterior surface 
of the body, after diligent search. The bowels were 
moved once or twice daily, the stools soft, liquid, and 
light yellow in color, presenting a typhoid appearance. 
On the 13th, a report was received from the Bureau 
of Health Laboratory of Hygiene, stating that the test 
made of the blood “did give the typhoid reaction.” 

During the next two days he was kept upon a milk 
diet, and took beta-naphthol (three grains) every three 
hours, and had frequent cold sponging of the body. 
He was feeling much better, but, as the sickness was 
likely to be of some weeks’ duration, it was thought 
best to have him admitted into the Pennsylvania Hos- 
pital (April 15th), where he received most careful 
and skilful treatment from Dr. F. A. Packard, attend- 
ing physician, and Dr. C. F. Mitchell, resident, to 
w courtesy I am indebted for the subsequent notes 
of the case: On admission, his temperature was 102°, 
pulse full and strong, face flushed, coated, 
moist. Complained only of headache and weakness. 
No hebetude. Abdomen not distended or tender. 
Liver dulness normal. Splenic dulness increased. 
Few scattered enteric spots over abdomen and chest. 
Heart normal, sounds regular, 90. Lungs negative, 
respiration 24. Urine amber, cloudy, acid, 1.030, 
trace of albumin, no sugar, a few hyaline casts. 

The treatment ordered was beta-naphol, three grains 
every four hours, with a cold bath when the tempera- 
ture was 102° or over. April 17th the spots upon the 
abdomen were more developed. The Widal test was 
again positive. The subsequent course of the disease 
was that of an ordinary uncomplicated case of typhoid 
except that frequent soap and water enemata were re- 
quired to overcome the constipation. Throughout the 
entire course of the illness there were no head sym 
toms. The daily temperature remained near to 102°, 
until the 28th, after which it gradually settled to the 
normal (on May 2d). Ile had twelve baths altogether 
while in the hospital. He was allowed to sit up on 
May 10th, and five days later was disc cured. 
Since then his health has been excellent and he has 
gained largely in flesh. When he left the hospital his 
weight was one hundred and thirty pounds ; it is now 
one: hundred and eighty. He cannot recall ever having 
had an attack of urticaria previously. 

This case appears to be one in which the typical 
typhoid rash was preceded or ushered in by acute 
urticaria. Similar cases have been recorded in medi- 
cal literature, but they are of sufficiently rare occur- 
rence to justify the publication of the brief history 
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of this case, which also possesses some interest from a 
diagnostic point of view, as it at first presented the 
appearance of infection by grippe or malaria. It is 
barely possible that the hives may have been, after 
all, only urticaria medicamentosa, either due to the 
administration of acetanilid and quinine, or the local 
use of coal oil, but either supposition is more remote 
and improbable than the assumption that the urticaria 
was in this case simply the initial rash of the typhoid 
fever. 


* 
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A CASE OF SUPER-ROTATION. 


BY A. F. WHEAT, M. D., MANCHESTER, &. H. 


SuPER-ROTATION, although not a rare thing, is still 
sufficiently so to be worthy of mention, especially in a 
case like this, where the opportunities for observation 
were so favorable for diagnosis. 

Mrs. R., thirty-five years old; height, four feet, 
eight inches. F. H., mother of patient, had four suc- 
cessive deliveries with forceps. A cousin on mother’s 
side had one delivery with forceps. 

History of previous labors. — Seven 7 ago, 
nine-and-one-half-pound boy, three days in labor; five 

ears ago, eight-and-one-half-pound girl, twenty-four 
— in labor; three years ago, six- pound girl, twenty- 
four hours in labor; eighteen months ago, two-pound 
boy, born at eight months, having only two pains. 

— 1, 1897. Patient had i wn 

ins for several hours, and she thought she was in 
re but nothing came out of it. is was the re- 
sult of doing a heavy washing. 

December 11th, noon. Pains in earnest. 
External palpation showed a right position, breech at 
fundus. Fetus could be plainly mapped out. Fetal 
heart, 140, to right of and below umbilicus. Head 
not engaged at first visit; os size of twenty-five cent 
piece ; membranes unruptured; pains regular, about 
every five minutes, lasting two to four minutes. 

Nine r. u. Pains of bearing<lown character and 
lasting longer; os size of fifty-cent piece; head fairly 
well engaged; pains continued good; os dilated pars 4 
slowly; membranes bulging but very little. At mi 
night head was well engaged; os two-thirds dilated. 
From this time on there was no gain. Pains were 
excellent and patient worked well, but no further 
progress was made. Position was still a right one. 
At five A. u., under chloroform anesthesia, forceps 
were applied to a high O. L. A., the head having 
rotated to that position, though palpation still showed 
back for fetus to the right. Membranes were ruptured 
just before putting on forceps, and the application was 
rather difficult. ‘Extraction was easy, and the head 
was shelled out with the finger in the rectum. Ex- 
ternal restitution was to the right. Cord was twice 

There was a quarter-inch tear of 
the perineum. 


Weight of the child, a girl, was eighe and one-half 
pounds. Cord was of ave ] The caput suc- 
cedaneum was that of beng 
moulded considerably. 

This case is of interest, owing to the certainty with 
which the di is was made of the position. The 
super-rotation is attributed to the exertions of the pa- 
tient during the last four hours previous to the appli- 
cation of forceps; to the arrest of descent of the head, 
the latter being due, perhaps, to the relative shortness 


of the cord, and also to the disproportion between the 
head and the size of the maternal parts, that is, a large 
fetus and a small pelvis. No pelvic contraction was 
made ovt, but no accurate measurements were made. 


— 


Medical Progress. 
RECENT PROGRESS IN THERAPEUTICS. 


BY ELLIOTT r. JOSLIN, u. b., BOSTON. 
(Concluded from No. 20, p. 498.) 


GELATINE IN THE TREATMENT OF ANEURISMS AND 
HEMORRHAGES. 


LANCEREAUX, of Paris, in the fall of 1898, published 
a new of treating aneurisms by means of sub- 
cutaneous injections of Though the method 
is still in an experimental stage, and I therefore do 
not recommend its general use, still either in the treat- 
ment of aneurisms, or more likely inoperable hemor- 
rhages, it seems probable that gelatine will play a con- 
siderable réle in the future. Futcher* reports four 
cases of aneurism treated in this manner from the 
medical wards of the Johns Hopkins Hospital. The 
method is as follows: 250 cubic centimetres of a two- 
per-cent. solution of gelatine in normal sterilized salt 
solution are injected into the thigh under aseptic pre- 
cautions. The injection should always be made at a 
considerabl the aneurism, and the inter- 


e distance from 
val of time between injections should be from two to 
fifteen days. Lancereaux states about twenty injec- 
tions are necessary to produce a cure, and he reports a 
large percentage of cures from a considerable series of 
cases. The saccular dilatations of the aorta or other 
vessels constitute the favorable cases for treatment. 

The beneficial effect is su to be due to in- 
creased ability of the blood. Laborde claims 
that it is not, and Camus and Gley have found that 
there is no increase in the coagulability of the blood 
after intraperitoneal injections of gelatine in rabbits. 

The first of the Johns Hopkins cases was a man 
with saccular aneurism of the arch of the aorta. He 
received six injections —two of the two-per-cent. so- 
lution and four of a r-cent. solution, because it 
was found that the first gave considerable pain. This 
pain was very intense, and most severe about six hours 
after the injection. The patient appeared to be doing 
fairly well, when he was suddenly seized with an at- 
tack of dyspnea, coughing and profuse hemorrhage, 
and died. At the autopsy there was found a general 
dilatation of the arch of the aorta, with a localized 
saccular dilatation about the junction of the transverse 
and descending portion of the arch. At the point of 
pressure of the sac on the left bronchus there had been 
a perforation causing hemorrhage and death. There 
was no deposition of fibrin on the sac wall. 

The second case was a man with aneurism of the 
descending portion of the thoracic aorta. After 28 
injections there was very marked diminution in the 
amount of pain and the pulsation appreciably lessened. 
During the treatment the patient gained nineteen 

satisfactory case 
of the four. 

The third case at the time of writing had had 16 
injections with little or no evident improvement; the 
fourth similarly 21 injections. 


„ Johns Hopkins Bulletin, vol. x, No. 98, p. 95. 
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Paljakow® convinced himself of the hemostatic 
qualities of gelatine by experiments on animals. In 
cases of copious hemorrhoidal hemorrhages, where all 
other well-known therapeutic measures failed, he saw 
a prompt effect following enemata of a 10-per-cent. 
watery solution of gelatine. These experiences led 
him to try gelatine in a gastric hemorrhage where large 
doses of bismuth had failed. He gave 200 cubic cen- 
timetres of a 10-per-cent. solution of gelatine three 
times daily with success. 
Fan the Leipsic Medical Society Curschman“ reported 
is results with the use of gelatine. The cases to 
which the injections were given were six with gas- 
tric hemorrhage, six with pulmonary, one with an 
intestinal hemorrhage - in phthisis, and one with hemor- 
rhoids. For several days in succession 200 grammes 
sterilized gelatine solution were injected subcutane- 
ously or into the muscles. In 13 of these cases the 
hemorrhage ceased in a strikingly short time, and it 
seemed to him that the method was worthy of further 
trial 


In the discussion of Schmidt's paper on the “ Early 
Diagnosis and Treatment of Aortic Aneurisms,” Sen- 
ator reported one case of aneurism of the aortic arch 
in which he had tried the gelatine injections with good 
results. Schrétter, on the other hand, at the same 
time stated that his results had been unsatisfactory in 
two cases, and Unverricht added another of a similar 
character, but considers that the matter deserves 
further study. 

Gutman used with great success gelatine in a case of 
melena neonatorum where there was bleeding from 
the rectum. He gave the gelatine solution, which he 
prepared on the spot, by the mouth and also by enema. 


THE VALUE OF ALBUMOSES AND PEPTONES AS 
FOOD. 


Many doctors and many more yet of the laity are 
so much in the habit of using igested foods that a 
consideration of their value is worthy of attention. 
Voit u has recently discussed the question and rightly 
says the worth of the albumoses and peptones depends 
upon the answers which can be given to the following 

uestions : 

(1) Can they be looked upon as the equivalent of 
albumin ? 

(2) Under what circumstances is their administra- 
tion indicated? 

The first question can be answered as follows: The 
artificial albumoses as well as amphopeptone are the 
equivalent of albumin. Antipeptone, on the other 
hand, has not the same value. This being the case, 
those so-called peptone preparations are to be preferred 
which contain in reality little peptone, but much 
albumose. However, this does not cover the whole 
question, since the worth of any food is commensurate 
with its absorption from the intestinal tract. The 

rer this absorption is, just so much poorer is this 
ood compared with another of the same value in 
calories. In this relation the albumoses are far in- 
ferior to the undigested albumin in meat, eggs and 
milk. If the former are taken in greater amounts, 
the result is diarrhea, and their own assimilation as 
well as that of the food in which they are given is 
still further lowered. This has been worked out by 


Cent. f. d. gesammt. Therap., 1 March, p. 
Münch. med. Wochen., No. il p. 70. 
„ Loe. eit., Feb. 7, 1899, p. 172. 


Ellinger on dogs and by Hildebrand and Bornstein on 
men. 


Food. Nitrogen 
taken in lost in in per cent. of 
the food. the stools. that ingested. 
17.84 grammes 1.0 gramme 53 6 per cent. 
17.84 grammes 10.6 grammes 59.4 per cent. 


But it is not the amount alone but the concentration 
of these albumin substitutes which is irritating to the 
intestine. With the albumins of an ordinary diet the 
change into albumoses and peptones is gradual and 
those formed are absorbed so quickly that the concen- 
tration is slight. 

The preparations can be taken only in small 
amounts — for example, 20 grammes in three or four 
portions— and yet here digestive disturbance is liable 
to occur. Should this not be the case, in the course 
of a few weeks the patient sickens of the preparation. 
Twenty grammes somatose corresponds to 16 grammes 
albumin, which is no more than there is in 80 grammes 
lean meat or somewhat more than in one egg. The 
cost of 100 grammes albumin in form of somatose is 
about fifteen times that of 100 grammes albumin in 
the form of eggs. Consequently the first question, 
namely, Are the albumoses and peptones equivalent to 
albumin? is to be answered in the negative. 
products can replace the albumin, but on account of 
their deficient absorption, their unpalatableness and 
their high price, they are far from being its equivalent. 

Under what circumstances is their administration 
indicated? Presumably to relieve the weakened or 
diseased gastro-intestinal tract of the digestion of pro- 
teids. But peptonization of all the albumin ingested 
is not necessary for its a i The elder Voit 
and Bauer, and recently Fri „have shown that 
soluble egg and serum albumin can be di- 
rectly absorbed. Apart from this fact we know that 
it is an error to suppose that where the gastric juice is 
weak or even absent albumin is not digested, since the 
stronger pancreatic juice takes its place. This is best 
shown by Czerny’s dog, which lived for six years after 
the stomach had been removed, and by the recently 
published cases of total resection of the stomach. Even 
in cases of fever, when sub- or an-acidity rules in the 
stomach, von Hösslin's work has shown that the albu- 
min is nearly as well absorbed as in the normal indi- 
vidual. Therefore, disease of the stomach is not an 
indication for predigested foods. 

If the pancreatic juice fails, only 44 per cent. of the 
albumin is digested and . In this condition 
of affairs then the predigested foods are indicated, or 
we might add the raw pancreas to the albumin in the 
food, since experiments show that the digestion then 
rises to normal limits. But such cases are rare. 

It is claimed that the albumoses and peptones pro- 
tect the gastro-intestinal tract, but do they achieve 
this end? The work of digestion requires the secretion 
of the digestive juices, the absorption of food materials 
and the driving onward of the residue. But peristal- 
sis is increased by albumoses and peptones, and we 
may even get diarrhea; the secreting cells are stimu- 
lated to increased production of juices, as Cahn has 
shown for the stomach, and Ellinger for the intestine, 
and finally the work of absorption of the artificial 
foods is confined to a small portion of the intestine 
rather than to its whole course, as is more nearly the 
case with the undigested foods. 

There are indications for the use of these albumin 
derivatives, but in quite other channels than we are ac- 
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customed to see indicated. They are to be prescribed 
to stimulate, not to spare, the gastro-intestinal tract. 
They help the appetite in small doses and tend to 
overcome constipation; that is, they are stomachics 
and purgatives. 


THE CASEIN PREPARATIONS AND THE ADVANCE IN 
THERAPY WHICH TROPON REPRESENTS. 


Heim ? isin agreement with the ideas of Voit, but 
advances the subject a step further. Pure peptones 
will be used in medicine, he says, but little longer, and 
even the albumoses, which are preferable, have not 
the great importance for nutrition which was once ac- 
corded them. But the principle which led to the use 
of these concentrated food-substitutes is sound and the 
only question that remains is to get the proper food. 
Impressed with the view that in casein we have an 
albumin of supreme importance, Salkowski and Röh- 
mann have investigated the casein preparations and 
with others have shown their usefulness. Their cap- 
ability of absorption, their power to replace the ordi- 
nary albumins in the food and the agreeableness with 
which they can be taken for long periods contrasts 
strongly with the qualities of the albumoses and pep- 


tones. 

The chief casein ions are eucasin, nutrose, 
sanatogen and sanose. These are all easily digested 
and soluble. The first two represent combinations of 
casein with ammonium and sodium respectively, and 
owe their solubility to this fact. Sanatogen is formed 
from casein by the addition of a five-per-cent. solu- 
tion of glycerine phosphate of sodium. But there is 
one failure which these foods as well as the peptones 
share in common, namely, they are expensive. For 
instance, one kilogramme 2 pounds) albumin costs 
in the form of eucasin nearly 83.00; in nutrose, $5.00 ; 
in Merck’s peptone, 85.25; in Kemmerich’s, $15.25— 
prices so high as to prevent the general use. With 
this in mind, Finkler introduced last year a new albu- 
min preparation — tropon — which is uncommonly 
cheap: one kil albumin in the form of tropon 
costs only $1.00. Tropon is made out of various an- 
imal and vegetable albumins, and is a fine mealy sub- 
stance of grayish-brown appearance, odorless, taste- 
less and insoluble in water. This latter fact does not 
interfere with its usefulness. Experiments with tro- 

n show it is,well borne by the stomach and bowels 
in infectious diseases, in cases of persistent nausea 
where little food can be given, and in the convales- 
cence from conditions of under-nutrition. Large 
amounts can be given without unpleasant symptoms, 
and patients take it for long periods without disgust. 
It therefore represents the enormous advance modern 
chemistry has taken in nutritional treatment. 


ARTIFICIAL FEEDING BY MEANS OF SUBCUTANEOUS 
INJECTIONS. 


The recently started Centralblatt fiir die Grenzge- 
biete der Medizin und Chirurgie has contained most 
excellent summaries of recent work. In the June 
number Bass “ reviews the subject of artificial feeding 
by subcutaneous injections. have been in use 
since 1869, when Menzel and Perco, in Vienna, injec- 
ted various oils under the skin of dogs. Whittacker, 
of Cincinnati, a to be the first in America to 
apply this eat anya a human being. Others ex- 


12 Monats., 
* Cont. H. d. Grenagebiete J. Med. u. Chirurgie, June 15, 1899, p. 481. 


perimented with the matter in a very unscientific way, 
so that it was not until 1895, when Leube presented 
his work on the subject at the German Congress for 
Internal Medicine, that the subject was put on a ra- 
tional basis. 

Albuminous bodies are not serviceable for this pur- 
pose. The native albumins, egg albumins, casein, 
ete., are not assimilated by the blood, and acid and 
alkali albumin cannot be sterilized. Albumoses and 
peptones act as poisons when directly introduced into 
the circulation, and subcutaneously are of little ac- 
count because such small amounts are absorbed. In 
the future M Fay be hoped for by the use of 
— protogen, which is a soluble, uncoagulable al- 


min 

Carbohydrates were injected by Leube with poor 
success, but Voit and Rieder introduced into the thighs 
from 10 to 1,000 cubic centimetres of a 10-per-cent. 
grape-sugar solution with very good results. But 2.6 
grammes of the sugar appeared in the urine when 
100 grammes (1,000 cubic centimetres of the 10-per- 
cent. solution) were injected. Levolose, 
and maltose could be used in place of the 
but cane sugar and milk s 
covered almost quantitatively from the urine after 
being injected. Pressure an ice bag were applied 
to the seat of the injection for a short time. 

Fats have worked satisfactorily for subcutaneous 
feeding in the hands of at least a dozen physicians. 
Leube proved that butter fat injected into a dog en- 
abled the animal to put on” fat, and that the fat so 
= on differed little from the ordinary fat of dogs. 

urther, the butter so injected was completely used 
up in the economy. Rochemond gives the results of 
500 injections on 28 patients. By a special syringe, 
which could be wholly sterilized, the oil could be in- 
jected so slowly (100 cubic centimetres in one-half .to 
one hour) as to cause no pain. Abscesses, necroses 
and emboli never occurred. As a rule only 60 
grammes were injected in any one part. 

Of the three food stuffs at present, the albumins 
are not practicable for subcutaneous injections ; the 
carbohydrates in the form of a 10-per-cent. solution 
of dextrose have been used successfully, but the fats 
have produced results which have claimed the unani- 
mous praise of all who have used them. The tech- 
nique is simple, for a large subcutaneous syringe may 
be used or a simple trochar, tube and funnel. 


THE EXCEPTIONAL NEED OF PEPSIN IN THE TREAT- 
MENT OF DIGESTIVE DISTURBANCES. 


Pepsin is so often recommended in diseases of the 
stomach, even at the present day, that the excellent 
summary by Cushny “of its therapeutic value can be 
appropriately inserted in this report. In alkaline 
solution it is inert, and in fact is rapidly decomposed, 
so that when pepsin and alkaline carbonates or bicar 
bonates are prescribed together, the effects are due to 
the alkalies only. Pepsin is used in therapeutics on 
the theory that the stomach does not secrete enough of 
the ferment in certain conditions. But it may be ques- 
tioned whether this is true in even a small proportion 
of the cases treated with pepsin. The gastric juice is al- 
most always capable of digesting proteids if it is acid in 


xtrose, 
were able to be re- 


reaction. In a number of forms of dyspepsia the acid 
secretion is insufficient, but the ferment is almost al- 


ways present in quantity, for it digests proteids out- 
% Pharmacology and Therapeutics, 1899, p. 685. 
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side the body as soon as it is acidulated. Pepsin is 
indicated, then, only in the rare cases in which the 
contents of the stomach acidulated with hydrochloric 
acid fail to digest proteids. It is very often adminis- 
tered in other forms of dyspepsia, and certainly does 
no harm, but there is no question that it is entirel 
unnecessary in the great majority of cases in which it 
is prescribed. 

THE MODERN BLOOD PREPARATIONS AND THE AB- 

SORPTION OF BLOOD-IRON. 


All will agree that these preparations have entic- 
ing names, and are most — advertised, but 
in the first place, are they preferable to the old Blaud’s 
pill which can be bought at the rate of twenty for a 
cent, and in the second place, heretical though it may 
be, we must ask, are they as good? Rosenstein has 
sought to answer these questions in the leading arti- 
cle of the Deutsche medicinische Wochenschrift"* for 
April. He examined nearly two dozen varieties, and 

these identical ones are not in so common use 
here as in Germany, still a perusal of the names is 
instructive because they probably serve as the coun- 
terparts of our home market: Radlauer’s Himoglo- 
bin-pastillen, Nardi's Hämoglobin, Pfeuffer’s Hiimo- 
lobin-Syrup, and Hämoglobinzettchen, Hommel’s 
iimatogen, Fortuna-Himatogen, Theuer’s Hiimo- 
lobin-Albuminat, Dynamogen, Ferrhämin-Hertel, 
men’s Hiimalbumin, Himoglobinum-Merck, Hämo- 
— Himol-Kobert, Sanguinoform, Krewel’s 
guinalmedikamente, Fleischsaft Puro, meat juice, 
ordinary blood sausage in raw and cooked condition, 
Sanguis Bovinus Exsiccatus. 

His conclusions based on spectroscopic examina- 
tions are as follows: Not a single one of the p 
rations examined consisted of entirely pure blood. 
All advertisements and publications which either pass 
over this fact or, on the other hand, make mention of 
the purity of the blood-coloring matter in an especial 
product give rise to a wrong idea in the doctor’s mind 
regarding the composition of these medicaments, and 
consequently are deceptive. 

But this is not all. The recommendation of blood 
preparations as blood-forming material rests on false 
conceptions. Even if the preparations contained pure 
blood, their effectiveness would not be increased, since 
the absorption of the “blood-iron” in the gastro-in- 
testinal tract has been most emphatically denied by 
Voit and Cloetta. Further, clinical results do not jus- 
tify their use, since their alleged action in no way sur- 
passes that of inorganic preparations, whose absorp- 
tion is an established fact. 

“ Blood-iron” can be administered subcutaneously, 
but this method is not practical, though in this in- 
stance the iron can be absorbed and retained by the 
system. Of late, injections of hemoglobin in physio- 
logical salt solution have been employed in — of 
transfusion. They are a sign of p because it 
is proven that such hemoglobin will be made use of 
by the organism. In contrast to this advance the rec- 


ommendation of preparations of blood by the mouth 
is a backward step. 


THE ABSORPTION OF HEMATIN AND THE IMPOR- 
TANCE OF THE HEMOGLOBIN PREPARATIONS. 
Starck! reviews the work and calls especial atten- 

tion to that done by Voit in 1892, who showed that 


1 Deutsch. med. Wochen., No. 17, 1899, 
. Loe. cit., No. 51, 1898, p. 805. * 


repa- value in diabetes 


oxyhemoglobin given to a dog was not absorbed, and 
to that of Cloetta, who proved that hemin, hematin 
and blood itself so administered underwent not the 
slightest absorption, but could be wholly recovered 
from the stools. Starck has confirmed their work by 
using other methods, which he describes in full. He 
concludes by saying: These various hemoglobin 

reparations are just as little a ‘ perfect substitute for 

ood’ as the blood which is poured out into the 
stomach in a gastric hemo and is there sub- 
mitted to the action of the gastric juice. No one has 
ever claimed that such blood was assimilated by the 
body. It is lost quite as much as if the hemorrhage 
was external.” 

All that has been said, it must be noticed, refers to 
blood-iron. Iron in combination with albumin, like 
Schmiedeberg’s ferratin and carniferrin, is capable of 
absorption by the body. 

Cushny “ sums up his discussion of the matter in 
the following words: “The ‘organic’ iron prepara- 
tions therefore seem to have little to recommend them 
as superior to the ‘inorganic,’ except that ferratin 
and carniferrin are probably more rapidly absorbed 
and are less liable to cause dyspepsia than many of 
the older salts. Where there is special difficulty in 
administering the more commonly used forms, 
two may be substituted for them with advantage, but 
they seem to be unnecessary in ordinary cases.’ 

DIABETES. 


Williamson’s® milk for diabetes.— As milk con- 
tains five per cent. sugar, it is only in an exceptionally 
mild form of diabetes that it can be included in the 
diet. A nourishing drink, however, is of so much 
t Williamson’s suggestion of a 
method for removing the sugar is a welcome one. Wil- 
liamson attains this end by diluting cream with seve- 
ral volumes of water and then allowing the fat in the 
same 40 rise to the top. The sugar remains in the 
watery PO > is as follows: To about 
one pint of water, in a ry nk. i or 
tall — three or — tables 2 of cream 
are added and well mixed. e mixture is allowed 
to stand for twelve to twenty-four hours, when most 
of the fatty matter of the cream floats to the top; it 
can be skimmed off with a teaspoon easily, and on ex- 
amination it will be found practically free from sugar. 
This fatty matter thus separated is placed in a aon 
and mixed with water. n the white of an egg is 
added, and the mixture well stirred. The water and 
white of the egg are added in sufficient quantities to 
make a mixture which has the exact color and consis- 
tence of ordinary milk. If a little salt and a trace 
of saccharine be added, a palatable drink, practically 
free from milk sugar, is produced, which has almost 
the same taste as milk, and which contains a large 
amount of fatty material. With very little practice 
the right proportions can be easily guessed, and of 
course much larger qnantities can be 24 than 
those mentioned above. A drink may thus be pre- 
pared which contains a large amount of fat, and 
which can be taken ad libitum by diabetic patients, 
even if the most rigid diet be deemed necessary. 


Lauritzen“ has used this milk and confirms Wil- 


liamson’s statement that it is palatable and contains 
n Pharmaco and 1898, p. 648. 
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only a trace of sugar. He adds a few modifications 
as to its preparation. It is of little advantage to have 
the milk stand more than twelve hours, as the per 
cent. of fat in the milk thus prepared is 5.25 per cent., 
while in twenty-four hours it is but 5.88 per cent. 
It is important, however, that the milk be kept during 
the twelve hours in a cold place. It is not necessary 
that saccharine be and I can confirm Laurit- 
zen’s statement that the milk is preferable without ar- 
tificial sweetening. To be appetizing it must be taken 
when freshly — 2 or else the cream rises to the top 
of the glass. If the patient is already taking too 
much albumin the white of egg can be left out. 

I never suggest a new kind of food to a diabetic 
patient without being reminded of an experience 1 
once had in recommending sardines to a boy with 
this disease. He was delighted at the prospect of a 
change in his diet, and that same night ate a whole 
box of sardines! and in his zealousness to follow my 

neral advice about fat drank up all the sardine oil! 
ile did not die, but for over a year the cathartic vir- 
tues of sardines and sardine oil were so vividly pres- 
ent in his mind that he could not bring himself to try 
them again, and so lost the advantage of a good dia- 
betic food. Moral: In recommending a new food to 
a diabetic patient prescribe the amount. 

A diabetic lunch. — Diabetic patients are hungry 
between meals, even if they are sugar free and gaining 
in weight. In the same way they are faint on rising 
in the morning. I have found the following little 
lunch especially serviceable at this time because it is 
easily prepared, is extremely nourishing (equivalent to 
one portion of lean beefsteak), is a stimulant, and 
patients take it daily without tiring of it. A table- 
spoonful of very thick cream is beaten up thoroughly 
with one egg. To this mixture sufficient coffee is 
added to fill a cup, and the whole is then stirred. If 
hot, it is very agreeable. No sugar need be added. 


THE TREATMENT OF DIABETIC COMA BY SUBCUTA- 
NEOUS OR INTRAVENOUS INJECTIONS. 


Weber * has collected 31 cases from the literature. 
Statistics, however, are not of much value in this 
connection, because the injections used have varied so 
much in quantity and quality. Of the 31 patients, 
two recovered from complete coma, five recovered 
from an incomplete coma, in 11 there was a transitory 
return to consciousness, and in 13 there was none or 
very slight improvement. 

The real treatment of diabetic coma lies in its 
prophylaxis. Naunym, Minkowsky, Senator and 
Zinn all praise the use of alkalis in this connection. 
The presence of Gerhardt’s ferric chloride reaction is 
the indication for their administration. 


A Rat-tRAP FOR PLAGUE-INFECTED Rats. — 
United States Consul Heenan, at Odessa, writes: I 
saw the other day a curious device attached to the 
mooring-rope or cable of a steamer which was loading 
at this port (Odessa). The cable was run through a 
piece of iron pipe about a foot in length, and welded 
on the end of the pipe was a flange, or funnel, which 
looked like the end of a trumpet, with the wide end 
facing the ship. ‘The iron pipe was stuffed with oakum, 
to prevent it from slipping and also to prevent rats 
from passing through it. This novel construction was 
quite close to the ship.” —- Medical News. 


* Zeitech. für dit. u. phys. Therapie, 1899, p. 54. 
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NEW YORK STATE MEDICAL ASSOCIATION. 


SIXTEENTH ANNUAL MeetinG, HeLp 1n New Yorx 


or Mxbicixz, Ocronzx 24, 25 AN b 26, 


. (Concluded from No, 20, p. 500.) 


REOPENING THE ABDOMEN FOR POST-OPERATIVE 
SEPTIC PERITONITIs. 


Dr. C. C. Freverick, of Buffalo, reported four 
cases, which brought up the question of the use of 
drainage, in addition to the main one of reopening the 
abdomen where there was general septic peritonitis. 
Two of these cases were, in all probability, examples 
of late infection from the drainage tube. Three of 
the four cases had been cured, and yet these four rep- 
resented all the cases in which he had reopened the 
abdomen for septic peritonitis out of about one thou- 
sand abdominal sections. 

Dr. Freperick Holux Wicain, of New York, 
said that the use of the drainage tube in such cases 
was futile, and was dangerous because it opened new 
channels of infection. It was far better, even in bad 
cases of sepsis, to avoid drainage, and trust to the in- 
jection of saline solution into the veins or cellular tie- 
sue. The peritoneal cavity should be cleansed by the 
free use of peroxide of hydrogen, followed by saline 
solution. 

Dr. Henry O. Marcy, of Boston, said that he was 
afraid to use hydrogen peroxide, believing that it 
tended to diffuse the infective material. As a substi- 
tute he made use of a 1-to-1,000 solution of bichlo- 
ride of mercury, and followed this with a large quan- 
tity of saline solution. 


MORPHINISM AMONG PHYSICIANS. 


Dr. T. D. Crotners, of Hartford, Conn., read a 
paper with this title, in which he declared that 10 per 
cent. of all medical men used morphine, and that one 
of the chief causes was self treatment. 

Dr. Leroy J. Brooks, of Norwich, spoke of sev- 
eral cases coming within his own knowledge, and of 
the temptations arising from the strain and weariness 
to which the country physician was subjected. 


ALBUMINURIA: ITS PROGNOSTIC VALUE IN CHRONIC 
NEPHRITIS. 


Dr. Cuaries ALLINd Tutrie, of New Haven, 
Conn., contributed this paper. In it he asserted that 
chronic interstitial nephritis might exist without symp- 
toms of kidney disease or the presence of albumin 
or casts in the urine, and that these urinary symp- 
toms need not be reckoned with in giving a prog- 
nosis. 

CURABILITY OF EPILEPSY, AND HOW IT MAY BE 
ACCOMPLISHED. 


Dr. WILLI Au P. Spratiine, of the Craig Col- 
ony for Epileptics, read a paper with the above title. 
He objected to prescribing for young children reme- 
dies designed to suppress convulsive phenomena, on 
the ground that they impaired digestion and assimila- 
tion, and, after all, only served to mask the disease. 
It was most important to look for and study the 
aura, and before giving a prognosis to inquire care- 
fully into the family history. As the complete con- 
trol of the patient’s habits of life was very essential, 
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the value of the colony plan was obvious. The diet 


should be simple and nutritious, and the whole mode | ted 


of life should be changed. 
DISCUSSION OF TYPHOID FEVER. 


Dr. Herman M. Biads opened this discussion by 
a consideration of 


THE ADVANCE IN OUR KNOWLEDGE, 


The first epoch, so to speak, was that from 1850 to 
1880, the beginning of which had been marked by 
the appearance of articles written by such men as 
Shattuck and Flint, in this country, and Jenner, in 
England. A second period had been marked out by 
the discovery of the typhoid bacillus in 1880. Re- 

rding the Widal test, he said that while it had but 
fittle negative value, a positive reaction was almost 
conclusive proof of the existence of typhoid fever. 
Between the third and seventh days, or in just that 
period in which the clinical symptoms were far from 
distinctive, and the Widal reaction was often not ob- 
tainable, it was frequently possible to obtain in the 
urine the diazo reaction of Ehrlich. The chief 
drawback to this diagnostic test was its occurrence 
with acute miliary tuberculosis, a disease often con- 
founded with typhoid. Statistics were quoted to 
show the a nt value of preventive inoculations. 
Dr. W. HL. Park, of New York, discussed the 


BACTERIOLOGY. 


He stated that the typhoid bacilli remained in the 
feces from a few hours to several days; they could 
rarely be detected in water for a longer period than 
two weeks. There was abundant proof that flies 
and other insects were carriers of infection. The 
typhoid bacilli did not usually make their 4! ag 
in the urine until the third week, but after that time 
they were present in large numbers, often persisting 
for many weeks, necessitating the prolonged disinfec- 
tion of the urine after convalescence. 

Dr. WILLIAM Oscer, of Baltimore, discussed the 


CLINICAL DIAGNOSIS. 


He said that in severe cases death might occur 
before the Widal reaction could be obtained, and even 
without the characteristic intestinal lesions being visible 
at autopsy ; on the other hand, in the short and mild 
cases the Widal reaction often proved exceedingly 
useful. Perhaps the greatest liability to err in diag- 
nosis was in those cases exhibiting a cerebro-spinal, 
pulmonary or renal localization. Chills were exceed- 
ingly common and should not be looked upon as, in 
themselves, evidence of malarial infection. It was 
remarkable how many physicians insisted on diagnos- 
ticating malaria in cases of continued fever. He 
would advise all physicians practising in the Northern 
States to make it a rule to suspect typhoid fever 
whenever there was a continued fever of six or seven 
days’ duration. 

Dr. Epwarp G. Janeway, of New York, de- 
scribed a number of interesting cases. He cautioned 
physicians to be especially on their guard against the 
sudden development of a suicidal tendency in typhoid 
patients. He looked upon herpes labialis as so very 
rare in typhoid that if it were present he would feel 
like at once revising his diagnosis. In three instances 
he had known tetany to be associated with typhoid. 


Dr. WILLIAM H. THomson, of New York, presen. 


STATISTICS OF TYPHOID FEVER AT THE ROOSEVELT 
HOSPITAL FOR TEN YEARS. 


These figures were collected from the experience 
in his wards for the ten years ending September, 
1899. The total number of cases was 368, 275 be- 
ing males. The total number of deaths was 25, or 
6.8 per cent. Asa rule, diarrhea had been mild, and 
had developed after the first week in only 8.7 per 
cent. This infrequency of diarrhea was attributed to 
giving up the old beef-tea diet and substituting an 
exclusive diet of milk with an equal quantity of lime- 
water. Pneumonia had occurred in seven per cent. and 
bronchitis in eight per cent. Relapses had occurred in 
15 per cent. Phlebitis had been noted in seven cases. 
The medication had consisted in the use of pepsin and 
bismuth, and, when the tip of the tongue became dry, 
of ten to twenty minims of spirits of turpentine 
every three hours. The cool bath had been used 
whenever the temperature had reached 103° F., and 
rectal irrigation had also been employed with the idea 
of increasing elimination. 

TYPHOID FEVER IN THE MASSACHUSETTS GENERAL 
HOSPITAL DURING THE PAST FIFTY YEARS.! 


Dr. ReGinatp Fitz, of Boston, nted this 
historical sketch of the different methods of treat- 
ment employed in this hospital, and the different die- 
tary of the corresponding periods. From 1839 to 
1869 the diet had consisted of liquid farinaceous food ; 
from 1879 to 1889 it had been of the beef-tea order, 
and from 1889 to 1899, chiefly milk. Since 1888 
baths, often having a temperature as low as 65° F., 
had been frequently given. The author concluded 
that the average mortality had not changed materially, 
that relapses and complieations were as frequent as 
ever and that it was perfectly safe to permit consider- 
able latitude in diet. ö 

Dr. A. A. Suitn, of New York, spoke of 


SOME PHASES OF TYPHOID FEVER AS SEEN IN BELLE- 
VUE HOSPITAL. 


Out of a series of 104 cases there had been 10 
deaths, or a mortality of 9.6 per cent. Chills were 
present in 57 per cent. and the eruption in 77 per 
cent. Out of 59 cases, the Widal reaction was pre- 
sent in 82 per cent. and the diazo reaction in 74 per 
cent. He made it a rule not to give his typhoid-fever 
patients solid food until the temperature had remained 
at the normal for a week or ten days. 

Dr. A. Jaconi, of New York, spoke of 


TYPHOID FEVER IN CHILDREN. 


He advised keeping the lips and tongue clean, and 
when the tongue was fissured making applications of 
a one- or two-per-cent. solution of silver nitrate. 
The bowel should be frequently irrigated with water 
at 100° F., bismuth, with sulphocarbolate of zinc or 
salol, given internally, and the tendency to stupor 
combated by cold affusions while the body is immersed 
in water at 95° F. 

Dr. De Lancey Rocuester, of Buffalo, contri- 
buted a paper on the 


LOCAL, NON-SURGICAL TREATMENT OF THE INTESTI- 
NAL TRACT, 


1 See page 509 of the Journal. 
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in which he directed attention to the need for care- 
fully cleansing the mouth, and to the cleansing of the 
bowel by repeated irrigations and by the use of calo- 
mel purges at intervals of five or six days. 

Dr. W. W. Keen, of Philadelphia, di the 
BOWEL IN 


TREATMENT OF PERFORATION OF THE 
TYPHOID FEVER. 


He stated that up to last year 83 cases had been 
subjected to operation, with a recovery rate of 19.5 
per cent., whereas since that time there had been 67 
additional cases, with a recovery rate of 26.9 per cent. 

While, of course, the operation should be under- 
taken as early as possible, it was unwise to operate 
during profound shock. An important improvement 
had been introduced by Cushing, namely, the use of 
cocaine anesthesia instead of a general anesthetic. 

Dr. A. T. HusBe xt, of closed the discus- 
sion by a few brief remarks on the 


EYE COMPLICATIONS IN TYPHOID FEVER. 


Among those enumerated perhaps the most com- 
mon were catarrhal conjunctivitis and lacerations of 
the cornea. 

THIRD DAY. 


Dr. Srxruxx Smitn, of New York, presented the 
report of the 


COMMITTEE ON QUARANTINE, 


which favored supporting the McCaffrey Bill for the 
establishment of a national bureau of health. The 
report was adopted. 


TWO CASES OF LARGE RETAINED HERNIA. 


Dr. Henry O. Marcy, of Boston, reported these 
cases, which served to illustrate the great danger aris- 
ing in such cases from excessive intra-abdominal press- 


ure. 

W. B. De Garmo, of New York, said that this 
danger could be greatly diminished by keeping such 
— in bed, while efforts were to reduce the 

ernia as much as possible. 


THE ADMINISTRATION OF NITROUS OXIDE WITH AIR 
OR WITH OXYGEN. 


Dr. Tuomas L. Bennett, of New York, read 
this paper. The safety of this method of inducing 
general anesthesia was proved by the absence of re- 
corded cases of serious disturbance of the heart, lungs 
or kidneys. ing the mode of administration, 
the speaker stated that if air were rigidly excluded 
narcosis would be secured in about one minute, but it 
would be associated with evidence of marked as- 
phyxia, while if much air were admitted, the patient 
would become much excited. The ideal method was 
a definite combination of nitrous oxide and oxygen 
obtained the use of Hewitt’s a tus. 
This anesthetic was most suitable for the following 
conditions: (1) Where ether or chloroform anesthe- 
sia was specially risky ; (2) for very short operations. 
Thus, it could be used with advantage in opening ab- 
scesses, incising sinuses, doing curettings, breaking up 
joint ettheslons and fn dilatation of the sphincter ani. 
THE SPHERE OF DRAINAGE IN SURGERY OF THE AP- 

PENDIX. 


Dr. WILLIAM S. MacLaren, of Litchfield, Conn., 
read a paper with this title. He said that where the 


suppuration about the appendix took the form of a 
localized abscess, the treatment should be the same as 
for abscesses in other parts, but where the pus had 
entered the general abdominal cavity drainage was 
impracticable and inadvisable. Gauze drainage was 
even worse than the use of a glass tube. The proper 
treatment, in his opinion, consisted in a * 
washing out of the abdominal cavity with salt solu- 
tion, then the use of peroxide of hydrogen as a dis- 
infectant, and finally filling the cavity with saline 
solution before complete closure of the wound. By 
this method the absorption of infective material was 
more gradual, so that the system was not in of 
being overwhelmed by it, and the surface of 

tion was greater. Two cases of a severe type were 
reported, in which he had used this plan of treatment 
with much success. 


APPENDICITIS : ITS TREATMENT FROM A MEDICAL 
AND SURGICAL STANDPOINT. 


Tuomas B. Scutty, of Oneida County, in 
medical treatment. He recommended giving in the 


ing high enemata. He also valued highly the ad- 
ministration, hypodermatically, of a combination of 
morphine and strychnia, the object being to allay the 
nervous irritability without interfering with intestinal 
peristalsis or locking up the secretions, as would occur 
with morphia alone, or particularly if the combination 
of morphia with atropia were used. If, however, 
= ys of improvement were not observed in the course 

wenty-four hours, a surgeon should be called in 
consultation. 

Dr. Rocnester thought the treatment just out- 
lined was illogical. His personal preference was for 
the old opium treatment of peritonitis in these cases 
during the early stages. 

CHOLANGIOSTOMY. 


Dr. Merritt Ricketts, of Cincinnati, read a pa- 
ö this operation, reporting two successful cases. 

is operation, he said, was likely to be required in 
the following conditions: (1) When the gall-bladder 
is con down on one or more concretions, or 
when it is desirable to explore an atrophied biliary 
cyst that cannot be sutured within the abdominal inci- 
sion, and when cholecystotomy is not considered ex- 

ient; (2) when, from any cause, the lobe of the 
iver is too large to allow of the gall-bladder bei 
brought into the abdominal incision for suturing; (3 
when one or more concretions have escaped from 
biliary duct into the liver substance; (4) when such 
concretions have become encysted or impacted within 
the intrahepatic ducts; (5) when the common and 
cystic ducts have become occluded by a new growth, 
and the gall-bladder so much atrophied as to preclude 
either cholecystenterostomy or cholecystotomy, and 
(6) when, before opening the peritoneal cavity, it is 
found that an hepatic abscess has ruptured into the 
biliary tract, filling the gall-bladder with pus that can- 
not freely escape through the common duct. 


THE DIFFERENTIAL DIAGNOSIS BETWEEN CHRONIC 
JOINT DISEASE AND TRAUMATIC NEUROSIS. 


Dr. Reginatp H. Sayre, of New York, read 
this r. He summarized the subject as follows: 
(1) — 


is apt to follow injury sooner than joint 
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disease ; (2) the temperature is usually lowered in 
a neurosis and raised in inflammation of a joint; (3) 
the local temperature is usually much lower in a neu- 
rosis than in an arthritis; (4) atrophy is much more 
rapid after injury to a nerve, and (5) true muscular 
spasm is not present except in joint disease, though it 
may be simulated. 
SUBNORMAL TEMPERATURE. 


Dr. Leroy J. Brooks, of Norwich, discussed the 
influence of various toxemias and auto-intoxications 
in producing subnormal temperature, and suggested 
that by the persistence of a subnormal temperature 
the physician might, at times, be led to suspect the 
recurrence of attacks of melancholia, epilepsy and 
dipsomania. 

Dr. E. D. Fisuer, of New York, said that there 
had been nothing in his experience to lead him to 
think that the temperature record would give the phy- 
sician much help in detecting the approach of attacks 
of melancholia and similar states, nor was this experi- 
ence exceptional, according to the statements of those 
having charge of hospitals for the insane. The chief 
factor determining the temperature was the amount 
of bodily activity ; hence, after a series of rapidly re- 
curring epileptic seizures the temperature might be 
slightly elevated, while in melancholia and stuporous 
insanity, owing to the slight muscular activity, the 
temperature was apt to be subnormal. 


ETIOLOGICAL RELATION OF AUTO-INFECTION AND 
AUTO-INTOXICATION TO DISEASES OF THE EYE. 


Dr. A. A. Huppectr, of Buffalo, was the author of 
this paper. He stated his belief that retinitis might 
always be looked upon as the result of some blood 
poison, and the same was true of optic neuritis. Sym- 
pathetic ophthalmia, in his opinion, was another ex- 
ample of auto-infection. 


THE EFFECTS OF CERTAIN OCCUPATIONS ON THE 
PHARYNX. 


Dr. Seymour Oprennemer, of New York, pre- 
sented in this communication the results of an analy- 
sis of 50 cases. This showed that the inhalation of 
vapors, chemical agents and dust was the chief ex- 
citing cause of catarrhal affections of the larynx and 
was dependent on occupation. Persons entering such 
occupations quite young, and those having previously 
abnormal states of the upper air passages, suffered 
most severely. 


THE TOPICAL APPLICATION OF LODOFORM IN THE 
TREATMENT OF TUBERCULAR PERITONITIs, 


Dr. Zera J. Lusk, of Wyoming County, described 
in this communication the good results which he had 
observed from the local application of an “ iodoform 
poultice.” 


AN EPIDEMIC OF INTERCOSTAL NEURALGIA, 


Dr. Thomas F. of New York, described, 
under this heading, a series of cases seen by him in 
New York City last summer at a time when, accord- 
ing to the report of the weather bureau, there were 
no unusual meteorological conditions. The disease ran 
its course in a few days, without the usual tender 
point observed in ordinary intercostal neuralgia, but 


associated, in many instances, with a herpes zoster 
along the intercostal nerves, or with an eruption of, 


herpes labialis. Quinine had no restraining effect. 
The greatest relief had been afforded by strapping the 
chest with adhesive plaster. 


SUPPURATIVE ETHMOIDITIS AND ITS TREATMENT. 


De. Frank S. Micsury, of Brooklyn, read this 

per. He stated that the antrum was involved in over 
50 per cent. of the cases. Although he had met with 
suppurative ethmoiditis rather frequently, it had been 
decidedly exceptional to observe necrosis after it. ‘The 
treatment should consist in cleansing the nasal cavi- 
ties and removing obstruction to drainage. 

Dr. R. C. My es said that double chronic suppura- 
tive ethmoiditis was commonly the result of polypoid 
degeneration of the ethmoid bone. If suppuration 
occurred, it was essential that the polypoid growth be 
removed and good drainage through the cells be es- 
tablished. He had found drainage by external incision 
more satisfactory than the older internal method. 


— 
ANNUAL MEETING OF THE MASSACHUSETTS 
MEDICAL BENEVOLENT SOCIETY. 


AUGUSTUS THORNDIKE, M.D , SECRETARY. 


Tuts Society held its annual meeting October 26, 
1899, in the Boston Medical Library. 
The Treasurer's report showed: 


Balance October 17,1998 . . 581.514 78 
. . * . 8,757.59 


Receipts 
10,272.37 
9,783.32 
October 17,1899 .  . 4x9.05 
10,272.37 
The amount of funded property is . 510,00 


The Council recommended for election the present 
officers: Drs. D. W. Cheever, President; James C. 
White, Vice-President; Wm. L. Richardson, Treas- 
urer; and Augustus Thorndike, Secretary. Also for 
three trustees: Drs. Edward Cowles, of Waverly, 
Francis H. Brown, of Boston, and Hasket Derby, of 
Boston. 

The list of beneficiaries for 1898 comprised sixteen 
persons or families. ‘There had been two deaths. 

The President, Dr. Cheever, spoke of the sad loss 
sustained in the death of Dr. Francis Minot, of Bos- 
ton, one of the original incorporators of the Society, 
and always its firm supporter. Dr. Minot had served 
faithfully as treasurer for thirty-two years. On mo- 
tion of Dr. John P. Reynolds it was resolved that 

“The Massachusetts Medical Benevolent Society 

tefully records its warm appreciation of the service 
rendered by the late Dr. Francis Minot, and its con- 
sciousness of the deep loss which the Association, in 
common with the profession at large, have sustained 
in his death. 

“A founder of the Society, he remained ever one of 
its heartiest and most intelligent promoters, showing 
by his zeal for its interests only one more instance of 
that earnestness for the general good which marked 
his entire professional life, and will always endear his 
memory to his associates and coll es.” 

After some discussion on the desirability of enlarg- 
ing the membership, in order to reach a greater num- 
ber of deserving beneficiaries, it was voted, on motion 
of Dr. C. C. Williams, that a statement to that effect 
be printed in the Boston } 
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STATEMENT. 


The Massachusetts Medical Benevolent Society has 
about two hundred and fifty members. The admission 
fee is five dollars, the annual assessment only two dol- 
lars. Twenty-five dollars in one payment constitutes 
life membership. Those who give fifty dollars, or 
more, are called benefactors. Any member who shall 
become a benefactor, or the widow of any such mem- 
ber, shall be entitled to receive the interest of the 
sum given by him, as an annuity, whenever his cir- 
cumstances shall, in the opinion of the council, be such 
as to entitle him to claim such annuity. 

The aid of this institution shall be granted for the 
relief of those who are, or have been, members of this 
Society, and their families, and of other members of 
the medical profession who are, or have been, inhabi- 
tants of Massachusetts, their widows and children. 

No annuity is ted under sixty years of age, 
except under peculiar circumstances. 

Under these regulations annuities are now granted 
to sixteen beneficiaries, of whom two or three are 
physicians, and the rest their widows or children. 
Gratuities of moderate amounts are also given yearly, 
to emergencies and to distressed applicants. 

The Society desires to increase its membership and 
to widen its benefactions. The cities and larger towns 
of Massachusetts are especially invited to contribute. 
Many physicians are able to afford the small annual 
fee, and to those who donate a large sum it is a spe- 
cies of life insurance should they need the interest of 
their money. 

Davip W. Cueever, M. D., President. 
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Recent Literature. 


Anemia and Some of the Diseases of the Blood- 
Forming Organs and Ductless Glands. By Byrom 
Bramwett, M.D., F. R. C. P. (Edin.), F. R. S. 
(Edin.), ete. Edinburgh: Oliver & Boyd. 1899. 
This octavo volume of four hundred and forty-five 

pages is divided into thirteen chapters, and treats of 

anemia, chlorosis, pernicious anemia, leucocythemia, 

Hodgkin’s disease, Addison’s disease, myxedema, ex- 

ophthalmic goitre, acromegaly — a very interesting 

group. Some of these affections have been brought 
to the field of general clinical observation within the 
last ten or fifteen years, on others much new light has 
been thrown during that time, while some still remain 
among the medical puzzles. The author gives a table 
setting forth the relative frequency of these diseases 
in 14,777 consecutive cases which came under his 
notice, as follows: chlorosis 314, pernicious anemia 

45, leucocythemia 5, Hodgkin’s disease 12, Addison's 

disease 12, myxedema and sporadic cretinism 40, ex- 

ophthalmic goitre 79, acromegaly 3. The value of 
these figures as representing actual frequency is, as 

Dr. Bramwell points out, not a little affected by the 

fact that a considerable proportion of the cases were 

seen in consultation practice. This fact doubtless ac- 
counts for the large relative number of cases of per- 
nicious anemia. the other hand, the proportion of 
cases (five) of leucocythemia is not large, and certainly 
seems small, if compared with the statements of Sten- 
gel’s personal experience (“ Twentieth Century Prac- 
tice”) of 15 cases in four years and 12 cases in one 


year in Philadelphia. Stengel quotes from Limbeck 
to show how much the frequency of leukemia varied 
in different series of 10,000 cases, from 1 to 9.89. 

The chapter on Pernicious Anemia, occupying more 
than eighty pages, about a fifth of volume, is of espe- 
cial interest from the considerable number (45) of 
cases reported, and from the careful study which the 
author has made of the disease. Six cases are re- 
ported of patients over sixty years of age. Dr. Bram- 
well reports one case, previously recorded in the Au- 
inburgh Medical Journal, November, 1877, and again 
in his “ Atlas of Clinical Medicine,” of recovery (tem- 
porary) under arsenic, the patient remaining well for 
twelve years and finally dying after a second relapse, 
thirteen years and nine months after the first attack. 
Dr. Bramwell regards the administration of arsenic as 
altogether the most hopeful treatment and thinks the 
prognosis may be measured by the tolerance of this 
drug. He attaches great importance to the more or 
less continued treatment in small doses after apparent 
recovery, and “is not without hope that if arsenic is 
steadily given for long periods of time after (tempo- 
rary) recovery, the tendency to relapse may perhaps be 
prevented.” As to prognosis, Stengel takes the ground 
that though always extremely grave it is not invaria- 

peless. 

Hale White reports a case remaining in good health 
eleven years after recovery (temporary?) under the 
use of arsenic. Bramwell, who first pushed the ar- 
senic treatment, was led to do so from the observations 
on the fatty condition of the heart. 

Several chapters of the book contain frequent refer- 
ences to Cabot’s book on the blood. The volume is a 
very presentable one, and is a valuable and serviceable 
addition to the subjects with which it deals. 


Nursing: Its Principles and Practice for Hospital and 
Private Use. — ADAMS Grad- 
uate of the New York Training School for Nurses 
attached to Bellevue Hospital; late Superintendent 
of Nurses and Principal of the Training School for 
Nurses, Johns Hopkins Hospital, Baltimore, Md., 
etc. Second edition, revised and enlarged. Pp. 
512. Philadelphia: W. B. Saunders. 1898. 


The second edition of this compend on nursing is 
published without material change from the earlier 
edition. A chapter has, however, been added on the 
division of work, extending over three years of in- 
struction, which is of interest as showing the rapid 
development in the conception of the scope of a 
nurse’s training. In fact, the amount of knowledge 
expected of the modern skilled nurse is already quite 
appalling to a conservative onlooker. Here, for ex- 
ample, are some of the topics discussed in junior 
class lectures: the skeleton, gross, microscopic and 
chemical structure; principles of modern surgery ; 
an outline of bacteriological methods. It is hardly to 
be sup that such instruction is other than super- 
ficial, but it shows the tendency toward the exten- 
sion of the nurse’s training, which is everywhere ap- 

nt, and which we do not for a moment deprecate. 
The question will, however, arise, Where is it all go- 
ing to end? 

The volume is conveniently divided into chapters, 
which discuss systematically and in detail the various 
procedures with which a nurse should familiarize her- 
self in the care of the sick. The binding, type and 
illustrations are satisfactory. 
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THE PROPOSED ENLARGEMENT OF BOSTON’S 
INSANE HOSPITAL. 


A crass of dependents which every community is 
called upon to provide for is its insane. Whether or 
not insanity is increasing as civilization progresses is 
certainly a question still in doubt, and one regarding 
which statistics are peculiarly likely to be fallacious, 
but, however this may be, the fact remains that the 
number is now sufficiently numerous to demand more 
ample provision than has yet been made. It is well 
known that at present about two-thirds of Boston’s 
insane are obliged to go to State institutions at a very 
considerable cost to the city, not to speak of the ex- 
pense to members of their families who frequently are 
ill able to afford the expense of a journey to Worces- 
ter or Taunton or Northampton to see their afflicted 
relatives. The consequence is that the city and its 
citizens are every year putting out money which 
shoul more properly be expended within its own con- 
fines, in providing adequate hospitals near at hand. 
Not only is there inadequate accommodation under 
the present arrangement, but many patients who 
should be properly cared for in hospitals for the in- 
sane are st ll kept at almsbouses to the detriment of 
other inmates. In an enl'ghtened system of classifica- 
tion, space should certainly be provided for the men- 
tally deficient from whatsoever cause ; institutions in 
which the insane are, nominally, not treated should 
not be burdened with the practical responsibility of 
large numbers of helplessly and hopelessly demented 
individuals, who are always a disturbing element when 
associated with persons not so afflited. A proper 
classification demands their isolation and treatment in 
wards devoted to their care. Under such a plan they 
may be cared for with the maximum of efficiency and 
the minimum of expense, whereas their continued 
presence in almshouses where their stay is merely tol- 
erated is unfair to other inmates and quite subversive 
of proper discipline. Particularly is this true in the 


hospital department of such institutions, in which 
proper methods of isolation are not yet forthcoming. 


One noisily demented patient is quite capable of dis- 
turbing an entire ward to the extent of rendering 
proper hospital care of other patients, perhaps eriti- 
cally ill, quite out of the question, to say nothing of 
putting a burden upon the nurses which they should 
not be called upon to bear. 

Reform in this matter is imperatively needed and 
is gradually being effected. Either we must have 
totally distinct wards for insane, among which we in- 
clude demented patients, at our city almshouse, or else 
we must transfer them to other institutions adapted 
to their care. If there is not room for them at the 
insane hospitals, as is frequently said, that in no way 
alters the principle, but simply forces more urgently 
upon us the absolute need that provision should he 
made as soon as possible, in order that a proper clas- 
sification may be consistently carried out. The effi- 
ciency of the almshouse and its hospital would thereby 
be greatly increased, and the insane hospitals would ex- 
perience no difficulty in caring for an additional num- 
ber of the simply demented class. 

We are glad to note that the Trustees of the Boston 
Insane Hospital have voted to recommend the purchase 
of more land, a vote which it is to be hoped the Board 
of Aldermen will approve. It is the hope of the trus- 
tees that enough land may be secured and sufficient 
buildings erected to meet all the demands of the city. 
Legislation of this sort is important from every point 
of view ; it means the expenditure of money. but such 
expenditure is to be regarded rather as a profitable in- 
vestment than as an experiment, the returns from 
which are in doubt. Such enlargement of the city’s 
hospital work must inevitably come sooner or later, 
and no doubt steps in that direction taken now will be 
more advantageous, from a financial as well as from a 
humanitarian point of view, than if indefinitely de- 
layed. We are entirely in accord with the recent edi- 
torial comments of the Boston Evening Transcript, 
when it says, in part: 

“To be without adequate accommodations in any 
branch of a great city’s hospital work reflects upon the 
public spirit and the municipal enterprise of that city. 
Yet that is the case in Boston to-day. The hospital for 
the insane was a great advance as far as it went. But it 
now only provides for a part,and thesmallest part, of our 
needs. Hospital experts have pronounced the 
present location a very suitable one for a hospital on a 
metropolitan scale, provided sufficient land could be ob- 
tained, and that decision now rests with the Board of 
Aldermen, who will doubtless best satisfy their con- 
stituents and best serve the city by carrying out the 
recommendations which the trustees have made. 
Ample provision for its unfortunate, whether sick, in- 
jured, insane, or otherwise physically or mentally af- 
flicted, is one of the first duties to which a great city 
should devote itself.” 

Boston has already much reason to feel a just pride 
in its public charitable institutions, and the time has 
certainly come for it to assume the entire responsibility 


for its insane. 
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OUR ATTITUDE TOWARD IN CURABLE DIS- 
EAS E. 


From time to time when our spirits are low and 
our view of life somewhat distorted, we are apt to feel 
that continued life under conditions of hopeless disease 
is something little to be desired. From this frame of 
mind it is a simple step to an attitude in which we 
transfer what we might think desirable for ourselves 
to others, whose frame of mind is quite unknown to 
us. It is easy, after a visit to an almshouse, or an in- 
stitution for feeble-minded children, to grow pessimistic 
and condemn, in our mind, the inmates to a speedy 
death as the happiest outcome of their supposed suffer- 
ings, quite regardless of their own feelings in the mat- 
ter. On the other hand, when our mood is in a lighter 
vein, we can hardly avoid being impressed with the 
general air of contentment noticeable in a well-ordered 
institution of whatsoever sort. Contentment is cer- 
tainly the rule and dissatisfaction the exception. We 
are therefore convinced that from the patient’s point 
of view, whatever his disease, life remains worth liv- 
ing under any and all circumstances. He may be 
unreasonable in his preference from another’s more 
enlightened point of view, but it must evidently be 
respected to the end. 

A physician’s duty in cases of fatal disease is so 
clear that any discussion of it would seem quite su- 
perfluous did we not occasionally hear advanced, ap- 
parently with seriousness, the theory that life under 
certain circumstances of incurable disease is a thing to 
be lightly treated. Nothing is more absolutely abhor- 
rent than the occasionally reported experiments on 
persons whose outlook for life is limited, and whose 
remaining years or months are therefore regarded as 
a legitimate opportunity for experimental research. 
Nevertheless such things have undoubtedly happened, 
and the so called justification has been that the ap- 
proach of death removed responsibility. It is hard to 
find terms to express one’s condemnation of this 
wholly unjustified attitude, which fortunately is rare. 
The Medical Press and Circular admirably comments 
on the matter as follows, apropos of a circumstance 
which had not before been brought to our attention : 

A silly paragraph has been going the round of the 
press to the effect that a Judge of the Supreme Court 
of Connecticut, having stated that for a physician to 
shorten the life of a person afflicted with an admittedly 
incurable disease was not a criminal offence, a certain 
doctor, who shall be nameless, has made it publicly 
known that he is willing to act on this obiter dictum. 
It is hardly necessary to point out that such an act 
would be deliberate murder, punishable as such in 
every country in the world. We are all afflicted with 
an incurable disease — life, to wit — and the mere ques- 
tion of the mean prospect of life does not affect the 
principle involved.” 

The argument summed up in the last sentence is 
incontrovertible and well worthy the serious consider- 
ation of all those who are inclined to be radical in this 


matter. If life is worth living at all, it is certainly 
worth living to the very end, a position from which 
the conscientious physician has no possible escape in 
the care of the cases which he is called upon to treat. 


MEDICAL NOTES. 


Eripemic or Deneve in — A re- 
port comes from Manila, through Chief Surgeon Wood- 
hull, that a sharp and quite general epidemic of dengue 
has prevailed in Luzon for some months past, and that 
it appears to be spreading to the south. 

Cxnanno-SrIx AL MENINGITIS AS COMPLICATION 
or Meastes. — England reports (Montreal Journal, 
November, 1899) a case of cerebro-spinal meningitis 
complicating measles, the bacteriological diagnosis be- 
ing oo from a menivgococcus culture taken from the 
nave 


Smavi-Pox a Unitep Stares Reoiment. — 
It is reported that small-pox has broken out in the 
Forty-eighth Regiment (colored) at San Francisco. 
Three cases have thus far developed, all of which are 
progressing favorably. No fear of an epidemic is en- 
tertained. 

AnotHer Case or NeGiect sy Curistian Sci- 
ENTISTS. —It is reported from Sioux City, Ia., that 
a child, whose parents profess Christian Science, has 
recently died of diphtheria, unattended by a physician. 
The health authorities are investigating the case, and 
arrests are likely to follow. 


Tue Ravaces or Ants IN ManiLa. — A recent 
number of the Indian Lancet publishes the following 
extraordinary statement, with what degree of serious- 
ness we are ata loss to say: “Swarms of ants have 
attacked the mail bags in Manila, and swallowed the 
letters. This is bad for the people and good for the 
ants. They also got hold of the paper money sent 
over to pay the troops with, and swallowed a million 
dollars’ worth of this material.” If this be true our 
Government will have still another responsibility thrust 
upon it, in keeping inviolate the mails of our new pos- 
session, to say nothing of its money. 


Two Uncsvat Verpicts. — A Massachusetts jury 
has recently returned a verdict against a railroad com- 
pany for $30,000, as damages for personal injuries 
sustained by the plaintiff. This verdict is one of the 
largest ever granted in this State. We note also that 
a Nebraska jury has recently rendered a verdict for 
the full amount of $5,000 in a suit against a railroad 
for the death of a man, occurring in an accident. The 
verdict is considered unusual, inasmuch as the man 
was riding on a pass and had signed the usual agree- 
ment waiving all claims for damages. The train, also, 
was derailed wilfully by a person now serving a sen- 
tence for the crime. The cases will probably be ap- 
pealed, and one can have no doubt that a clearer 
appreciation of justice will prevail. 
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BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, November 22, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases: 
diphtheria 80, scarlatina 36, measles 27, typhoid fever 
16. 


Dirntnerta IN Boston anv Vicinity. — The 
health report of Boston shows that during the past 
week there have been about twice as many cases of 
diphtheria as there were at a corresponding time last 
year, but the number of cases was exceptionally low 
both last year and the year before. Several cases of 
diphtheria have recently been reported in Brookline, 
but the Board of Health has experienced no difficulty 
in handling the situation. The cases which occurred 
at the Country Club are believed to have been traced 
to the milk supply. 


Tur Newton Hospitat, — During the past two 
years improvements and additions to the hospital have 
been made, amounting to about $50,000. The cost of 
maintenance has thereby been increased about 30 per 
cent. 

A New ALmsnHovuse ron SoMERVILLE, Mass. — 
A new building for the dependent poor of Somerville 
is about to be opened in that city. It is a large and 
well-appointed structure, and is much needed. 

SmaL_-Pox at CHELsea, Mass. — Four new cases 
have been discovered within the last few days. Free 
vaccination has been discontinued, between 1,100 and 
1,200 having availed themselves of the opportunity. 

Typuorp Fever at ColLLIxS VILLE, Mass. — Strict 
care regarding the proper sterilization of water used 
for household purposes has checked the epidemic, 
which, as reported in our last issue, had begun to as- 
sume alarming proportions. No new cases have been 
reported for six days, and but two deaths have thus 
far occurred. 

ScarL_et Fever at Harpwick, Mass. — There 
is an epidemic of scarlet fever in this small town. 
Twenty cases have been reported during the month of 
November. 

Free VACCINATION AT MALDEN. — Since free vac- 
cination was begun by the Malden Board of Health 
more than five hundred persons have been vaccinated 
by City Physician J. W. Proctor. 

Hol Gnosr Hosrrral ror — The 
first anniversary of the opening of the new hospital 
building for incurables at Cambridge, Mass., has re- 
cently been celebrated. An address was made by 
Prof. Charles Eliot Norton, of Harvard University, 
who has been one of the most earnest workers in be- 
half of the institution. 


NEW YORK. 

AnnuaL MEETING or STATE ASSOCIATION OF 
Raitway SurGeons. — The ninth annual meeting of 
the New York State Association of Railway Surgeons 
was held at the New York Academy of Medicine 


on November 16th, and the following officers were 
elected: President, J. S. Eddy, Olean; First Vice- 
President, W. R. Townsend, Manhattan, N. I.; 
Second Vice-President, H. P. Jack, Canisteo; Secre- 
tary, C. B. Herrick, Troy ; Treasurer, T. D. Mills, 
Middletown; Chairman of Executive Committee, 
George Chaffee, Brooklyn, N. Y. Papers were read 
by a number of members, and the special feature of 
the meeting was a discussion on Physical Fitness of 
Railway Employees, which was participated in by 
several invited guests. R. R. Richards, of the Chicago 
and Northwestern Railway, stated that the report of 
the Inter-State Commerce Commission for 1898 showed 
that 6,895 lives had been lost and 40,882 persons in- 
jured in railway accidents, and that many accidents 
had come to his notice which were directly attribu- 
table to the physical unfitness of employees. Dr. 
G. P. Conn, of Concord, N. H., chief surgeon of 
the Boston and Maine Railroad, directed attention 
to the proper bases for rejection or for special pre- 
cautions, and L. L. Gilbert, of Pittsburg, Pa., as- 
sistant counsel of the Pennsylvania Railroad, in a 
paper on the “ Medico-Legal Features of Phys'cal 
Unfitness,” expressed the opinion that the physical 
examination and a record of the condition of em- 
ployees would save the companies from many of the 
numerous fraudulent claims for injury constantly be- 
ing attempted by unworthy employees. 


HosritaL SaTtuRDAY AND Sunpay COLLECTIONS. 
— At a meeting of the Trustees of the Saturday and 
Sunday Association held November 14th, the general 
agent reported that the preparatory work for the an- 
nual collection in the churches, synagogues, trades and 
exchanges was well advanced, and expressed the hope 
that the amount contributed, which last year was some- 
what more than $70,000, would this year reach a total 
of $100,000. The Association represents 38 hospitals, 
and according to the last annual reports of these hos- 
pitals to the Association they cared for 34,740 pa- 
tients (of whom 21,052 were free patients), in ad- 
dition to 300,995 out-patients in their dispensary 
departments. The whole number of hospital days 
aggregated 1,247,020, of which 730,606 were free 
days. The total cost of the hospital service in these 
institutions last year was $1,653,038. To meet this 
there were incomes from invested funds, paying pa- 
tients, and city applications of $896,598; leaving a 
balance of $756,449 for current expenses to be de- 
rived from the contributions of the benevolent. 


New Cope Conpemnep. —In the an- 
nual report of the Charity Organization Society, just 
published, the features of the new Building Code bear- 
ing on the construction of tenement houses are strongly 
condemned, and agitation for the amendment of the 
tenemeut laws by the State Legislature is urged. 


SuRGEONS AND Norses For THE “ Maine.” —A 
party of three surgeons, two from New York and one 
from Philadelphia, and five female trained nurses, who 


have been engaged for service on the hospital ship 
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Maine, sailed for England on the Atlantic Transport 
liner Mesaba on November 12th. On the Manitou, 
which sailed on November 19th, were Dr. Hastings 
and twenty-nine dispensers, orderlies and male nurses. 

Army Rations ix Tropicat Countries. — Dr. 
L. L. Seaman, of New York, formerly surgeon of the 
First Regiment, United States Volunteer Engineers, 
whose name has become identified with the subject of 
a change in the regulation army ration for troops 
serving in the tropics, has just returned from the 
Philippines, and is preparing a report for the Secretary 
of War and the Surgeon-General. His observations, 
which have been very extensive, have convinced him 
that by far the largest number of soldiers who have 
lost their lives in the Philippines have died from some 
form of intestinal trouble which could have been pre- 
vented by a diet suited to the climate, and he regards 
it as entirely unreasonable to supply the troops in the 
tropics with the same rations as those serving in 
Alaska. He states that the ration of the British 
troops in India contains from four to six ounces less 
of meat and two ounces less of bread than the United 
States Army ration, while considerably more rice is 
used, and yet hygienists are generally of the opinion 
that the allowance of heat-producing foods in India is 
far too great. 

Two Cases or PLracue ix New York Harsor. 
— On the steamer J. F. Taylor, which arrived at 
quarantine on November 18th from Santos, Brazil, 
were two cases of bubonic plague, the first cases of 
the disease to reach the port of New York. The 
captain of the ship, who was one of the patients, re- 
ported that the steward, a young Englishman of 
twenty-two, had died of the plague and was buried at 
sea on November 7th. Later in the day a meeting of 
the Quarantine Advisory Board, consisting of Drs. E. 
G. Janeway, T. M. Prudden, J. D. Bryant, G. L. Pea- 
body, H. M. Biggs, and other prominent physi- 
cians of the city, was held. Health Commissioner 
John B. Cosby was also present, and the most efficient 
measures for the prevention of the spread of the dis- 
ease were discussed and acted upon. It was ordered 
that the two patients be transferred to the hospital on 
Swinburne Island, and the rest of the crew sent to 
Hoffman Island for observation, and that the vessel 
and cargo be disinfected in the most thorough manner. 
Three weeks previously the health officer’s agent at 
Santos had cabled that the plague had made its appear- 
ance there, so that the quarantine authorities were 
fully prepared for the arrival of cases from that port, 
from much which coffee is shipped to New York. Dr. 
W. H. Parke, of the City Health Department, took some 
material from the glandular swellings in the axilla and 
groins of the patients for examination at the Depart- 
ment laboratory, and on November 19th, Dr. Biggs, 
the director of the laboratory, made the following re- 
port: “The bacteriological examinations thus far 


made by Dr. Parke apparently show that the contents 
of the broken-down buboes do not now contain any 
living germs. It is possible that some may develop 


later in the cultures. The microscopical examinations 
were also rather negative. These negative results 
were such as might be expected in plague at the stage 
of the disease presented in these men, and would be 
very unusual in other conditions. They, therefore, 
afford some confirmatory evidence as to the existence 
of plague.” According to the latest reports, the pa- 
tients appeared to be well on the road to recovery. 


WMiscellanp. 


THE PROPER ENDOWMENT OF THE SCIEN- 
TIFIC DEPARTMENTS OF MEDICAL SCHOOLS. 


In the recent address’ at the opening of the session 
of the Medical Faculty of McGill University, upon 
which we commented editorially in the last issue of 
the Journal, Dr. Osler makes the following timely re- 
marks upon the above subject: 

“Upon one feature in the organization of a first- 
class school permit me to dwell for a moment or two. 
The specialization of to-day means a group of highly 
trained experts in the scientific branches, men whose 
entire energies are devoted to a single subject. To 
attain proficiency of this sort much time and money 
are required. More than this, these men are usually 
drawn from our very best students, with minds above 
the average. For a majority of them the life devoted 
to science is a sacrifice; not, of course, that it is so 
felt by them, since the very essence of success de- 
mands that in their work should lie their happiness. 
I wish that the situation could be duly appreciated by 
the profession at large, and by the trustees, governors 
and the members of the faculties throughout the 
country. Owing these men an enormous debt, since 
we reap where they have sown, and garner the fruits 
of their husbandry, what do we give them in return? 
Too often beggarly salaries and an exacting routine 
of teaching which saps all initiative. Both in the 
United States and Canada the professoriate as a class, 
the men who live by college teaching, is wretchedly 
underpaid. Only a few of the medical schools have 
reached a financial position which has warranted the 
establishment of thoroughly equipped laboratories, and 
fewer still pay salaries in any way commensurate with 
the services rendered. I am fully aware that with 
cobwebs in the purse not what a faculty would desire 
has only too often to be done, but I have not referred 
to the matter without full knowledge, as there are 
schools with large incomes in which there has been of 
late a tendency to cut down salaries and to fill vacan- 
cies too much on Wall Street principles. From Har- 
vard comes a most encouraging announcement. By 
the will of the late Dr. Calvin Ellis the Medical 
School receives nearly half a million dollars, the in- 
come from which is to be used in raising the salaries 
of the scientific chairs to $5,000 per annum. And 
not for relief of the pocket alone would I plead. The 
men in charge of our Canadian laboratories are over- 
worked in teaching. A well organized staff of assis- 
tants is very difficult to get, and sti!l more difficult to 
get paid. The salary of the professor should be in 
many cases that of the first assistant. When the en- 
tire energy of a laboratory is expended on instruction, 


1 Montreal Medical Journal, November, 1899. 
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research, a function of equal importance, necessarily 
suffers. Special endowments are needed to meet the 
incessant and urgent calls of the scientific staff.” 

The sum to be immediately realized from the be- 
quests of Dr. Calvin Ellis and his sister, Miss Ellis, 
though very considerable, will not be as large, we re- 
gret to learn, as stated by Dr. Osler. Moreover, the 
salaries of the three scientific chairs in the Harvard 
Medical School, anatomy, physiology and pathology, 
which Dr. Ellis had in mind, have already been raised 
from other resources to the sum of $5,000 per annum. 
The income of the bequest will, however, doubtless be 
applied in accordance with the purposes of the testa- 
tors directly to the advancement of the work of 
these departments in the medical school, and should 
be of great value in fostering those researches which 
Dr. Osler, in common with other broad-minded and 
progressive teachers, regards as so vitally important in 
their bearing upon general medicine. 


— — 


CHANCES OF DEATH IN WAR. 


We have recently had occasion to realize how 
much more deadly is the effect of disease in an army 
than the enemies’ bullets. The extent, however, to 
which this is true must be a source of surprise. The 
following statistics we take from a daily paper: 

The most competent authorities state that on the 
average it takes a ton of shit to kill one man. For 
instance, it has been estimated that in the Crimean 
War the British and French troops fired between them 
the enormous amount of 45,000,000 projectiles, re- 
sulting in the death of only 51,000 Russians, while on 
their side the czar’s adherents killed some 46.000 of 
the allies with an expenditure of over 50,000,000 pro- 
jectiles, this representing a death for every 1,087 shots 
fired 


The American Civil War returns, which were got 
out with very great care, showed that the loss of both 
the Federals and Confederates was about seven per 
cent. of the forces engaged, to bring about which in- 
volved the expenditure of nearly 22 hundred-weight 
of ammunition per man. 

At the siege of Mezieres, in the Franco-German 
War, the Prussians threw no fewer than 197,000 pro- 
jectiles into that town, but, strange to say, less than 
400 people were killed by them. At Trouville, two 
people only were killed after some 27,000 odd shells 
had been discharged. At Sedan, however, the aim of 
both the Germans and the French showed a marked 
improvement, for after 240,000 projectiles had been 
fired nearly 9,000 French and Prussians were killed. 

For the Spanish-American War the returns showed 
a tremendous amount of shot and shell fired for very 
meagre results. Of course, in this case, although the 
mortality was not great, the damage to earthworks, 
fortifications and government buildings generally was 
enormous. When the American marines landed at 
Santiago, during a fusillade upon the enemy lasting 
two nights, the machine guns and rifles alone ac- 
counted for the consumption of over 25,000 rounds of 
ammunition. Sixty-eight dead Spaniards were found 
as a result of this enormous expenditure of ammuni- 
tion. 

Great Britain’s experience in recent wars has been 
very little, if any, better than the results just re- 
corded. Take, for instance, the Chartered Company’s 


expedition into Matabeleland. Every one will remem- 
ber how the warriors of Lobengula were mowed down 
by the Maxim guns like skittles, but even in this in- 
stance, which perhaps is the most effective on record, as 
the impi advanced on the British lines in solid masses 
it would have puzzled a blind man to miss shooting 
some of them. The mortality was very small, con- 
sidering the vast number of cartridges expended, but 
this is accounted for by the fact that on ¢xamina- 
tion some of the dead bodies contained more than 50 
bullets each. On another occasion, at an attack on a 
laager some twenty miles south of Bulywayo, 14,000 
rounds of ammunition were disposed of with a result 
of 346 dead Matabele. 

Military authorities now regard rapidity of fire as 
being more essential than range and precision, and 
content themselves with giving general orders to aim 
low, and this perhaps accounts for the fact that most 
wounds are inflicted on the enemy’s lower extremities, 
statistics showing that on the average 45 per cent. of 
wounds occur in the legs, 33 per cent. in the abdomen, 
21 per cent. in the arms and chest, and only one per 
cent. in the head. 


—— — 


OLIVER WENDELL HOLMES AT HIS THIR- 
TIETH YEAR. 


ELisna Bartietr and Oliver Wendell Holmes 
were colleagues at the Hanover Medical School in 
1839. Bartlett, writing to Dr. John Orne Green, of 
Lowell, September 8, 1839, gives the following de- 
scription of the Autocrat: “ Dr. Holmes you know 
something of. As a teacher there is no doubt of his 
success, although he will not show himself during this 
his first course. He has his anatomy — some of it at 
least — to study as he goes on, and he has not yet got 
the whole hang of the lecture room ; he does not give 
himself his whole swing. His attainments in medical 
science are extensive and accurate, and his intellectual 
endowments are extraordinary. His mind is quick as 
lightning and sharp as a razor. His conversational 
powers are absolutely wonderful. His most striking 
mental peculiarities consist in a power of comprehen- 
sive and philosophical generalization on all subjects, 
and in a fecundity of illustration that is inexhaustible. 
His talk at table is all spontaneous, unpremediated, 
and he pours himself forth, words and thoughts, in a 
perfect torrent. His wit and humor are quite lost in 
the prodigal exuberance of his thoughts and language.” 


— > — 


Correspondente. 


REVIEWERS OF BOOKS ON MASSAGE. 


Boston, November 14, 1899. 

Mr. Ebiron: — Reviewers of books on massage, with 
rare exceptions, show a most lamentable ignorance in what 
they attempt to say on this subject ; for every small book 
or primer on massage is to them almost invariably a step 
in the right direction, even though the methods of doing 
massage described in each is totally different from those 
laid down in the others. The issue of the Journal, No- 
vember 9th, contained the review of a book on Massage 
and Swedish Movements” written by a Swede, in which 
the use of oil is advocated in doing massage. This is not 


massage at all, it is inunction, for the purpose of preventing 
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friction, obviating manipulation, spoiling a good grip, and 
hindering the hand from pressing firmly on the skin so as 
to make it move over the subjacent tissues. It requires no 
more skill to rub with grease than it does to — paint on 
a barn door, and those who use it continually for this pur - 
do so to prevent chafing of the skin and rubbing 
— in the patient. It has its uses but more abuses. 
There is as much difference between this and genuine mas- 
as there is between the work of the house - painter 

and that of the artist who can paint pictures and bring 
out expressions, lights and shades. eir Mitchell in an 
article in the New York Medical Record of December 24, 
1892, said: * Generally the Swedes rub badly and without 
method; are fond of mere effleurage, or slap and pound 
the distracted nervous woman into a condition of excite- 
ment. I have often been myself masséed in Europe, where 
such massage as rest cases need is ill understood. On the 
whole, it is far better done in this country. The American 
plan of muscle-kneading carefully and systematically done, 
with thought at the very finger-ends, is what we want.” 

The Swedes are everlastingly blowing about Sweden 
being the home of massage, and yet as recently as 1887, 
they had no books in their own language on this subject. 
The translation of my article in Wood’s “Reference 
Hand-book,” was probably the first book on massage in the 
Swedish language. This received a highly complimentar 
review in the Boston Medical and Surgical Journal, thoug 
the reviewer confessed that he could not read a word of it. 

Dr. Symons Eccles’ excellent book on the “ Practice of 
Massage was arses | misrepresented in the American 
Journal of the Medical Sciences and I ptly called the 
attention of the editor to the p of this fact. He 
kindly replied that he had sent my letter to the reviewer, 
who maintained an indiscreet silence. If it had been 
known that Dr. Eccles was not only a practical masseur 
but also president of a neurological society in London, his 
book would have received very different treatment. The 
chapter on Gynecological Massage in my “Treatise on 
Massage” was severely condemned in the New York Medi- 
cal Record, and on the very next page of the same Record 

necological massage was highly commended as set forth 
na“ Primer on Mas 1 

Consistency is a jewel. 

If you want a few more examples I can give them to you. 

Very truly yours, 
uGLas GranaM, M.D. 


— 2 — 


AMERICAN MEMBERSHIP OF THE THIR- 
TEENTH INTERNATIONAL MEDICAL CON- 
GRESS, PARIS, AUGUST 2-9, 1900. 


BALTI MORE, Mo., November 17, 1899. 

Mr. Epitor : — I fear that in speaking of the Thirteenth 
International Medical Congress in your issue of November 
9th, p. 481, the impression may be obtained that physi- 
cians in the United States can only become members of 
that Con by addressing the Treasurer-General in 
Paris. This impression is likely to diminish the number 
of American applicants for membership and 1 think it im- 
— to correet it. As you already know, an American 

ational Committee has been formed, according to in- 
structions from the Secretary-General, with full powers to 
receive applications and subscriptions, issue instructions, 
and, in general to act, so far as possible, for the French 
Executive Committee. I am sure you will aid the medical 
— if you will insert in your news column the fol- 

wing notice : 

Notice. — Thirteenth International Medical Congress, 
Paris, France, August 2-9, 1900. All doctors of medi- 


„eine in the United States are eligible to membership. 


Application blanks and full instructions may be obtained 
by addressing Dr. Henry Barton Jacobs, Secretary, Amer- 
ican National Committee, 8 West Franklin Street, Balti- 


more, y yours. 
H. BARTON Jacoss, M.D. 


EXCLUSION OF FAT FROM THE DIETA 
NOT A CAUSE OF BERI-BERI. reds 


in New York, November 15, 1899. 

n Ebrrox: — In an article on “ Etiology of Beri-beri ” 
quoted from the Boston Medical and Surgical Journal on 
page 263 of the November number of the St. Louis Medi- 
cal and Surgical Journal, I read as follows: There can 
be no doubt that suet dripping, fat pork, the fat of milk, 
and so forth, are most valuable articles of diet. and their 
exclusion from the dietary a fruitful factor in the develop- 
ment of rickets, tuberculosis and possibly of leprosy also.” 
(Italics are mine.) How would the brilliant excogitator of 
that astounding theory explain the fact that in leprosy- 
and beri-beri-afflicted Japan, there is no such disease as 
rickets? Its absence from the pathology of Japan is the 
missing link in your author’s chain of reasoning. 

“ The Non-Existence of Rachitis in Japan,”! is due to 
an abundance of fish-fat (whole blubber, etc.) and iodized 
sea-weed in the dietary of the people, and therefore the 
exelasion of fat could not be the cause of beri beri in 
Japan. Very truly yours, 

Abert S. Asumeap, M.D. 

[Our correspondent is referred to this JourNa 


L, 
tember 14, 1899, page 274, to the British Medical * 
and to Drs. Laurent and Brémaud.— Ep.] 


>. 


A MOTTO FOR MEDICAL STUDENTS. 


BaLtTimorE, Mp., November 20, 1899. 
Mr. Epitor: It is evident from the comment in your 

very kind editorial (November 16th) on my introductory 
lecture at McGill College, that my motto for a medical 
student, “ Take no thought for the morrow,” is liable to be 
misunderstood. Nothing could be farther from my mean- 
ing than to suggest the “ unrestrained drifting ” to which 
you refer. The sufficiency of the day's work, the total ab- 
sorption in it, the stern resolve to put all the energies of 
one’s nature into the task of the hour, doing with all one’s 
might whatsoever the hand findeth to do — this surely is 
not an advocacy of drifting. As Carlyle somewhere 

it, our main duty is not to see what lies dimly at a distance, 
but to do what lies clearly at hand, an expression in other 
words of the motto which (backed by a far higher author- 
ity) I have found so helpful. 

Very truly yours, 

Wm. Oster, M.D. 
1 See my article published in the Medical Record, 1894. 


METEOROLOGICAL RECORD 


For the week ending November ilth, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro-| Ther- Relative Direction Velocity) We'th'r. 
meter mometer. humidity. of wind. of wind. * 

11 * 1 233 
— 2 — = 
3332223333 
bee 01 46 35 38 74 66 70 S. W. W. 14 10 C. C. 
M6 30.23 |43 20 3% 72 NW. N. 1 . L. 
T. . . 7 30.36 46 57 34 78 60 69 W. W. 10 8 C. C. 
W.. 8 30.28 4 58 40 72 64 68 W. S. W. 83 9 0. C. 
T. . . . 9 29.956 52 60 4 82 65 74 8. W. W. 8 12 C. C. 
F. . 10 29.79 51 60 42 68 66 67 S. W. N. W. 11 13 C. 0. 
8. . 11 29.89 43 50 36 63 96 80 N. N. E. 5 90 O. R. 44 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER II, 1899. 


| Percentage of deaths from 
| — — 

crrmes 12 22 

E 23 

= 

New York. . 82 1095 343 9.36 13.32 1.17 1.53 3.69 
Chi * 6 — =» pars 2 
Philateiphta 1.266.832 314 80 12.80 9.25 64 2.56 8.32 
St. Louis — 623.000 — — 
Bos eee 539,416 196 57 8.84 13. 1.04 3.12 2.60 
Baltimore 506.380 153 36 11.05 10.40 2.60 1.95 5.85 
— — — — — — — 
Cleve An . . — — — — — 
ttsb 305,000 1 31 13.00 21.00 4.00 7 4.00 
Washington 277.000 117 38 18.70 7.68 2.45 5.95 8.50 
Milwaukee. . 275,000 — — — — — — — 
Providence 150,000 56 17 16.02 160: 1.76 3.56 — 
Nashville. 87.754 29 10 13.0 6.90 13.50 — — 
Charleston. . 165 31 11 9 3.23 — 9.69 — 
WO ter 111,732 28 10 7.14 — 3.57 3.57 — 
Fall River „ 142 26 11 15.40 — 11.55 — 3.85 
Cambr 341 14 2. 20.58 — — — 
Lowell 990,114 19 218. 10.52 — 5.26 — 
New Bedf 70,511 23 8 8.70 8.70 4.35 4.35 — 
Lymn... 68.218 | 17 2 5.88 — — — — 
Somerville G36 15 8 26.66 | 13.33 13.33 6.66 — 
Lawrence 0 59,072 18 7 5.55 | 22.22 — — 65.55 
Springtield . . 58.266 12 1 16.66 — 8.33 8.33 
olyoke . . 44,510 8 1 12.50 12.50 — — 12.50 
k ee 35,759 5 — 2000 20.00 — 20.00 — 
Salem . . 37,723 11 6 — 18.18 — — — 
0 „ „* 34.235 10 2 10.00 — — — — 
Haverhill . 32,651 6 1 — — — — 
Gloucester. 31,426 7 1 | 1428 | 14.28 — — — 
Fitechburg 30,523 6 3 16.66 — — — 
Newton 0 30,461 6 2 16.6 — — 16. 66 
Taunton. .. 28,527 15 1 13.33 6.66 — — — 
Everett ee 28,102 5 — 20.00 — — 20.00 on 
— 1 0 24,578 7 2 14.28 28.56 14 28 — — 
ttstield . . 23,421 4 1 — = = pe 
Waltham .. 22, 9 2 11.11 | 22.22 — 11.11 — 
North Adams 21,583 6 2 — | 16.66 — — — 
Chicapee 18,316 3 1 — — - — ans 
. — — — — — — 
ow uryport — — — — — — 
Deaths 2,417; under five years of 712; principal 
2 and crou 


cerebro-spinal meningitis, diarrhea] diseases, whooping-cou 
erysipelas and fevers) 257, acute lung diseases 288, consumption 
248, diphtheria and croup 102, typhoid fever 60, diarrheal diseases 
41. cerebro- spinal meningitis 16, measles 12, scariet fever 11, 
whooping-cough 10, erysipelas 4. 

From cere bro-spinal meningitis New York 9, Boston 2, Wash- 
ington, Providence, Lynn, Somerville and Gloucester l each. 
From measles New York 10, Providence and Cambridge 1 each. 
From — fever New York 6, Philadelphia 4, Baltimore 1. 
From whvoping-cough New York 5, Providence 3 2. 

. — ew York 3, Washington 1. From small-pox 


In the thirty-three greater towns of England and Wales with 
an estimated population of 11,404,408, for the week ending 
November 4th, the death-rate was 18.8. Deaths reported 4,120: 
acute diseases of the respiratory organs (London) 418, di phtheria 
N, fever 94, measles 77, diarrhea 74, whooping-cough 41, scarlet 
fever 40, small-pox (Hull) 6. 

The death-rates ran ged from 11.3 in Derby to 25.7 in Bolton: 


Birmingham 195, Bradford 17.4, Cardiff 13.5, Gateshead 21.5, | & Co. 


Hull 18.7, Leeds 17. 8, Liverpool 21.6, London 18.6. Manchester 


21.6, Newcastle-on-Tyne 19.8, Nottingham 17.6, Portsmouth 
15.6, Salford 22.9, Swansea 15. 6, West Ham 16.3. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING NO- 
VEMBER 18, 1899. 


C. J. CLEBORNE, medical director, placed on the retired list | Park, 


of officers of the navy from November 10, 1899, under Section 
1453, Revised Statutes, for incapacity incurred in the line of 
service ; 4 the rank and three-fourths the sea pay of the next 
. rade under Section 11, Navy Personnel Law. 

OUNG, assistant surgeon, placed on the retired 
— of officers of the navy from November 10, 1899, under Sec- 


on 1453, Revised Statutes, for incapacity incurred in the line 
of service. 


logist to 
H. E. Opg 1, assistant 
8, 1899. surgeon, apppointed from November ee With two colored 11 676 4 


New Vork: D. A 


gene assistant surgeon, appointed from November 


G. ‘Bro RICK, passed assistant surgeon, placed on the 
tired list of officers of the navy from “November 11 11, 1899, ender 
— — Revised Statutes, for incapacity incurred in the 

ne of service. 


J. C. RoSENBLEUTH, passed assistant surgeon, sick leave ex- 


„ passed assistant su „ detached from the 
Constellation and ordered to the Dixie 


R. P. CRANDALL, passed t surgeon ordered to the 
Constellation 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND Nr OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE SEVEN DAYS ENDING NOVEM- 
BER 16, 1899. 
Irwin, FAIRFAX, surgeon. Department 11. 

1899, granting Surgeon Irwin leave of absence for three onthe 

amended so that said said leave shall be fer two months only. No- 

n To proceed to Port Tampa City, 

ARTER, „surgeon. To am 

Fla., for special temporary duty. November 10, 1899. * 
Niaenvbzn, G. M., surgeon. To rejoin station at Memphis, 

Tenn. November 15, 1899. 
RuPERT, assistant Ae Department letter 

of September 28, 1899, granting Passe ——— Surgeon Blue 

ve of absence for one month and bt days, amended so that 

= leave shall be for — ays only. November 11, 


C TALIAFERRO, Granted leave of 
absence for fifteen days. 1 1899. 


SOCIETY NOTICE. 


ay SOUTHERN SURGICAL AND GyN 
— The twelfth annual — 
Charies Hotel, New Orleans, La., on mber 5, Ag 4 — 4 
— of the medical profession ession are cordially in 


Josxrn TABER Jounson, M.D., President. 
W. E. B. Davis, M.D., Birmingham, Ala., Secretary. 


RECENT DEATH. 


Joun A. McCreery, M. D., of New York, died on November 
Iith, at the age of fifty-two. He was from Bellevue 
Hospital Medical College in 1871. He was one of the attending 
physicians of St. Vincent's Hospital. 


AL ASssocia- 
will be held at the St. 


BOOKS AND PAMPHLETS RECEIVED. 


iene of Transmissible Diseases: Their Causation, 
Modes a of Dissemination and Methods of Prevention. By A. C. 
Abbott, M.D., Professor of Hygiene and Bacteriology, and Di- 
rector of the Laboratory of iyeiene, University Pennsyl- 
vania. Illustrated. Philadelphia B. Saunders. 1899. 
Handy Book of Medical Progress: A Lexicon of ‘the Recent 
22 in Medial Science. By Charles Warrenne Allen, 
M. U., Consulting Dermatologist to the Randall’s Island — 2 
tal, ete., and Jacob b Sobel, A.B., M.D., Dermato cal 
at the Good Samaritan canbe. etc. New York: Wm. Wood 


The Urine and Clinical r „ Gastrie Contents, 
the Common Poisons and Milk. By J. W. Holland, M. D., Pro- 
fessor of Medical —— and ‘Toxicology, Jefferson Medical 
College of Philadel Forty-one ee Sixth edi- 
tion, 3 and en . Philadelphia: P. Blakiston, Son 


ious, the including the Treatment of 
Abd Dislocations, the of Arteries, 
tions, etc. By Henry D., Demonstrator of Sur- 
gery in the N of Poasryivania : ‘Surgeon to the Presby- 
terian Hoepital and the Children’s Hospital, etc. Fourth edition. 
Philadelphia and New York: Lea Brothers & Co. 1899. 


A Treatise on Surgery. By American authors. For Students 
and wm of — — and Medicine. Edited by 
A. M., M D., r of the Principles and Practice of 
Surgery an and of Ciinieal Surgery | in the Medical Department of 
niversity of Buffalo etc. Condensed edition with 
revisions, illustrated. New York: Lea Brothers & Co. 1899. 
The Nervous System and its Constituent Neurons, designed 
for the Use of itioners of Medicine and of Students of 
Medicine and Psychol By Lewellys F. Barker, M.B. (Tor.), 
Associate Professor of natomy in the omnes 5 Hopkins Univer- 
sity, and Assistant Resident Patho 28 ~ 
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Original Articles. 


THREE CASES OF PYLOROPLASTY FOR 
STRICTURE OF THE PYLORUOS.! 


BY MAURICE H. RICHARDSON, M. D., BOSTON, 

OnrstRUCTION at the pylorus seems not uncommon 
if we consider as causes of obstruction not only organic 
changes at the pylorus itself, but also changes in the 

ition of the stomach by which a kink or flexure is 
produced at its outlet. It seems probable that many 
cases of gastric dilatation are caused by sharp bends at 
or near the pylorus, either in the stomach or in the 
duodenum. These bends, though not preventing the 
passage of food, do produce a certain amount of ob- 
struction, with stasis and fermentation of tric con- 
tents and a resulting dilatation. Such kinks and flex- 
ures may not even depend upon adhesions ; they may 
take place without any changes whatever at or about 
the pylorus, the faulty position resulting from a simple 
overloading and sagging of the normal stomach, or 
from atony of the gastric walls, and dilatation. That 
such a cause should be effective may seem more or 
less a matter of theory; but the proof lies in the 
great efficacy of lavage. This is shown in the fol- 
lowing case : 

Edward S. C., of Denver. Seen at Union-Springs, 
New York, on June 1, 1892. This was a man of 
thirty-five, with a good family history, who had been 
dyspeptic since the age of fourteen. He had suffered 
from acidity of the stomach, with vomiting and eructa- 
tions of gas. For five years he had had attacks of pain 
in the region of the gall-bladder, gradually increasing 
in frequency, and supposed to be caused by gall-stones. 
He had never any gall-stones, however. The 

in had always been in the gall-bladder region. He 

been jaundiced at times. He had lost 16 pounds 
in weight. The pain would be at first intermittent, 
and then steady. The attacks were sometimes short, 
and sometimes long. The pain at the time of my 
examination was confined to the border of the ribs on 
the right side, running up as high as the fourth rib. 
The bowels were regular, except when he had to take 
morphine for pain. The stools for the past three or 
four weeks had been dark and tarry. There was 
intense suffering from gas in the stomach and bowels 
—so great that he feared rupture of the intestines. 
The vomitus had been like coffee 8. 

The patient was pale, very much emaciated, with a 
pulse of 124 and a temperature of 99.4°. The abdo- 
men was tympanitic, except in the left lower quadrant, 
where there was a non-resistant, fluctuating tumor. 
There was neither pain nor tenderness in this tumor. 
I aspirated and got what seemed to be gastric con- 
tents. The pain was seated in the right anterior 
thoracic wall, three or four inches above the margin 
of the ribs, directly above the gall-bladder. From 
this point the pain radiated chiefly toward the pylorus 
and the tumor. It seemed clear that there was a 


(lilated stomach, and that the pain was caused by its 
dragging weight; that a sharp bend was produced at 
or near the pylorus, which aggravated the original 
cause, whatever it might be, and increased the obstruc- 
tion. I advised systematic lavage, which was carried 


1 Read at a meeting of the Surgical Section of the Suffolk District 
Medieal Society, April 5, 1899. 


out. On June 22, 1893, I examined this patient, and 
found him to be very well. There was no — — 
whatever of dilatation. There was no pain. He was 
in perfect health, and was able to attend to his busi- 
ness. He reported himself perfectly well on Sep- 
tember 2, 1894. There were no physical signs of 
dilatation. 

This case illustrates well a gastric dilatation n- 
dent upon a sharp bend at or near the pylorus. 
cause of the original dilatation is conjectural. It 
may have been a moderate enlargement from the ordi- 
nary causes, the bend having been produced only after 
prolonged distention. That the constant ing of a 
distended stomach was later on the chief was 
shown by the efficacy of lavage. 

A case resembling this in some respects came under 
my observation in my present service at the Massachu- 
setts General Hospital. A young girl under treat- 
ment for some slight trouble — neurasthenia with 
dyspepsia — without apparent cause suddenly became 
collapsed. She was in the West Medical Service 
under the care of Dr. Fitz, and was referred to the 
West 1 Service. I found her in profound col- 
lapse. e lower abdomen was filled by a smooth, 
— tumor. It was dull, fluctuating and tender. 

ere was sharp abdominal pain, with normal tem- 
perature and a high pulse. Her condition was alarm- 
ing. Though no tumor had been detected previously 
on physical examination, it seemed to me possible that 
the tumor was an ovarian cyst with twisted pedicle, as 
I had myself once failed to find such a tumor before 
twisting occurred. The tumor proved to be an acute 
dilatation of the stomach. Dr. Mixter kindly operated 
for me and found an excessive and phenomenal dila- 
tation. It was found impossible to pass a stomach 
tube and to wash out the stomach. An anastomosis 
was therefore made between the stomach and intes- 
tine, but this proved ineffectual. Whether the dilata- 
tion was caused by as bend at the pylorus or 
not could not be determined. 

Whatever the initial cause which produces the bend 
near the pylorus, it seems evident, even if that cause 
be a constriction, that the traction of the loaded stom- 
ach will tend to increase the obstruction. In man 
cases the only cause of dilatation may be an o 
stenosis at the pylorus. In some instances this steno- 
sis does not result in dilatation, but rather in a thicken- 
ing of the gastric walls. In two of the cases reported 
herewith there was no dilatation whatever, — 
before operation that condition had been supposed 
to be present. In one the cause was too recent; 
in the other the gastric walls were evidently hyper- 


influence of adhesions from external causes in 
producing stenosis seems clear. Such a cause may be 
found in an old cholecystitis, in which, after the acute 
infectious stage, with dilatation and adhesion-f tion, 
has subsided, the gall-bladder contracts and drags 
upon the duodenum or upon the pylorus. 

Localized peritonitis from other causes, with adhes- 
ions about the stomach, may produce serious disturb- 
ance of nutrition, even though there may be no organic 
disease of either pylorus or duodenum. In such cases 
nutrition is interfered with either from limitation of the 
normal physiological movements of the stomach, or, 
what is more likely, from a real obstruction to the 
flow of the gastric contents. This point has been re- 
cently illustrated in Dr. Porter’s clinic at the Massa- 
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chusetts General Hospital by the following brilliant 
case : 

The patient, a man of twenty-nine, farmer and 
painter, had had for three years symptoms referable to 
the right hypochondrium. ‘There were pain, ten- 


Fig. 1. Showing in vertical section a stricture of pylorus. 


derness, and vomiting. At one time there was wrist- 
drop and facial twitching. The last attack occurred 
five weeks before entrance to the hospital, in Novem- 
ber, 1898, and from this attack he had not recovered. 
During this time his weight fell from 165 to 125, and 
he was very weak. The stomach could be distended 
until its lower border reached one-third of the dis- 
tance between umbilicus and pubes. At times he 
vomited as much as a gallon of fluid. There were ob- 
cure physical signs in the right hypochondrium. The 
vomitus contained free hydrochloric and lactic acids. 

Dr. Porter operated December 30, 1898, and found 
the pylorus adherent to the gall-bladder and under sur- 
face of the liver. There were very fine adhesions 
along the attachments of the lesser omentum. These 
were divided and tied off in sections. ‘The pylorus 
having been thus freed from the gall-bladder, the py- 
loric end of the stomach became freely movable. The 
pylorus itself was opened and carefully examined, but 
no lesion or constriction was found. 

The patient made a rapid recovery. All his symp- 
toms were relieved. He was discharged January 30, 
1899. On March 23d he re-entered for examination. 
He was so improved that he was not recognized. He 
had gained 45 pounds. There was no distress after 
eating; he was in’perfect health. 

In this case the symptoms were undoubtedly due to 
the malign influence of adhesions upon the position 
and shape of the stomach, and consequently upon its 
physiological functions. 

In other cases separation of adhesions about the py- 
lorus has been followed by benefit, though I do not 
know of any case in which the benefit of operation 
has been so conspicuous. 

The diagnosis of pyloric obstruction may be easy 
or it may be hard. The lesion may be unmistakable, 
or may be determined only after exploration. The 
facility with which it is recognized depends first upon 
the detection of an adequate possible cause. In Case 
I the boy’s history gave no sign, his age no tendency, 
his physical examination no clue; yet the history and 
complaints, even without adequate probable cause, 
pointed directly to a pyloric stoppage, and to nothing 
else. In Case II the regurgitation of stomachfuls of 
food some hours after the eating, with constipation and 
progressive emaciation, would have proved a pyloric 
stenosis even had there been no history of a corrosive 


— 


poison accidentally swallowed. In Case III, on the 
other hand, no symptoms pointed directly to a benign 
stenosis, and none to a complete one. The history 
pointed quite as strongly to a carcinoma as to a cica- 
trized ulcer ; to a simple dilatation as to a constricting 
band. There was no history of ulcer. 

The importance of a history of gastric ulcer may 
be, and often is, overestimated. The typical symp- 
toms of such a lesion are often absent. There may 
be nothing whatever in the man’s life to suggest an 
organic disease of any kind. Indeed, in a case of 
actual perforation recently operated upon the symp- 
toms appeared suddenly in a robust young man in per- 
fect health. In this lesion as in so many other 
acute abdominal emergencies, the patient may present 
anything but the classical history and appearances of 
organic disease. Were the signs of ulcer always so 
glaringly apparent as they are described to be, or as, 
in the majority of cases, they are, no one could mis- 
take the lesion. Such cases are only too easy to diag- 
nosticate. It is in the unusual, the atypical, that the 
unexpected is found; therefore in all cases of sus- 
pected pyloric stenosis the absence of these typical 
symptoms must not excite too great a confidence. 
Just as in gall-bladder lesions, and especially in 
acute inflammations dependent upon gall-stones, there 
is often no previous history whatever of gall-stones 
themselves upon which to base a guess, so in gas- 
tric lesions there may have been a lifetime of perfect 
digestion. I have seen, for example, a complete in- 
testinal obstruction from a simple cholesterin stone 
in a man of sixty-five or seventy in whom there had 
never been a moment of conscious pain; yet in this 
case the stone was unmistakably a gall-stone, and it 
must have ulcerated through the gall-bladder and into 
the intestine. So in gastric cases the existence of a cica- 
trix closing the lumen of the pylorus cannot be dis- 
proved even by the most rigid elimination of a previ- 
ous history of ulcer. Yet it may be stated that as a 
rule an ulcer in the pyloric region will be found to 
have given at some time or another signs of its pres- 
ence. A history, even if obscure, may furnish the 
missing link in the chain of evidence. Fortified by 
such a history, the symptoms of pyloric obstruction 
acquire a meaning clear enough to indicate the ap- 


Fig. 2. The incision through the cicatrix, with sound tissues on 
either side. 


proximate surgical remedy and to demand an explora- 
tion. 
The most important symptom of pyloric obstruction 
is vomiting or regurgitation of food some hours after 
itis taken. The more complete the obstruction the 
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more the food will be regurgitated, until practicall 
all that is swallowed will be returned. If the food is 
retained long, enough, it will become decomposed and 
offensive. Pain may or may not be present. The 
stomach may be dilated or even contracted. Its walls 


Fig. 3. The transverse suture completed. The cut shows 
where the last sutures are to be and where the greatest ten- 


sion will be. 


may be hypertrophied. At exploration the peritoneal 
surfaces are reddened and its vessels injected. If di- 
lated the stomach will present the usual characteris- 
tics of dilatation. One may think before operation 
that he detects a tumor; but I am skeptical about it, 
even when exploration shows a considerable thicken- 
ing about the pylorus. In Case III and in two cases 
without stenosis which were explored there was an un- 
mistakable thickening of the posterior gastric wall near 
the pylorus. In Case III the tumor had been felt by 
one of the consultants; yet I could not feel this thick- 
ening by direct pressure, even when my hand was in the 
abdomen. It was only by getting the mass between my 
thumb and fingers that I could even then be sure of it. 
It seems hardly necessary to assert that gastric tumors 
cannot be felt unless they are at the pylorus or in the 
anterior wall, except when they are very large and 
project forward. An excessively large tumor of the 
stomach escaped the notice of every examiner in a re- 
cent instance, and yet autopsy showed that it was 
present. The apparent thickening so often detected 
deep in the epigastrium overlying the abdominal aorta 
generally is either the pancreas or the normal pylorus, 
as I have time and again demonstrated. The anatomical 
structure of the epigastrium makes deep palpation de- 
ceptive and unsatisfactory, nothing being felt when a 
tumor actually exists, and tumors being felt when 
everything is normal. Exploration through an in- 
cision is the only way in obscure cases to be sure of 
the lesion. 

With characteristic vomiting, with or without pain 
or dilatation, progressive emaciation adds the required 
evidence for a reasonable diagnosis of pyloric strict- 
ure. If the vomitus contains blood, changed or un- 
changed, the question of an acute process, whether 
ulcer or cancer, must be considered. The opinion in- 
clines toward carcinoma if the blood is changed, if 
there is cachexia, if the patient is over thirty-five. It 
becomes a conviction if there is a tumor. If the pa- 
tient is under thirty-five, if he is anemic rather than 
cachectic, if the blood is bright, the opinion must in- 
cline towards an ulceration. 

The stomach presents a field in which 1 may 
achieve some of its most brilliant results. From the 


anatomical, the physiological and the pathological 


y | standpoints this field is a most attractive and encour- 


aging one. The size of the stomach, the thickness of 
its walls, its easily controlled blood supply, its physio- 
logical fanctions, which may be more or less com- 
pletely dispensed with—these characteristics make 
the stomach favorable for all the technical possibilities 
of modern methods. 

In strictures of the pylorus of benign origin no 
methods seem worthy of serious consideration which 
do not restore to its normal calibre the lumen at the 
point of constriction. Though in rare instances ideal 
restoration may be impossible, yet in practically all 
cases it can be accomplished. e may resort to plas- 
tic operations, or to resections with suture in conti- 
nuity; we may make a communication between the 
stomach and the jejunum. In benign strictures, how- 
ever, the lumen may be usually restored in continuity. 
We need not consider, therefore, the makeshifts by 
which the stream is diverted directly into the jejunum. 

I have used the Heinecke-Mikulicz pyloroplasty in 
the three cases herewith reported (Figs. 1, 2 and 
3). This procedure, whatever its theoretical beauties, 
has certain disadvantages which these cases have em- 
phasized. On the cadaver no operation could be 
more perfect than that which enlarges a flexible cylin- 
der by transforming a longitudinal into a transverse 
slit. Presumably this operation would be perfect 
upon a healthy pylorus. I have demonstrated its effi- 
cacy upon an obliquely inserted ureter? in hydrone- 
phrosis. No operation could be more satisfactory than 
this was in Case I. When, however, there is a wide 
annular ring of cicatrix at the pylorus the method is 
faulty and unsatisfactory, for reasons to be given pres- 
ently. Upon the cadaver a longitudinal cut two inches 
long, transformed by suture into a transverse one, en- 
l the lumen markedly. The posterior and lat- 
eral wall of the new lumen are made of the old 
pylorus, the extremities of the sutured wound — 
senting the former anterior surface now separated by 
the length of the transformed incision (Figs. 2-4). 
The anterior wall of the restored pylorus is made up 
of gastric and duodenal walls brought together from 
the distance of one inch each way — the gastric wall 
one inch above the centre of the cut being in apposi- 
tion with that of the duodenum one inch below the 
centre of that cut. From these sutured points the 


4. 
cicatrization is thick extensive. 


gastric and duodenal walls are gradually merged into 

the posterior and lateral surfaces that were taken from 

the anterior pyloric wall. This approximation of sur- 

faces is 3 when the cicatricial ring is narrow, 
2 Transactions of the American Surgical Association for 1897. 
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or when the cicatrix is confined to the posterior wall 
of the pylorus; for the new channel is then bounded 
everywhere, except behind, by normal mucous mem- 
brane. Even when the posterior half of the circum- 
ference of the new lumen is the old cicatrix, there is 
room enough. When, however, the cicatricial ring is 
broad, the new walls in front do not have enough mu- 
cous membrane, and the stricture may recur. Iu Case 
II. in which the stricture was comparatively longs this 
complication was supposed to have resulted. e lu- 
men was a flattened slit, its posterior surface being the 
cicatrix, its anterior, mucous membrane from stomach 
and duodenum, and I was not sure that the relief was 
enough (Figs. 4 and 5). 

In Case III this possible difficulty was anticipated. 
After making the longitudinal cut, I trimmed the 
edges into a lozenge — an expedient by which all the 
cicatricial tissue was removed except that comprising 
the posterior wall of the pylorus. The whole anterior 
and lateral portions of the circumference were thus 
normal gastric wall, and the joint was three-fourths 
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Fig. 5. A section of restored 
— pylorus, showing depressed 


mucous membrane on its internal surface. In such 
cases the Heinecke-Mikulicz operation is not as satis- 
factory as a resection of the anterior and lateral pylo- 
ric walls, because it is less efficacious and no safer. 
Moreover, resection of the lateral walls, leaving the 


posterior wall with its blood supply intact, is quite as | the 


rapid and much more secure, and makes a larger lu- 
men. Another difficulty with the Heinecke-Mikulicz 
method lies in the stiffness of the cicatrix, which does 
not always permit a ready approximation. In Case 
II the tension was too great on the central sutures, for 
the stiff and thick pyloric wall would not adapt itself 
readily to the change in direction (Fig. 3). Moreover, 
the longitudinal tension was so great that when com- 
pleted the line of incision was depressed in the centre 
(Figs. 4 and 5) without being rounded out or even 
bulging with the excess of transplanted tissue, as is 
desirable in plastics of this kind. 

The technique of the Heinecke-Mikulicz operation 
needs no amplification here. The longitudinal cut 
must not be very long — two or two and a half inches 
is enough (Fig. 2). If suturing is unsatisfactory, or if, 


on bringing the ends together temporarily with forceps, 
the new pylorus is unsatisfactory, a cut should be made 
from the ends of the longitudinal cut to the lateral bor- 
ders of the pylorus above and below (Fig. 6 and 7), 
These additional cuts should be so made that the oppos- 
ing surfaces of stomach and duodenum will fall to- 
gether in full and easy approximation, even if it becomes 
necessary to remove entirely the cicatrix of the pos- 
terior wall. The last procedure would, of course, be a 
complete resection of the cicatrized pylorus. 

For suture material I use only silk. The mucous 
membrane should be united separately by suture, con- 
tinuous or interrupted, to control bleeding and to se- 
cure accuracy. One row of Lembert sutures is enough 
for the peritoneum, tho there is no objection to a 
second fortifying row. strand of gauze should be 
left for forty-eight hours in contact with the line of 
suture. 

The results in this, as in most = s upon 
the stomach, are very encouraging; all my cases of 
gastric surgery have recovered except two, one a 
digital dilatation for a benign stricture —a most un- 
satisfactory and useless operation — and a gastro-en- 
terostomy. The latter was performed with a Murphy 
button, and was followed by general peritonitis from 
extravasation. The list of successful operations in- 
cludes two gastrostomies for foreign bodies, a pylor- 
ectomy, and a total extirpation — not to mention sev- 
eral gastrotomies. I have no doubt that many 
chronic and distressing gastric cases could be perma- 
nently relieved by an exploration, and the immediate ap- 
plication of the appropriate surgical remedy. In most 
instances, however, the favorable moment is lost by 
waiting for positive diagnostic signs. The operation 
often is not resorted to until the patient is so reduced 
that he cannot successfully undergo even the rapid 
manipulations of a pyloroplasty. 


Cask I. Frank C., aged seven and one-half, a patient 
of Dr. Nason, of Newburyport, I saw on April 28, 1896. 
He had always been well. Twelve weeks before, he was 
taken with violent epigastric pain and vomiting. The vomi- 
tus contained a little blood. The pain lasted two or three 
days, but the vomiting continued. The bowels moved 
regularly for three or four weeks, then became 1 
constipated. He was extremely emaciated. The 
was dilated. Fluids by mouth would accumulate in the 
stomach, and finally would be vomited. The diagnosis of 
12 stricture and gastric dilatation was made. The 
pyloroplasty was immediately 

igs. 1,2 and 3). He made a good recovery, and is now 

ase II. arles D. G., aged forty-eight, married, 
shoemaker, a patient of Dr. Marshall, of Lynn, entered 
Massachusetts General Hospital in February, 1899. 
The family history was negative. ped ge was a man 
of good habits, and had always been Un December 
11, 1898, he took by mistake about a third of a tumbler of 
muriatic acid, by which an immediate burning pain in the 
stomach was caused. This grew worse for three days, and 
then gradually subsided. Oa the eighteenth day there 
was b vomitus — a pint in amount. There has been 
no blood since. Food remains in the stomach from three 
to thirty-six hours. He is always hungry. The vomitus 
is at times foul. Food causes some distress in the stomach 
a short time after ingestion. He has been on nutritive 
enemata for past two weeks. 

The patient was a fairly-developed and poorly-nourished 
man — evidently starvi The pulse was weak and the 


face thin and drawn. He asked for food and drink ; but, 
when this was given, regurgitation of everything occurred. 
He was placed on nutritive enemata every six It 
at the pylorus, 


was evident that there was an 
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— by a e ulceration and subse- — 1 unable to work since June, 1898, 
On February 11, 1899, a median incision was made, he vomited — — but init 


three inches long, beginning about one inch below the ensi- 
form cartilage. The anterior wall of the stomach and 
pylorus presented, between which could be seen the de- 
ion of an annular stricture. A longitudinal incision 
three inches long was made directly through the stricture 
and the contiguous surfaces of stomach and duodenum. 
The pylorus was found quite impervious. It was very 
difficult to bring the ends of the longitudinal cut into im- 
mediate transverse approximation. Owing to the rigidity 
of the cicatricial tissue, the tension was so upon the 
stitch which brought the ends of the longitudinal cut to the 
centre of the transverse line that it immediately tore out. 
It was necessary, therefore, to begin at the sides, half-way 
between the ends of the incision. The change of direction 
from longitudinal to transverse was thus gradually at- 
tained without too great tension upon any one suture 
(Fig. 3). The sutures were the interru bert of 
ne silk. Two small wicks were placed down to the line 
of suture, and the rest of the abdominal wound was closed 
with silk worm gut. 

The patient bore the ation well. The pulse was 
120 and of good quality. He was given a ine sup- 
pository of one-fourth grain. This was repeated during 
the evening. Every four hours the patient was given an 
enema of beef juice, brandy, salt solution, each one and 
one-half ounces, an egg, strychnia, grain one-thirtieth, deo- 
dorized tincture of opium ten minims. 

On February 12th the patient was fairly comfortable. 
He slept four or five hours during the night. Twenty- 
four hours after operation drachm doses 1 
milk were given every hour, and well re . The 
amount was inereased in the evening to two drachms every 
hour, with sips of warm water every hour. The enemata 
were well retained. On February 19th the stitches and 
wicks were removed. On February 2ist he was taking 
liquids and soft solids without nausea. The patient’s face 
was filling out rapidly, and his general appearance was much 
improved. On —— 22d he vomited. All food was 
therefore omitted for twenty-four hours, when he was given 
liquids and soft solids. On February 24th he was put upon 
house diet. He was improving daily in ap On 
February 28th the patient was apparently doing well. 
He said that he had no nausea, and kept down all he ate; 
the nurse, however, saw him vomiting, and, on questioning, 
found that for the last three days he had been vomiting at 


. all that he had eaten during the day. He carefully | gested 


the vomitus in the bed and the urine 2 till he 
could empty it unnoticed. reason given for this decep- 
tion was that he would be deprived of food if he confessed 
the vomiting. On March 4th the patient’s general appear- 
ance was improving, and he was gaining in weight. In the 
last two days he has gained four pounds. On March 6th he 


was discharged relieved. Here once or twice after- 
wards. Dr. Marshall reports he has returned to his 
work and is perfectly 


In this case the occurrence of vomiting suggested 
the reclosure of the pylorus. I was prepared, there- 
fore, to perform a more extensive plastic — to remove 


if necessary, the cicatrix by a more or less complete re- 


section (Figs. 6 and 7). It is possible that such a pro- 
cedure may in the future become necessary. For 
reasons already given, linear pyloroplasty does not seem 
likely to be so efficacious as a V-shaped excision of the 
cicatrix, or even a complete cylindrical resection. 
Guided by the experience in this case, a modification 
of linear pyloroplasty was used in Case III (Fig. 6). 


Case. III. L., fifty-four, married, ship- 
carpenter, of — N * nt of Dr. Morris, entered 
the Massachusetts General Hospital in March, 1899. The 
family history was negative. He had always been well, 
and of good habits. 


Fig. 6. Partial resection of cicatrized pylorus; method prefer- 
able tothe linear incision when cicatrizatios is extensive. 


vomiting since. For the last four weeks he has 
tarry-looking feces. At times he is constipated, and at 
times he has diarrhea. The pain is not constant. There 
is some tenderness in the of the epigastrium all the 
time. He has had to give up everything except soft food. 
For a time he lost weight; then regained it. At times he 
vomits nearly everything at varying periods after eating. 
At other times he vomits not what eats, but a thin, 
green liquid, though it may be soon after eating. He has 
himself felt a tumor in the epigastrium. The bowels have 
been constipated of late; the appetite has been poor. He 
is a well-developed but poorly-nourished man. ‘The body 
is not much emaciated, but the face looks drawn, thin and 

Abdominal examination is negative, except for an 
indefinite mass, about the size of an En lish walnut, which 
can be felt on deep palpation in the right 8 

March 8th. He has had a poor night; be vomited this 
morning. vomitus on examination shows presence of 
free hydrochloric and lactic acid. March 9th. About 
middle of last night, the patient again vomited what 
seemed to be chiefly blood. 

March 11th. Examination by Dr. Fitz shows the stom- 
ach to be dilated, its lower border being about two 
inches below the umbilicus. There is a leucocytosis of 
15,000. Hemin crystals are found in vomitus. Undi- 
food resembling rice is found in stomach wash- 
ings. The red blood count is 5,712,000; hemoglobin, 62 
per cent.; whites, 7.45 A. M., 13,000; 11.15 a. M., 12,600; 
4.30 Pp. M., 12,250. Butyric acid is present. The urine 
is high colored, acid ; 1.030; no albumin; chlorine normal ; 
no sugar; bile, slight trace. March 15th. Patient has 


Fic. 7. A still more extensive resection; a method to be used in 
exceptional cases. 


been fairly comfortable during B few days. Stomach 
washed out to-night and found to contain considerable 
undigested food of a very sour odor. 
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On March 18th an incision four inches long was made in 
the median line, beginning just below the ensiform carti- 
. No evidence of malignancy was found, but the 
vioric end of stomach was adherent to liver and gall-blad- 
r, and there was evidence of an old adhesive peritonitis. 
The gall-bladder was contracted from side to side, but 
elongated, its fundus being attached to the stomach by old 
and firm adhesions. These adhesions were dissected from 
the stomach until the gall-bladder was perfectly free. The 
pylorus was extensively thickened and tightly constricted 
— probably by the cicatrization of an gastric ulcer. 
An incision three inches long was then made 1 
in the pylorus, directly through the constriction, extend- 
ing into both stomach and duodenum. The longitudinal 
incision was converted into a lozenge or a broad V by re- 
moving a considerable portion of the cicatrix of the anterior 
wall of the pylorus (Fig. 6). By bringing together the op- 
posing surfaces of duodenum and stomach an abundant 
artificial lumen was procured. mucous membrane was 
first united by a continuous suture; the peritoneum by an 
interrupted Lembert of silk. Two gauze wicks were then 
on either side of the line of sutures, and the ab- 
inal wound was closed with interrupted silkworm-gut 
sutures. The patient recovered from ether well. He vom- 
ited once, about an hour after coming out of ether. The 
vomitus consisted mostly of blood. patient was very 
comfortable during the night, after a suppository of one- 
fourth grain of morphine. 

March 19th. The patient was in good condition; there 
was no distention or abdominal tenderness. The following 
enema was given every few hours: Brandy, salt solution, 
beef juice each one ounce; eggs; tr. op. deod. m. x. 
There was good movement of bowels this morning. On 
March 20th the patient passed a comfortable night. This 
morning one pint salt solution by rectum was well re- 
tained. At noon to-day, forty-eight hours after operation, 
ee a= one drachm every hour, by mouth, was 
we There was no vomiting or gastric distress. 
This evening peptogenic milk was increased to three 
drachms every two hours, with sips of water at frequent 
intervals. On March 21st the liquids were increased to 
peptogenic milk every two hours, with wine one 

rachm, every four hours. The wound was redressed. 
One wick was taken out, the other loosened. On March 
22d the liquids were increased to peptogenic milk, one 
ounce every four hours. patient complains of no 
gastric distress. On March 23d the second wick was taken 
out. The wound was healed by first intention, except for 
a small granulating area where the wick was. Peptogenic 
milk, four ounces, was given every four hours; beef tea, 
two ounces every four hours, eggnog with sherry, half 
an ounce. On March 26th all the stitches were out. Pep- 
togenic milk and beef tea were omitted. The regular 
liquid diet — soups, milk, etc. — was given, eight ounces 
every four hours. 

The patient was discharged relieved. He reported sev- 
eral times after discharge. At one time it seemed proba- 
ble that there was a recurrence of the pyloric —— 
The last heard from him, through Dr. Morris, was that he 
was doing very well. 


—— 


THE HOSPITAL FOR CHRONIC DISEASE. 


BY E. W. TAYLOR, M.D., BOSTON, 


Visiting Neurologist, Long Island Hospital, Boston Harbor. 


Wirth the striking increase in hospital development 
which has marked the last few years, the victim of 
chronic disease has received but a small share of at- 
tention. Popular sentiment has demanded that the 
acutely sick be given the first care, a feeling with 
which no one would wish to take issue. The limita- 
tions of our hospitals have required that space be 


ree the Suffolk District Medical Society, Octo- 


given to those whose needs are immediate, and whose 
ailments are capable of palliation or cure; residence 
in the wards is discouraged beyond a certain period, 
both on account of the necessity of making room for 
others, and for reasons of expense. This is as it 
should be. We have not yet attained to a great hos- 
pital in the sense of an all-inclusive one, where cases 
of long as of short duration may alike be treated. 
The necessity of discrimination is apparent, and may, 
no doubt, most conveniently be e between the so- 
called acute and chronic diseases. The inevitable re- 
sult is that the victim of a chronic disease suffers, and 
often suffers severely, for want of the skilled treat- 
ment which it would seem an enlightened community 
should provide. His needs, it may be, are not imme- 
diate, his treatment may not demand heroic measures, 
but he requires above all that constant care which a 
properly equipped institution can alone give. With- 
out that care it is bard to conceive a more wretched 
illness and death than is likely to fall to his lot amid 
the increasing squalor of a home rendered destitute by 
the length of his illness. There is certainly no class 
of persons more demanding of sympathy from a 
purely humanitarian standpoint. ithin the last few 
ears a decided advance has been made in the estab- 
ishment of hospitals for certain classes of disease, 
ordinarily not accepted at general hospitals. I refer 
particularly to institutions for the treatment and care 
of tuberculosis ; even in these, however, the prefer- 
ence is, and at present must be, given to those in whom 
treatment is likely to be efficacious. The fatally ill 
are therefore seldom gainers, and their disease must 
still run its course, a constant menace to their associ- 
ates. With but few exceptions, and those absolutely 
inadequate to the needs, the sufferer from chronic dis- 
ease remains an outcast, for whom the community 
provides no shelter, except under the declaration of 
absolute dependence. 

The time will no doubt come in our country, as it 
has in others, when the sentiment of the medical pro- 
fession, as of the people at large, will demand and find 
the means of providing institutions for the sick so 
comprehensive in scope that no worthy person who is 
diseased and disabled from whatever cause will be re- 
jected. We are, however, far removed as yet from 
that consummation. We must recognize the condi- 
tions as they are, and make the most of present oppor- 
tunities. That we have not even done that is suffi- 
ciently obvious. As at present organized, the hospitals 
in which chronic disease is treated are, with the ex- 
ception of the hospitals for the insane and various 
smaller institutions, connected with almshouses. This 
is true of Massachusetts and Boston, and also, so far 
as I am aware, of other American cities. The develop- 
ment of these almshouse hospitals has | behind 
that of others for various reasons. Prejudice, politics, 
lack of scientific interest, a superficial feeling of the 
hopelessness of treatment have all entered in. Yet it 
is in these institutions that the first step must un- 
doubtedly be made toward a broader spirit of scientific 
inquiry and toward a more liberal conception of the 
privileges and duties of medical charity. 

Before entering upon what seem to me the very 
hopeful possibilities of the present situation in Boston 
toward the development of its almshouse hospital into 
a highly creditable institution it will be well to con- 
sider briefly the value of the hospital for chronic dis- 
ease in This would appear hardly necessary 
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had we not in this community been so slow in recog- 
nizing and taking advantage of our opportunities. 

In the first place, the hospital for chronic disease is 
in no respect different from the hospital for acute dis- 
ease in that it should subserve two chief purposes: 
first, the care of the sick in the best possible way, and 
secondly, as a centre for medical investigation and 
medical teaching. Experience has amply shown that 
the union of these two purposes conduces to the 
greatest possible efficiency and the maximum of use- 
fulness. The patients are, as a class, benefited by the 
greater de of attention bestowed upon them, and 
the physicians in charge and students are stimulated 
to better work through the possibility afforded them 
of investigation and study, and hence indirectly the 
community at large is the gainer. These arguments 
apply with peculiar force to the hospital for chronic 
disease. As already indicated, ordinary motives of 
humanity demand that we should provide proper hos- 
pital care for those sick with disabling or lingering 
disease. They need it badly. This aspect of the 
question is so self-evident that it certainly requires no 
extended exposition. 

When, however, we turn to the general attitude of 
physicians toward this problem of chronic disease and 
its treatment, we are apt to meet with a discouraging 
apathy. We are told that one can do nothing for such 
cases, that they are not interesting from a medical 
standpoint, that little is to be learned from them, and 
that their care is a simple matter of nursing. This 
attitude, which is undoubtedly prevalent, is most sin- 
cerely to be deprecated. It implies a certain small 
and narrow view of the aims and problems of medi- 
cine, which should be combated at every turn. Evi- 
dently much may be done for the chronic sick in many 
cases, and something, no doubt, in all. The benefit to 
persons suffering from tuberculosis in its various forms 
is a case in point. We have had ample demonstration 
in Massachusetts of the effects of hospital treatment 
for lung tuberculosis ; continued hospital care for per- 
sons with tuberculosis of bone, with the resultant de- 
formities, is absolutely essential in many instances to 
the permanency of relief. That benefit may result 
from the hospital care of any of the chronic degenera- 
tive processes of internal organs, we are certainly in 
no position to deny; that symptoms may be palliated, 
when the underlying condition is beyond control, is 
self-evident. These in themselves are sufficient rea- 
sons for the establishment and maintenance of a hos- 
pital for chronic disease. As for such cases being un- 
interesting and uninstructive — that depends wholly 
upon the attitude of the physician toward his profes- 
sional work. If he be merely superficial and seeking 
only for immediate results, his interest will naturally 
flag; if he looks below the surface, he will find 
many of the problems of medicine offered him in most 
attractive form, which can hardly fail to claim his 
deepest interest. He has the completest control of 
his patients; he may watch for many years the devel- 
opment of morbid conditions and study the signs and 
symptoms and ultimately the post-mortem appearances 
connected with them with a completeness which other- 
wise would be quite impossible. That such work is 
valuable and indispensable in a progressive medical 
community seems evident. The material always may 
be found in a hospital for chronic disease ; it is rather 
the enthusiasm for investigation that is lacking. It 
seems to me, therefore, that the physician, certainly in 


many lines, should find in such hospitals a congenial 
field for positive and highly profitable scientific work. 

The next proposition should meet with still less 
Opposition, and that is, that a hospital for chronic dis- 
ease is an invaluable adjunct to medical teaching. It 
goes without saying that very many conditions may be 
seen and studied to best advantage in hospitals devoted 
to the care of the acutely sick. Such, for example, 
are surgical disorders, fevers and the acute exanthe- 
mata. Training in the recognition and treatment of 
these conditions the student must certainly have, but 
we deprive him of a great deal when we fail to give 
him the opportunity of studying the course of disease 
as it manifests itself at varying intervals. The de- 
generative affections, which form so large a propor- 
tion of the diseases of adult life, cannot be prop- 
erly studied by an investigation at any given moment; 
they demand a painstaking study extending through- 
out the course of the disease, in the same sense that 
a knowledge of typhoid fever demands study from 
its earliest prodromal symptoms to its terminal stages. 
A complaint, and to my mind a very just one, made 
by the medical student is that he fails to gain a definite 
idea of the progress of disease and of the effects of 
treatment during the short time a patient is at his 
disposal for purposes of study. This is, of course, 
peculiarly true of chronic disease. A student must 
in great measure learn for himself in after life what 
should have been a fundamental part of his earliest 
instruction. The hospital for chronic disease offers 
just the needed opportunity. Patients are there under 
complete control; the vagaries of their several diseases 
may be studied from month to month and year to 
year; the details of symptoms as they arise may be 
followed and tabulated ; the influence of drugs may be 
investigated, and a knowledge of the natural history of 
disease made a part of the student’s medical equip- 
ment. It is hard to conceive of the great — 2 
hospitals, like the Charité in Berlin, for example, 
deprived of their wards for chronic disease. They 
would at once lose much of their significance as teach- 
ing centres. Without such wards, where patients ma 
be kept an indefinite time, it is evident that the student’s 
ideas must remain f ntary on many most impor- 
tant points. What can he know, for instance, of the 
day-to-day effect of the treatment of syphilis, or of the 
later aspects, when treatment is often most demanded, 
of many diseases of the nervous system? Angee 
in this line is, however, surely unnecessary. hat I 
have said is offered merely as a protest against the 
too-broadly disseminated idea that an adequate clinical 
experience may be given students by the use “| 
of patients acutely sick. Until we have wards in all 
our hospitals for the main forms of chronic disease, 
they will fall far short of their possibilities for pur- 
poses of broad-minded medical teaching. 

These, then, are some of the reasons which should 
lead us to take an active interest in the development 
of institutions for chronic disease; that the victims of 
chronic disease need the best possible care; that phy- 
sicians may find among this class of patients a broad 
field for scientific research ; that students require the 
instruction which the study of such cases can 

ve. 

* When we face the facts ＋ ap sin the development 
of a hospital on a broad scale for chronic disease in 
this community, we find that up to within a very few 


years nothing been attempted. There have been 
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such institutions, as of necessity there must be in any 
large city, but they have never excited the interest of 
the medical profession at large, and have therefore 
subserved their function in an inadequate way. What 
we want is a hospital for chronic disease, which will 
take rank with the best of our hospitals for acute dis- 
ease, and which will completely fulfil the ideal of a 
hospital in that it will receive worthy patients needing 
medical assistance until they have recovered or have 
died. 

It will be many years before philanthropy or pub- 
lic spirit will set aside funds sufficient to establish and 
maintain such an institution. In the meantime the 
city is forced to take care of its dependent poor, and 
the almshouse and almshouse hospital have come into 
existence. This public institution is now situated on 
Long Island, in Boston Harbor, and is accessible only 
by boat. Its location is salubrious and desirable in 
certain essential respects, but inconvenient, as any 
island deprived of constant communication with the 
mainland must be. Like many city institutions, this 
one has had its vicissitudes; it has in the last few 
years passed through various jurisdictions, each of 
which has left it with definite marks of improvement. 
The present management, and it is to be hoped it may 
be permanent, is through a board of unpaid trustees. 
The hospital connected with this institution numbers 
about three hundred beds. The building is adequate 
to the work, but somewhat old-fashioned in construc- 
tion, and designed rather for an infirmary than a hos- 
pital in the modern sense of the word. The first step 
toward direct medical supervision of the hospital and its 
patients was made in 1895, when a visiting staff was 
appointed by the institutions’ commissioner. Since 
that time visits of varying but, on the whole, increasing 
frequency have been made by members of the staff, 
and through this means and the constant co-operation 
of those in authority, the hospital has gradually but 
steadily emerged from its former condition as a mere 
refuge for the hopelessly sick into a hospital which 
should prove of wide usefulness to the community. We 
are hardly prepared as yet to say that more than a be- 
ginning has been made ; the continuance of the work 
must depend in great measure upon the interest taken 
by the people at large and particularly by the medical 
profession, for it is only through such means that the 
financial support necessary is likely to be forthcoming. 
To excite public interest in this phase of the city’s 
charity is no easy task, but it may certainly be done 
ultimately by the demonstration that the hospital is 
doing creditable work for a class of patients whose 
needs are great and who are worthy objects of medical 
care. As at present organized, with four resident 
medical officers and a responsible visiting staff, the 
hospital is in a position to care for any case which 
comes within its scope. The establishment of a train- 
ing school for nurses has worked a transformation in 
the appearance and discipline of the wards, and has 
already demonstrated the wisdom of its foundation. 
There is ample opportunity for practical training and 
for experience in the work which properly belongs to 
nursing. What I have already said of the value of 
the hospital for chronic disease in general applies to 
the Long Island Hospital in particular. Attention to 
its development will benefit the patients, as has al- 
ready been shown in a large number of instances. 
Closer attention to the patients will undoubtedly 
benefit the physicians in charge and lead to investiga- 


tions of value, and, finally, the possibility of using the 
hospital as a centre for teaching will increase its 
range of usefulness as nothing else could. 

Certain departments of the hospital’s work are per- 
haps worthy of special mention. In the first place, 
its ward for syphilis. At present the city has no ade- 

uate means of detention of persons ill with syphilis. 
The Long Island Hospital theoretically permits of de- 
tention by order of the physician in charge. The ar- 
rangement is in many ways unsatisfactory, but it may, 
and should, lead to a more rigid system, which will 
finally bring the disease under absolute legal control. 
A hospital in which such cases are treated in the wards 
must be the starting point of more enlightened action 
in caring for this dangerous class. 

Patients ill with diseases of the nervous system nat- 
urally form a large contingent of the inmates of the 
hospital. ‘To those interested in this line of work a 
unique opportunity for investigation is offered. 
membering the Salpétriére and its history, one has no 
hesitation in saying that such an institution offers the 
very broadest field for neurological work. Disease pro- 
cesses are seen there in their simplicity and in their 
complexity, and always in sufficient number to make 
comparisons profitable and instructive ; one’s regret is 
that such a material should so long have been cut off 
from medical instruction. 

Finally, this institution should do much to further 
the study of pathological anatomy. The organic le- 
sions, the understanding of which is so fundamentally 
important to the student of medicine, may be seen in 
greatest variety and abundance. Here again this hos- 
pital supplements others in providing material which 
is not readily obtainable elsewhere. In this depart- 
ment of the hospital’s work we have accomplished 
gratifying results, largely through the indefatigable 
enthusiasm of Dr. G. B. Magrath, who tells me that 
within a year he has done about fifty autopsies. This 
material has been studied and used, and has formed 
the basis of the-only systematic instruction which has 
yet been attempted. 

These are some of the reasons which lead me to 
have confidence in the successful future of the hospi- 
tal. ‘To accomplish this end it must be well adminis- 
tered in each of its departments. 

When all is said, however, the fact remains that it is 
a pauper institution aud must struggle under the stigma 
which that unfortunate term implies. It seems quite 
unreasonable that a patient sick for six months should 
be the city’s charge without comment, and with no 
loss of esteem, while the patient likely to be sick for 
as many years should be placed under the ban of pau- 
perism before he is admitted to hospital care. Dr. 
Henry Jackson has so forcibly expressed this incon- 
sistency, in a letter recently received from him, that I 
quote it with his permission : 

I regret that I cannot hear your paper next Sat- 
urday, especially as I should like to propose a radical 
change in the assignment of cases to our chronic hos- 
pitals. I feel that admission to our chronic hospitals 
at Long Island and Tewksbury should be on the same 
basis as admission to the other hospitals. unhampered 
by the stigma of a pauper institution. I realize that 
it is only the question of a name, and yet m eople dread 
to apply for admission to the hospital of the poor- 
house, who would only too gladly go to a hospital for 
chronic disease. I am certain that hereby we do an 
injustice to many worthy people, and from a financial 
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standpoint cause much unnecessary waste, in that pa- 
tients are admitted for two or three months to the 
City Hospital, without any material gain to the indi- 
viduals. I have expressed these views to Mayor Quincy. 
If you agree with me I wish you would say so at the 
meeting, and thereby perhaps inaugurate a reform 
that would prove a blessing to thousands. In other 
countries there are hospitals for chronic cases as well 
as for acute cases, but in Boston a person with a 
chronic disease must acknowledge that he is a pauper 
before he can be admitted to any public hospital.” 

With this statement of the case I should entirely 
agree. Some action must soon be taken in the direc- 
tion indicated by Dr. Jackson if the Long Island 
Hospital and institutions of its type are to fulfil their 
completest function in caring for the chronic sick in a 
way consistent with justice and humanity. 


— 
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THE NUTRITIVE VALUE OF ALBUMOSE PEP. 
TONE. 1 


BY A. E. AUSTIN, A. x., M. D., BOSTON. 


Tue term “ peptone” has been used incorrectly for 
a long time to represent the digested product of albu- 
min, irrespective of whether any separation of the 
albumoses and peptones has been affected or not. 
Practically, however, all peptones which have been 
placed upon the market, like Witte’s peptone or soma- 
tose, consist of a mixture of peptone and albumose in 
varying proportions, dependent upon the agressiveness 
of the digesting agent as well as the length of time 
the digestion is allowed to continue. This must of 
necessity be true; because (1) as is well known, any 
enzyme is soon rendered inactive by the products of 
its own activity, so that no albuminous digestion can 
be carried to its final product, peptone; and (2) 
the separation of these two products requires so much 
time and care, while the amount of product obtained 
is so small, that pure peptone is probably never seen 
except in the laboratory, and never commercially. 
Nor is separation of any importance except as a mat- 
ter of chemical interest, for practically it has been 
shown? that albumose is equally as well absorbed 
as peptone; and even under certain circumstances 
acil albumin itself may be absorbed. This presup- 
poses, of course, some change in its passage of the 
intestinal wall, for in the blood we meet only the na- 
tive albumins. Whether we are to suppose that this 
change takes place by the action of the cells of the 
mucous membrane or of the white blood corpuscles, 
which are so enormously increased during digestion, 
we do not know; probably the latter. At any rate, it 
has been proven when peptone is injected directly 
into the blood it appears almost at once as albumose 
— in the urine, and the animal suffers more or 
ess. That this is due to the presence of peptone, 
and not to the accompanying peptotoxin of Brieger, 
has been fully proven. We must also take into con- 
sideration, as substantiating this fact, that as soon as 
the peptone becomes absorbed in the usual manner, 
that is, through the intestinal wall, its toxicity is lost. 
On the other hand, in some experiments conducted by 
me under Liebriech, I was unable to show that Witte's 
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But it is not with this phase of the subject that we 
wish to interest ourselves in the following work, but 
rather with the actual value of peptone preparations 
as food stuffs. Of course, under no conditions, 
one would not think of employing such preparations, 
for the native albumins, casein, apres, hemoglobin, 
and the like, are readily and easily converted into as- 
similable and absorbable forms of nutriment by the 
iligestive juices ; but rather in those cases where from 

i the peptonizing functions of the various fer- 
ments are lost or very much impaired. We could 
mention many such, atrophy of stomach mucosa, can- 
cer, malignant disease of the pancreas, etc., in all of 
which digestion suffered most seriously. It, of course, 
can make no difference in what form the albumin is 
absorbed ; it must always serve as a source of power 
to the body; a portion of the same must also serve to 
replace the cells which daily disentegrate and are lost. 
In the latter case the cells must be formed from the 
converted products of the absorbable albumin, that is, 
albumose peptone ; and from feeding experiments we 
can learn whether such digestive products can fully 
replace the native albumin in the formation of cells. 
This has been answered in the affirmative by v. Ger- 
lach,“ E. Pfeiffer,“ etc., but their experiments were 
carried out during a period of only ten to fifteen da 
a period much too short to settle a matter of this im- 
portance. Both of these investigators found what, as 
we shall see later, was not met with by me, an irrita- 
tion of the stomach and intestines, as evidenced by 
diarrhea and nausea. 

My experiments were performed with a solution of 
albumose peptone * containing 12 per cent. alcohol for 
preservative purposes. At first it was n to 
determine its value in terms of nitrogen, for no mat- 
ter in what form albuminous food may appear, its 
actual nutritive value depends upon the amount of 
nitrogen which it contains. This was determined by 
the Kjeldahl] process, and it was found that in every 
250 cubic centimetres of this fluid there were 3.85 
grammes of nitrogen in the form of albumose peptone, 
entirely albumin free, for it could not be precipitated 
by heat, but was precipitated by acids and redissolved 
by heating, tests amply sufficient to identify this 
substance as albumose peptone. According to Ham- 
mersten, this would be equivalent to 118 grammes 
of lean beef or 24.06 grammes of albumin; or by 
actual quantitative determination, one gramme of 
Witte’s peptone is found to contain 0.0532 gramme of 
nitrogen, and hence 250 cubic centimetres of this so- 
lution contain 72.4 grammes of albumose peptone. 


I. FEEDING WITH ALBUMOSE PEPTONE ALONE DUR- 
ING THE FIRST PERIOD OF SIX DAYS. 


A dog weighing 10.88 kilogrammes was given 250 
cubic centimetres of this mixture daily, and as the 
dog refused to take it, the fluid was poured into the 
dog’s stomach through a stomach tube. The dog re- 

. Gerlach: Die Peptone in ihrer und prak- 
tischen Bedeutung. Hamburg u. Leipzig, 1891, S. 63. 
sold by them under the name of Hemapeptos. 


— —— — 
peptone lost a large portion of its toxicity when in- 
jected, if it were previously extracted with alcohol, 
and then only the purified peptone injected. Rab- 
bits, one kilogramme in weight, easily withstood an 
amount of the substance thus treated, which had previ- 
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ceived nothing but this, with the exception of all the 
water which it wished. On one day only was the 
feeding omitted. The dog rapidly lost weight and 
became weaker, weighing at the end of the second 
day 10.65 kilogrammes, and at the end of six days, 
when the experiment was interrupted, 10.2 kilo- 
grammes, or a loss of 680 grammes. During this time 
the urine and feces were found to contain 28.002 
grammes of nitrogen, while the food contained 19.25 
grammes of nitrogen, showing a loss to the body of 
9.27 grammes of nitrogen, which, multiplied by the 
constant factor 6.25, would give a loss of albumin in 
the body of 57.93 grammes, or 278.1 grammes of al- 
buminous tissue as against the absolute loss of weight, 
amounting to 680 mes. The difference may 
have been due to loss of water and fat, but of course 
is partially the result of error. 

This proves conclusively that the peptone was ab- 
sorbed and utilized as far as it would go, but though 
the dog was receiving much more albumin in propor- 
tion to its weight than a man of average weight (70 
kilogrammes) would receive with a mixed diet (accord- 
ing to Bunge, 100 grammes), still the mere fact that 
the dog was compelled to supply the threefold fune- 
tion of food, namely, repair of cells, production of 
muscular energy and maintenance of heat with albu- 
min alone accounts for the great nitrogenous loss. 
The most remarkable thing about the condition of the 
dog was the remarkable muscular weakness, so en- 
tirely out of proportion to the loss of weight. At 
the end of six days the dog was so weak that it was 
barely able to walk, and yet it did not appear to be so 
much emaciated as its weight shows. 


II. ALBUMOSE PEPTONE AND CARBOHYDRATES. 


The dog was given an abundant mixed diet for 
fourteen days, weighing then 11.53  kilogrammes. 
Then the second period was entered into with a diet 
consisting of 250 cubie centimetres of the peptone so- 
lution, daily, and 200 grammes of mashed potato, 
which contain, according to Bunge’s tables, 4 grammes 
of albumin, 2 grammes of fat and 40 grammes of car- 
bohydrate. This period lasted seven days, and while 
the dog lost the same amount of weight as in the pre- 
vious period of six days, it remained strong and lively. 
During this period the dog took 23.1 grammes of ni- 
trogen in the peptone (one day omitted) and 2.24 
grammes of nitrogen in the potato, a total of 25.34 
grammes of nitrogen, and during this time eliminated 
in urine and feces 34.62 grammes of nitrogen, show- 
ing still an enormous loss of the nitrogen constituents 
of the body in spite of the daily 40 grammes of carbo- 
hydrate. The weight diminished to 10.2 kilogrammes 
a difference of 1,130 grammes. The loss of 7.28 
grammes of nitrogen (32.62 less 25.34) would be 
equivalent to 45.5 grammes albumin or 218.4 grammes 
albuminous tissue; the difference, as before, must be 
due to fat and water. Two agencies are evidently at 
work during this period to spare the albuminous tis- 
sue: (1) the additional amount of fat, as probably the 
additional weight at the beginning of this period was 
largely due to fat, and (2) to the albumin-sparing in- 
fluence of the carbohydrate, for while the loss of 
weight is greater than in the first period, the loss of 
nitrogen from the body is less. This same method of 
feeding was now continued for eight days longer, 
making a total period of sixteen days, during which 
the dog’s weight had fallen to 8.731 kilogrammes, but 


the dog was still active and showed no signs of weak- 
ness. During this period of eight days the amount of 
nitrogen taken was peptone 23.1 grammes and native 
albumin (potato) 4.48 grammes, a total of 27.58 
grammes, and there were eliminated in urine and feces 
29.25 grammes, or a loss to the body of 1.67 grammes, 
equivalent to 50.1 grammes albuminous tissue; the 
balance lost (1,469 grammes less this) must have been 
fat and water. Here we see illustrated the fact that 
the more emaciated the body becomes the more firmly 
it clings to its nitrogenous elements, and the nitro- 

nous loss steadily diminished in our three periods. 

is fact was also established by Senator and Munk? 
upon Cetti, the fasting man. 

The nitrogen estimations were discontinued the next 

riod, and weight of the dog was relied upon for the 

oss or increase of flesh. The food was now chan 

to 200 grammes of dried rice daily, well cooked, con- 
taining, according to Bunge, 16 grammes of albumin, 
1.8 grammes of fat and 154 grammes of carbohydrates, 
and 250 cubic centimetres of the peptone mixture as 
before. Under this feeding the weight of the dog 
steadily increased from the initial weight of 8.731 
kilogrammes to 9.978 kilogrammes on the eighteenth 
day and 10.499 on the twenty-eighth day. Here we 
find that while 24.06 grammes of albumin as peptone 
and 4 grammes of native albumin were unable to stay 
loss of weight, 24.06 grammes of peptone and 16 
grammes of native albumin not only stay this loss but 
cause an increase of weight; hence a portion of the 
peptone is probably utilized to form increased albu- 
minous tissue. To verify this still further the dog 
was now kept twenty-eight days upon a sole diet of 
200 grammes of rice, or only 16 grammes of albumin. 
At the end of this time the weight of the dog was 
11.565 kilogrammes, which shows that the peptone 
must be regarded as a tissue builder, as the dog had 
gained 702 grammes less than in the previous period 
of twenty-eight days. At no time during this entire 
experiment was there any vomiting or diarrhea. It 
seems to be conclusively proven: 

(1) That it is impossible to maintain life upon pep- 
tone alone, as it is upon all other strictly nitrogenous 
foods. 

(2) That, upon the addition of a small amount of 
carbohydrate, the nitrogenous loss from the body, with 
the same amount of albuminous food, is very much re- 
tarded. 

(3) Peptone must be regarded as not only able to 
replace native albumin as a means of checking nitro- 
genous loss, but also as a means of increasing albu- 
minous tissue. 

(4) That, for a period of forty-five consecutive days, 
at least, peptone causes no diarrhea or disturbance of 
the stomach. 


Mr. Treves. — Mr. Treves received a most enthu- 
siastic send-off from a large number of students of the 
London Hospital at Waterloo station on Saturday 
last. A number of his colleagues and many personal 
friends were also present to say good bye. Mr. Treves 
sailed for Capetown in the Dunvegan Castle, which 
touched at Madeira on November 15th. The Briton, 
in which Sir William MacCormac and Mr. G. H. Makins 
are passengers, touched at Madeira on November 8th, 
and is due at Capetown on November 21st. 


7 Berliner klin. Wochenschrift, 1887, 425. 
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Clinical Department, 


A CASE OF OSTEOMYELITIS OF THE FEMUR. 
—A CASE OF KOCHER’S OPERATION FOR 
THE RADICAL CURE OF HERNIA. 


BY F. B. LUND, u. n., BOSTON. 


Case I. This patient is of interest as being one of 
recovery from osteomyelitis of the femur in a very 
severe case in which, although amputation was thought 
of, a conservative operation proved successful. The 
patient, who is forty-two years old, is said to have 
strained his knee when seven ee of age. A swell- 
ing appeared and afterwards broke, and in the course 
of a year or two several pieces of dead bone were ex- 
truded. He got about on his leg after that, but 
there has been ever since stiffness of the knee and 
more or less swelling. He has been engaged in an 
active employment. He came to the service of Dr. 
Monks at City Hospital the 29th of September, 1899, 
having had an attack of pain attended by swelling of 
the left knee seven weeks before. An incision had 
been made on the outer side of the thigh by a physician 
and considerable pus had escaped. The knee-joint 
was seen to be distended with fluid. There was great 
thickening and evidence of septic infection, extending 
up the whole length of the thigh, and a sinus dis- 
charging profusely on the outer side of the femur. 

The writer operated under ether, making an incision 
on the outer side of the thigh. On reaching the bone 
it was found that the entire periosteum had been 
stripped off and the front and outer sides of the femur 
were bare. On chiselling through into the cancellous 
tissue of the lower end of the bone, it was found 
riddled with pus. The cancellous tissue was almost 
all gouged out and a continuous opening was chiselled 
on the outside of the femur almost to the trochanter, 
where the marrow appeared healthy, thus converting 
the bone into a trough instead of a tube. Incision 
of the knee-joint showed it was full of pus. It was 
(drained by two anterior lateral incisions on each side 
of the patella and two lateral posterior incisions. The 
knee-joint was also opened from behind so that drain- 
age of the knee was obtained by a large tube through 
the popliteal space. Another opening was made for 
drainage through the inflamed tissues on the outer 
side of the calf below, another on the front and 
inner side of the thigh. The whole shaft of the 
femur was packed with iodoform gauze, also the knee- 
joint. 

The operation was borne very well, and the wounds 
steadily healed up without any interruptions, so that 
there are now no sinuses and his leg is in very g 
condition. He has a stiff knee, but he is now getting 
a little motion and is able to walk about without ap- 
paratus. It seemed almost a helpless case. The 
cultures from the marrow showed staphylococcus pyo- 
genes and streptococcus. “Nearly three months were 
required for complete healing. For one month there 
was quite profuse discharge from the femur and the 
knee-joint. 

Various methods of draining septic knee-joints have 
been suggested, including the transverse incision across 
the patellar tendon and packing with gauze. This 
method does not give dependent drainage, and gener- 
ally after ten days to several weeks the articular car- 


1 Cases ted meeting urgical Section Suffolk Dis- 
trict Medical Sosiety Apel 


tilage separates and another operation is required to re- 
move it. 

A limited experience with this method has been un- 
satisfaciory and the case shown tonight, as well as oth- 
ers seen in the practice of colleagues have shown that 
for efficient drainage of the knee-joint the transverse 
incision across the patellar tendon is not necessary, as 
excellent results can be secured by lateral incisions 
and incisions through the popliteal space. 

Case II. The other patient the writer had intended 
to show to-night, but who is not here, is a man upon 
whom Kocher’s operation for radical cure of hernia 
was performed, in the service of Dr. William P. 
Bolles. It was an interesting case in many 
lars. Of the various operations for the radical cure 
of hernia the writer has felt that the most satisfactory 
were those in which an attempt was made wo restore 
the obliquity of the inguinal canal, employing the ana- 
tomical structures normally present, and in which the 
sac was not used as a pad to prevent hernia. 
writer has therefore adopted Halsted’s and Bassini’s 
operations in a considerable number of cases, with 
very satisfactory results. If there has been any weak 
point after these operations, it has seemed to be at the 
internal ring where the cord came out. Attempts 
have been made to prevent that by carrying the cord 
upwards and outwards. Another difficulty has been 
that where the spermatic cord was surrounded by 
large numbers of veins which would have required a 
good deal of stretching to get the external aponeu- 
rosis over the top of it, it has been necessary to remove 
veins, and although no harm has resulted, it does not 
seem desirable to remove them all in ordinary cases. 

The patient on whom Kocher's operation was per- 
formed was a laborer who had a hernia only six 
weeks, a left scrotal hernia as large as two fists. He 
had a severe bronchitis and had to hold the hernia in 
when he coughed. The ring was quite large. He had 
to be kept in hospital for a month before operation on 
account of this bronchitis, and when we did operate 
we wanted to do the quickest operation possible, and 
it seemed that Kocher’s operation would be the quick- 
est and best in that case ; therefore that operation was 
performed. The sac was laid bare, dissected out and 
separated from the cord. A short incision was made 
outside and above the internal abdominal ring into the 
abdominal cavity and a pair of forceps passed down 
through the abdominal cavity to the bottom of the 
sac, which was turned inside out, drawn out through 
the little abdominal opening, sutured in place and cut 
off. This procedure brings the sac wrong side out 
lying as a pad along the back of the inguinal canal 
and of the spermatic cord. It is pretty hard to see 
how anything can get out after that is done and the 
canal sutured in front of the sac. The patient was 
troubled by constant cough during convalescence. He 
was kept in bed three weeks. After five weeks he 
went back to hard labor and he has now, three months 
after the operation, as solid a hernia scar as I have 
ever seen, with no weak spot at the internal ring. 


A Test Cask. — A test case brought in Omaha, 
Neb., to determine the legality of osteopathy in that 
State has resulted, according to the Journal of the 
American Medical Association, in the osteopath being 
found not guilty of the charge — practising medicine 
without a certificate. The case will be taken into the 


higher courts. 
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Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY k. 1. BURRELL, M. b., AND n. w. CUSHING, u. p., BOSTON, 


BACTERIOLOGICAL EXAMINATION OF OPERATION 
GLOVES. 


DépeERLEIN was the first to make bacteriological ex- 
amination of operation gloves. He was led to make 
his experiments by having at the conclusion of an op- 
eration made cultures from the bloody fluid squeezed 
from the cotton gloves worn during an operation, and 
was astonished at the large numbers of colonies of 
bacteria which grew on an agar petri dish in the brood 
oven. In an article on this subject,’ he states that he 
feared for the life of his patient, who, notwithstanding, 
made an uneventful recovery, demonstrating that the 
body possesses the power of destroying bacteria, pro- 
viding they are not of a specific and pathogenic vari- 
ety. He then began a systematic examination of cot- 
ton gloves worn by himself, both during and after the 
operation, with the following results : 

After thorough disinfection of the hands by Fur- 
binger’s method, cotton gloves, sterilized by same, were 
put on. Within fifteen or twenty minutes after the 
beginning of the operation, from a drop of fluid 
squeezed from the gloves countless colonies of bac- 
teria could be grown. He observed that the gloves 
of assistants who handled the instruments of suture 
material were much less infected, proportionately less 
the drier and more free from blood their hands re- 
mained. Experiments were then made after steriliz- 
ing the hands as before, moistening the gloves in 
sterile salt solution. Instead of operating, the hands 
were now moved through the air, cultures being taken 
at intervals, and within half an hour colonies were 
found to develop. Experiments made with gloves 
permeated with parattine, as recommended by Menge, 

ve no better results. Déderlein then began exper- 
menting with rubber gloves. After sterilizing the 
hands, after Furbinger’s method, the rubber gloves, 
which were sterilized by boiling, were put on. Cult- 
ures made from time to time during the operation from 
the gloves succeeded in developing colonies of bacte- 
ria, but in much smaller number than when the cotton 
gloves were employed. The author now concluded 
that if Krénig’s view is correct that bacteria were 
held in the crevices of the epidermis, deep in folds of 
the skin, the masceration of the epidermis resulting 
from prolonged wearing of the gloves must set free 
countless bacteria. Great was his surprise to find 
after a prolonged operation that after precipitating the 
corrosive sublimate from the hands by ammonia sul- 
phide, according to Geppert, in case cultures were 
made from the hands, the culture media remained en- 
tirely free from bacterial growth in most instances. 
This, Déderlein concludes, would indicate that the skin 
may be made entirely sterile in its deeper layers as 
well as the superficial surface, and that we must there- 
fore regard the bacteria suspended in the air as the 
source of bacteria found on the gloves. From the ex- 
periments Déderlein concludes that the use of cotton 
gloves, instead of increasing asepsis, diminishes it, on 
account of the texture, which, when moist, furnishes 
such a favorable lodging surface for particles of dust 
and bacteria suspended in the air. 


' Bei zur Geburtshiilfe und Gynäkologie. „ A. 3 
Paul M Journal, May, 1899. Bd. A.1, 1008; St. 


BLOODLESSNESS AS A LOCAL ANESTHETIC. 


Koffmann ? calls attention to the fact that bloodless- 
ness, as produced by the elastic tourniquet, makes the 
area below the band anesthetic if a sufficient time is 
allowed to elapse before the operation is undertaken, 
and if the area immediately below the bandage is not 
invaded. The bandage must in all cases be very 


tightly applied. 
Braun,“ in commenting upon this article, shows that 


it is only a revival of an old method which has long 
ago been rightly discarded. The anesthesia is not 
produced by the mechanical obstruction of the circula- 
tion and the bloodlessness of the region, but by the 
compression which the tightness of the band produces 
upon the main nerve-trunk. This is shown by the 
facts that it is produced by only the tightening of the 
band altogether, more than is required to effect the 
circulation, and also that the region immediately below 
the band is not anesthetized, although the blood sup- 
ply is cut off. 

This method is not only very painful in its after- 
effects upon the patient, but the compression is liable 
to result in an injury to the nerve trunk that is per- 
manent, and may be followed by a necrosis at the 
point of pressure or by a permanent injury to the 
nerve. 

INFILTRATION ANESTHESIA. 


Heinze“ has conducted a series of experiments that 
are of great value in determining the local anesthetic 
power of various agents that are now in vogue for this 
form of anesthesia. The tests were not made upon 
animals or upon various individuals seen in the course 
of clinical work, but upon his own person. 

The action of varving anesthetic solutions he found 
to be due entirely to the amount of cocaine they con- 
tained, and not from peculiar properties that have 
from time to time been attributed to the combined ac- 
tion of their other constituents. 

His experiments further demonstrated that the ac- 
tion of eucaine B and cocaine were equal. One reason 
of this is that, as shown by Braun’s researches, their 
osmotic tensions are about the same. The anesthesia 
which they produce in 0.1 per cent., and still weaker 
solutions last about fifteen minutes. The irritant 
action of eucaine B is less even than that of co- 
caine; five- and six-per-cent. solutions were not as 
painful when injected as cocaine solutions of the same 
strengths. 

The eucaine-B solution was found to be less toxic 
than cocaine, and has the advantage of being capable 
of sterilization. He recommends its employment in 
place of cocaine, and that it should be generally em- 
ployed in infiltration anesthesia in weak solution, as 
in the following formula: 


Eucaine 8. e gr. 15 
Such a solution is capable of being sterilized at any 
time without interfering with its efficiency. It causes 
no swelling, and therefore does not injure the tissues 
or interfere with primary union. ‘The eucaine B is 
the only anesthetic in the solution, the salt simply pre- 
venting irritation. 
2 Cent. fiir Chir., 1008, No. 40; American Journal of the Medical 
» 


„June, 1899, p. 
Cent. für Chir., 1898, No. 43. 


Arch. fiir - Anat. und Ph Band cliii, Heft 3; Amer- 
ican Journal of the Medical 1800p. 738. 
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Braun“ deals in a critical manner with the different 
methods that have been employed for local anesthesia 
—the mechanical form, that partly mechanical and 
partly due to , and, lastly, that due entirely to 
the action of certain drugs on the terminal filaments 
of the nerves. This author agrees with Heinze that 
eucaine B and cocaine are the only drugs that really 
produce local anesthesia without 
they paralyze without irritation or injury to the tis 
sues, and produce an anesthesia, in dilute solutions, 
that is sufficiently lasting for operative purposes. He 
recommends its employment in the same solution as 
given above, and for the same reasons prefers it to 
cocaine. 

His researches and those of others have shown that 
while eucaine B, when employed in five- or ten-per- 
cent. solutions, cannot fail occasionally to produce 
symptoms of poisoning, it is an ideal and perfectly 
harmless drug when properly employed for infiltra- 
tion anesthesia. When employed in the solution de- 
scribed above and sterilized it has never interfered 
with the normal course of healing in the wounds in 
which it was employed. f 

He notes the fact that this local anesthetic, like 
cocaine, cannot be employed where heat, as the actual 
cautery, is to be employed, as the heat destroys the 
anesthetic properties of the drug. The osmotically 
indifferent warmed solution of eucaine B is very 
serviceable in opening acute or chronic abscesses, and 
does not give rise to the pain so often noted with 
Schleich’s solutions. He found the one-per-cent. 
eucaine-B solution far preferable to local infiltration 
anesthesia where it is desired to effect the conductivity 
of the nerve trunk and produce regional anesthesia, as 
in the fingers and toes. The action in these cases he 
considers all that could be desired. Six per cent. of 
salt should be added to all solutions. Undoubtedly 
there are cases in which the stronger solutions are 
preferable to infiltration of the tissues by the more 
diluted ones, but in general weak solutions should 
be employed where equally good results can be 
attained. 


A NEW METHOD OF TEMPORARILY RESECTING THE 
PALATE. 


Partsch, of Breslau, after criticising the various 
methods which have been devised to give access to 
nasopharyngeal tumors arising from the base of the 
skull, describes an operation which he has devised and 
carried out successfully in one case.“ The operation 
is as follows: Incision along the line of reflection of 
the mucous membrane from the lip to the alveolus of 
the upper jaw. This cut is made from the second 
molar of one side to the second molar of the other. 
The bone is exposed with an elevatorium. The nasal 
cavity is opened by division of the mucous membrane 
all round the pyriform opening. The soft parts are 
retracted upward. With a chisel the nasal septum is 
divided just above the floor of the nose. In the same 
way the anterior and external wall of the antrum of 
Highmore is divided, just above the antral floor, as 
far back as the maxillary tubercle. With moderate 
pressure it is easy to turn the whole palate and alveo- 
lus downward like a trap-door. This gives a space ip 
which the tumor will be found to lie within easy reach. 


Archiv für klin. * ; American Journal of the 
Men = 4 r klin. Chir., September, 1898 ; 


ca „June 
*. Archiv für Klinische Chirurgie, Band lvii, S. 847; Annals of 


urgery, April, 1899, p. 529. 


After removal of the tumor the displaced tissues are 
readily replaced, and the wound in the mucous mem- 
brane is sutured. The bones readily unite and no 
visible scar is left. 


THE DEVELOPMENT AND NATURE OF TUMORS OF 
THE SALIVARY GLANDS. 


Hinsberg? s izes the results of a careful clini- 
cal, microscopical, and pathological study of the 
various tumors that occur in these glands, as follows : 

(1) The encapsulated tumors of the salivary gland, 
and probably those which involve them from other 
portions of the cranium, consist of epithelial elements 
and a stroma that is of the nature of bone cartilage. 

(2) They are benign when they present an organic 
arrangement, as, for instance, the epithelium and 
connective tissue of a gland. They are malignant 
when this order is altered, and we find the epithelium, 
either from trauma or by operation, in a wrong rela- 
tion to the surrounding tissues, as in the connective 
tissue of the parotid gland. It develops, then, with- 
out the early characteristic stroma. The latter is also 
wanting when the tumor is malignant; this the 
author has confirmed in a series of cases. 

(3) Both components of the tumor — the epithel- 
ium and the stroma — develop from embryonal tissue 
in the Cohnheim sense. In the embryo the conditions 
for a common development are present, as the parotid 
as well as the submaxillary gland, before they are 
encapsulated, lie with individual acini close and firm in 
the periosteum of the inferior maxilla, that is, in the 
perichondrium of the Reichert’s cartilage. The cylin- 
drical epithelium comes undoubtedly from the gland 
itself, perhaps also the pavement epithelium, perhaps 
from the elongated layer of cells. 

(4) The undoubted evidence which confirms the 
author in the opinion that the tumors develop from 
the endothelium of ths lymph spaces and ducts is the 
following : 

He does not believe, with Volkmann, that these 
tumors commence in the endothelium or that the origin 
of the tumor can be found microscopically in the tumor 
itself. He believes that the tissues present in various 
stroma, especially the cartilaginous, osseous, and hya- 
line, are not the result of a metaplasia, but that they 
result from special conditions. 

(5) He holds that the theory that they are the re- 
sult of a combination of epithelium with osteochondre- 
matous tissues from outside is justified by the fact that 
the nature of the epithelial cells has been shown to 
justify such a belief. The arrangement is epithelial 
in its exquisite delicacy, and the arrangement of the 
cells complex. The fact that sometimes there is no 
direct connection with the epithelium of the gland is 
not against this theory. Such connection is not to be 
expected since it is developed from embryonal tissue. 
The presence of osseous and cartilaginous cells admits 
of no other explanation, while the conditions for such 
development are present in the embryo. 


THE OPERATIVE TREATMENT OF EMPYEMA OF THE 
FRONTAL SINUS. 


Acting on the principle that in suppurative disease 
of a rigid cavity an outlet must be provided at the 
lowest point, Barth * has devised a simple and effec- 

Deut. Zeit. f. Chir., —~" Band li, Hefte 3 u. 4; American Journal 


of the Medica! Sciences, July, 1899, p. 102. 
8 Archiv für klinische Coirergio, Band lvii, S. 756; Annals of 


Surgery, April, 1899, p. 523. 
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tive plan for the inspection, treatment and drainage of 
the frontal sinus. A vertical incision two and a half 
centimetres in length is made near the side of the root 
of the nose. Through this the nasal bone and the 
nasal process of the frontal bone are divided with the 
chisel and turned outward. While only ove skin in- 
cision is required, it is necessary to make three cuts in 
the bone, one vertical and two horizontal, so as to form 
a bone flap. The mucous membrane of the sinus 
bulging into the opening is opened, then cleaned, and 
temporarily packed. The upper part of the nasal 
cavity is next rendered completely free and patent by 
work done with chisel, bone-forceps, scissors, and for- 
ceps, so that there results a wide communication be- 
tween nose and frontal sinus. Through the trap-door, 
which is the feature of this operation, one can examine 
the ethmoidal cells, and if they are involved can treat 
them. After again cleaning, if necessary curetting 
the frontal sinus, a drainage tube is inserted between 
the nose and the sinus and the external wound closed 
with sutures. Barth’s patients have been able to re- 
sume their work as day laborers in two weeks. 


DIVISION OF THE MOTOR NERVES AS A CAUSE OF 
VENTRAL HERNIA FOLLOWING EXTRAMEDIAN AB- 
DOMINAL SECTION, 


Assmy * states that if ventral herniw were simply 
the — of a stretching of the cicatrix, the following 
anatomical conditions should be observed : 

The yielding scar should represent the external 
covering, the hernial covering—the peritoneum— 
whether free or adherent, should represent the her- 
nial sac. The pillars of the hernial orifice should be 
represented by the edges of the rectus muscle on 
either side, if the original incision was through its 
substance, or if external to it, on the outside, by por- 
tions of the oblique and transversalis muscles. Or, 
if the incision was still further removed from the 
median line, these last-named muscles would be found 
on either side. Instead of the above conditions the 
following is the actual finding: The scar does not 
alone constitute the external covering of the hernia ; 
we find, in addition, normal skin—in other terms, 
the protrusion has gone beyond the boundary of the 
original hernia and involved the neighboring tissue. 
In operations for the relief of this condition it is cus- 
-tomary to excise the edges of the ring, the tissue im- 
-mediately adjoining the hernia being seemingly too 
atrophied to use. Till recently no systematic attempts 
seem to have been made to analyze the constituents 
of such tissues. A careful study, such as was made 
in a case in the Heidelberg clinic by Dr. Assmy will 
‘reveal conditions that may be summed up as follows : 
In extramedian incisions, parallel or nearly parallel 
to the linea alba, the terminal branches of the inter- 
costal nerves supplying the rectus muscle are divided. 
There is no anastomosis with the nerves on the oppo- 
site side, and in all probability none with neighboring 
nerves, certainly not in the central portion of the mus- 
«cle. Consequently, that part of the muscle distal to 
the severed nerve loses its innervation and under- 
goes paralysis and atrophy. In the further develop- 


ment of a hernia, the atrophic and hence unresisting 
portion of the abdominal wall is protruded in response 
to intra-abdominal pressure, just as the cheek is puffed 
out in unilateral facial paralysis. On the median side 
the scar loses its support as the atrophic muscles are 


* Annals of Surgery, May, 1899, p. 655. 


useless. When contraction of the oblique and trans- 
verse muscles occurs, there is naturally a giving way 
at this point where two layers of weakened tissue ex- 
ist. In great increase of abdominal pressure there 
ensues a stretching at the border of the cicatrix as 
well as of the cicatrix itself, and by the adherence of 
the sheath of the muscle to the sear, more or less of 
the normal muscular substance becomes involved in 
the external protrusion. 

A series of experiments on animals accurately con- 
firms the clinical experience. In view of such studies 
one must conclude that in lateral laparotomy the her- 
nia is due chiefly to a neurotic atrophy. ore care 
must hereafter be employed in determining the site 
and direction of the abdominal incision that the least 
damage may be inflicted on the motor nerves.” __. 


OPERATIONS IN GASTRIC ULCER. 


Bidwell," in a paper read before the West London 
District Branch of the British Medical Association, 
sums up the class of cases of gastric ulcer in which an 
operation should be done as follows : 

(1) In all cases of perforation at the very earliest 
possible moment; also in subphrenic abscess. 

(2) In cases of hemorrhage (a) when there is 
continual oozing of blood, especially if the stomach be 
dilated, and (5) in cases of repeated severe hemor- 


(3) Incases where there is severe pain and vomit- 
ing unaffected by treatment, and which is producing 
progressive emaciation. 

(4) In cases of dilatation of the stomach from con- 
traction within or from adhesions outside the stomach. 

The operations to be performed are: In class 1, 
laparotomy and suture of the ulcer; in class 2, gastrot- 
omy and suture of the ulcer, with a purse-string su- 
ture combined with gastro-enterostomy; in class 3, 
gastro-enterostomy, in order to give physiological rest 
to the ulcer; and in class 4, either gastro-enterostomy, 
or, if the pylorus be affected, pyloroplasty or pylorec- 
tomy. 

As the surgery of gastric ulcer is a com ively 
new subject, the author states that he has so to 
speak, to make a case in its favor. It has been his 
endeavor to show that no patient ought to be allowed 
to die either from perforation, or from hemorrhage 
from a gastric ulcer, without a surgical effort being 
made to save him ; that the earlier such effort is made 
the better the chance of success, and, finally, that sur- 
gery offers much hope of successin other cases which 
resist the art of the physician. 


RESULT OF OPERATIONS FOR PYLORIC OBSTRUCTION. 


Mr. Rutherford Morison," at a meeting of the Clin- 
ical Society of London, brought forward a very inter- 
esting series of cases illustrating the result of opera- 
tions for pyloric obstruction. The patients were 
shown at the meeting and the growths removed were 
exhibited by the lantern. 

His first case was that of recovery after pyloro- 
plasty for stricture of the pylorus. The patient was a 
woman who was operated on in October, 1894, the 
case being published in the Lancet of February 16, 
1895, page 396. At the time of the operation she 
was fed entirely by therectum. She was now in per- 
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fect health and could eat anything. He made an in- 
cision one and a quarter inches from the pylorus, 

ed a guide through it, and then made an incision 
through all the coats, and then sutured the incision so 
that the line of union was transverse to the incision. 
Mr. Morison performed this operation nineteen times, 
and the patients had all recovered. Relapses did not 
occur. 

His second series of cases were cases of pylorec- 
tomy for malignant disease. The first of these was a 
woman, age forty years, who had had severe pain after 
food for six months, and vomiting and emaciation for 
two months. There wasa tumor the size of an orange 
which could be felt near the umbilicus, and which 

ved to be a scirrhous mass. Pylorectomy was 
performed in October, 1897. She could now eat any- 
thing, was in good health, weighed one and a half 
stones more than before the operation, and there was 
no evidence of recurrence. second case was that 
of a man, age forty-eight years, who had had severe 
pain after food and emaciation for some time. There 
was a growth of encephaloid cancer reaching nearly 
up to the pylorus, which was excised with the growth. 

e was now in good health and had gained nineteen 
pounds in the six months after the operation. The 
third case was that of a woman, age forty years, who 
had had pain and vomiting for a year. re was 
great dilatation of the stomach due to an adenocarcin- 
omatous growth of the size of a walnut in the pylorus. 
She had gained two stones since the operation in Sep- 
tember, 1898. His fourth case was that of a man, 
aged thirty-eight years, who had rapidly emaciated 
and suffered from pain and vomiting for ten weeks. 
There was an extensive colloid carcinoma involvi 
the pyloric half of the stomach, which was — 
and the cardiac end was joined to the duodenum by a 
modification of Billroth’s method. A chain of glands 
was affected and had to be removed. The patient was 
now in excellent health and there were no signs of re- 
currence. His fifth case was that of a man, age 
forty-one years, on whom pylorectomy had been = 
formed six weeks ago for a small scirrhous mass. e 
man was now quite well and had gained more than a 
stone in weight. The operation was in Mr. Morison’s 
opinion, safer than gastro-enterostomy and should be 
performed whenever the tumor was movable, the size 
of the tumor not being an important consideration. 


ON THE SURGICAL ANATOMY OF THE BILE DUCTS 
AND A NEW INCISION FOR THEIR EXPOSURE. 


Bevan “ recommends a new incision for exposure 
of the bile ducts. He states that the incision should 
be divided into a primary portion and the extended 
* of the incision. The primary part, which can 

employed for exploration or simple cholecystot- 
omy, is an italic letter f-shaped incision along or 
2 the outer border of the rectus muscle. This 
may made from three to four inches in length. 
The extended parts of the incision are added to this 
when required and can be made from an inch to three 
inches in length, as the thickness of the abdominal 
wall and the character of the operation demand. 
When complete, the incision furnishes much freer ac- 
cess to the er and bile ducts than can be 


obtained by any other form of incision. The edges 
of the incision are readily held apart without tension, 


Annals of Surgery, July, 1899, p. 15. 


and the entire bile tract is freely exposed for examin- 
ation and operative procedures. 

Anatomically, the incision, for an incision of its 
length, injures a minimum amount of the nerve sup- 
ply of the abdominal wall, because, even though the 
incision is made of great length, the extended 
of the incision run almost parallel with the nerve 
supply of the abdominal mustles. By a division of 
the rectus in part and of the internal and external 
oblique and transversalis muscles, the incision can be 
widely separated without tension. The fact that the 
incision is in close contact with the costal arch makes 
resulting hernia improbable, as a cicatrix in the upper 
part of the abdominal wall does not as readily yield 
and produce hernia as a cicatrix in the lower portion 
of the abdominal wall. 

The following structures are divided in the inei- 
sion: Skin, superficial fascia, external oblique muscle 
and aponeurosis, internal oblique muscle and aponeu- 
rosis, transversalis muscle and aponeurosis, rectus 
muscle, the transversalis fascia, which is here very 
thin, and the peritoneum. A few of the terminal 
branches of the intercostal nerves to the rectus are 
divided, and the anastomosis between the internal 
mammary and deep epigastric arteries in the sub- 
stance of the rectus is divided, and usually needs ligat- 
ing. The incision should not be nearer than three- 
quarters of an inch to the costal arch. 

When the complete incision is made, the following 
structures can be seen: The liver and gall-bladder 
above, the round ligament of the liver the stom- 
ach to the left; the duodenum, the transverse colon, 
and great omentum below. The transverse colon, and 
omentum and duodenum should be pushed down- 
ward, the stomach to the left, and the liver should be 
held up by the fingers of an assistant. Then will be 
exposed to full view the gastro hepatic or lesser omen- 
tum, which contains the following structures between 
its two layers: The portal vein, the hepatic artery, 
the common, cystic and hepatic ducts, the 
denalis artery and pyloric vein, and the cystic artery 
and vein, the nerve supply of the liver and the lym- 
phatic vessels and several lymphatic glands. The for- 
amen of Winslow is at the right free edge of the 
lesser omentum. These structures and their relations 
are well seen after the anterior layer of the lesser 
omentum has been removed. The left index finger 
can be passed into the foramen of Winslow and the 
extrahepatic ducts palpated throughout their extent, 
except the portion of the common duct covered by 


the pancreas. 
ABDOMINAL ANEURISM TREATED BY INSERTION OF 
SILVER WIRE. 


Mr. Langton," at a meeting of the Clinical Society 
of London, held March 24th, related a case of aneu- 
rism of the abdominal aorta successfully treated by 
the introduction of silver wire. The patient was a 
woman who had had an abdominal swelling since the 
birth of a child three months before. She had 
wasted, having lost two stones in twelve months. On 
admission there was a pulsating tumor in the epigas- 
trium, three and a half inches in diameter, which was 
movable laterally but not vertically, and there was a 
loud systolic murmur over it. In April, 1898, as the 
swelling was increasing and the pain was very severe, 
an exploratory laparotomy was performed and the tu- 

1% Lancet, April 1, 1899, p. 901. 
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mor was found to be an aneurism of the abdominal 
aorta. A trocar was introduced into the sac and not 
much blood issued from the canula when the trocar 
was withdrawn. As there was some difficulty in in- 
troducing salmon gut into the sac, silver wire was 
used and five feet were introduced without difficulty. 
The puncture was secured with a silk ligature. There 
were some vomiting and a good deal of restlessness 
after the operation. A month later the tumor was 
carefully examined and it was found that consolida- 
tion was occurring. As a result of the manipulation, 
however, there was a return of the vomiting, a severe 
rigor and collapse. These alarming symptoms yielded 
to treatment and the after progress was uneventful. 
She had been seen from time to time and there was 
now a hard mass in the middle line much smaller than 
before the operation and the thrill and bruit had dis- 
ap Her health was excellent. There were 

y a few cases of successful treatment by this 
method on record. 

(To be continued.) 


— 


Reports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
HOWARD A. LOTHROP, u. b., SECRETARY. 
REGULAR meeting Saturday, October 28, 1899, Dr. 
Hersert L. Burret in the chair. 
Dr. E. W. Tayvor read a paper on 


THE HOSPITAL FOR CHRONIC DISEASE.! 


Dr. Post: I have but little to add to Dr. Taylor’s 
paper, but I do want to say in the first place one word 
in regard to the value of such a hospital as that on 
Long Island in some forms of surgical diseases ; that 
is the one place in the city where final results of 
surgical operations may be studied, and I am sure 
students who could make use of the opportunities 
there would gain different ideas occasionally of the 
value of some aperations which they see only as they 
are performed in the amphitheatre. But the point on 
which I specially wish to speak is in regard to the 
connection of that hospital with syphilis. Syphili- 
tics are not admitted to our general hospitals, and 
very properly. It is not right that patients with con- 
7 ag diseases of any sort should be placed side by 
side with other patients in the wards. The regula- 
tions of one of our hospitals read that patients with 
venereal diseases are not admitted as free patients, I 
judge by the wording, not because they were thought 
of as dangerous to the other patients of the hospital, 
but because they were looked upon as patients who 
were not entitled to medical charity, and for that rea- 
son, where they are given treatment at all, they are 
relegated to the pauper institution. It is often said 
that patients with syphilis are individuals who are suf- 
fering from their own misdeeds, and it is hardly de- 
sirable that the community should furnish any special 
treatment for them. I do not know but it is superflu- 
ous to say in this meeting that that is an altogether 
erroneous view. The number of patients who are 
syphilitic by no fault of their own, but by extrageni- 

contagion, is not far short of 10 per cent. The 
percentage of cases who are innocently syphilitic, 
1 See page 542 of the Journal. 


who have the disease brought to them, or who are 
born hereditarily syphilitic, is very much larger. The 
number of innocently syphilized among women and 
children is something like 19 out of 100, so that even 
from that standpoint such patients deserve charitable 
treatment, and I am sure the genius of medical char- 
ity to-lay would not look down upon any class as 
ruled out from medical charity. But it is not alone 
for the sake of patients themselves that such hospitals 
ought to have provision made for their care; it is as 
a protection to the community. 

Our Board of Health is given autocratic powers — 

wers that rival those of the Czar of Russia, I imag- 
ine, in regard to small-pox and diphtheria — but 
with the ever-present evil of syphilis they are practi- 
cally without power. We must, then, for our own 
protection — and the number of innocent inocula- 
tions of syphilis I have just mentioned emphasizes 
it — provide such opportunity for the care of syphilit- 
ics as this hospital alone gives us. And it seems to 
me that its wards ought to be opened more freely, and 
the suggestion of Dr. Jackson appeals to me particu- 
larly that the stigma of pauperism ought to be re- 
moved from syphilitics who enter the hospital, in 
order that they may more freely take advantage of 
the opportunity, because that is really the only way 
in which the public is protected. The advan or 
the possibilities of a syphilitic clinic at Long Island 
Hospital as a teaching centre are very great. At 
present syphilis can only be taught in the ambulator- 
ium. If we need to give syphilitics access to hospi 
tal wards for our protection, another additional means 
of protection of the community is the proper educa 
tion of the students, and I am sure that the Long 
Island Hospital will repay its cost, considered simply 
as a refuge for syphilitics and as a means of 
that subject. 

Dr. Minot: There is very little to add to what 
Dr. Taylor and Dr. Post have said. The value of these 
hospitals to the patients is apparent to everybody 
Cases which drag out a miserable existence at home can 
be put there and rendered comfortable, some of them 
may be practically cured, and a great many of them 
can undoubtedly be returned to work after an inter- 
val of proper care. Another important value of the 
hospital is the financial one — the question of cost in 
supporting these cases. Now, all the hospitals take 
chronic cases and keep them for a time, but at a high 
rate per week, whereas in the hospital arranged for 
chronic diseases the cost is very much less. I cannot 
compare the cost in the hospital at Long Island with 
the cost in the hospitals for acute diseases in Boston, 
because there is no separate account of the hospital 
expenses kept. The institution as a whole costs 
about $2.50 per week per inmate, and about one-third 
of the inmates at Long Island are in the hospital de- 
partment; the City Hospital, $11 per week. In re 
gard to the question of the sti of the name 
pauper, it is very desirable that that should be re- 
moved. That has been spoken about many times by 
the visiting staff to the commissioners and the pres- 
ent Board of Trustees, and they have all recognized 
the value of such a change. e objection, however, 
is a legal one and the law must be changed before it 
can done. The name of the hospital itself has 
been changed. It is now not the hospital department 
of the pauper institution, but the Long Island Hos 
tal. It was hoped that this difference in name might 
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be of some advantage in persuading patients to go 
there. When they get there they are more than will- 
ing to stay. 1 think Dr. Taylor said there was no 
means of keeping syphilitics there except by their 
will. They can be kept there until discharged by the 
physician, but you cannot get them to the island ex- 
cept by their will. I believe that is the present law. 

Dr. CoGGswELL: What I was going to speak 
about was the last remark of Dr. Minot. I came in 
just as Dr. Taylor was speaking about that. Before 
saying anything about that I should like to ask him 
if it was his impression that it was impossible to keep 
syphilitics in the Long Island Hospital against their 
will and that that was a desirable thing to do. 

Dr. TayvLor: I had supposed that any patient at 
Long Island could leave the institution if he insisted 
sufficiently upon it, whether syphilitic or not. If I 
was wrong in that impression, I am very glad to be 
corrected. 

Dr. CoGGswELL: There is a law on the statute 
books to-lay and placed there largely through the in- 
strumentality of Dr. Fisher, at that time superinten- 
dent of the State Almshouse, and it is a law which is 
not enforced as much as it ought to be. I rendered 
myself decidly unpopular by enforcing it to the best 
of my ability at one time. Any person who becomes 
a public charge either through being placed in a pri- 
son or in a pauper institution can be retained in that 
institution until in the judgment of the physician in 
charge it is perfectly safe for him to go out into the 
community. If aman is once admitted to Long Isl- 
and Hospital, and the physician in charge of the 
case thinks it is desirable to keep him there two years 
or five years, it can be done under the law. At Deer 
Island, when I was there, we used to keep them after 
their sentence had expired. If a man was sentenced 
there for thirty days and was in the acute stage of 
syphilis, we kept him sometimes six or eight months 
after his term had expired, but I don’t know that it 
is the custom in other penal institutions or in any of 
the pauper institutions. If this matter was stirred up 
I think there could be a great deal made of it, and so 
much of advantage, at least, to the community, be- 
cause that class, in my judgment, is responsible for 
at least 50 per cent. of the syphilis in the community 
and the spread of it. As I say, the man who is in 
charge of those cases renders himself decidedly unpop- 
ular; he is the butt of all the friends and relatives 
and political friends, and needs the support of all the 
physicians in the community at least. As to the ex- 
pense to the city of the hospital at Long Island as 
against the City Hospital or Massachusetts Hospital, 
as Dr. Minot says, the accounts at Long Island are 
not kept separately, but for my own satisfaction I fig- 
ured approximately the expense. It is a little less 
than $4.00 a week per capita, and you can see if 
they enlarged the hospital, or even at the present 
capacity, as against what it costs the city at the City 
Hospital, it is quite a saving and worth considering. 
Du. F. I. Kxiaur: Some years ago I became deeply 
interested in the subject of a hospital for chronic dis- 
ease in the State, and worked quite a little on the 
problem. What attracted me to it first was the get- 
ting of material for the Medical School. I felt then, 


as Dr. Taylor has said to-night, that there was a great 
heed of that material. I did not put that first, when 
It was stated to the governor of that day, but the first 
cousideration was the humanitarian one of separating 


the sick poor from the lazy well ones, and the next 
consideration was that if they were in the hospital, 
which I proposed in the near vicinity of Boston, that 
they would be better treated, would have a staff of 
visiting physicians who would understand the diseases, 
whereas at Bridgewater, at that time, they were sim- 
ply living in what might be called a boarding-house, 
rather than a modern Ihospitel ; and, thirdly, I put the 
advantage of long study of cases and autopsies. We 
almost persuaded the governor to make the recom- 
mendation in his message, but there were various po- 
litical considerations that came up, as usual, at that 
time that prevented that being accomplished, and with- 
out that we felt that we would not succeed at that 
time, and the thing fell through. I had a more sue- 
cessful time at the State House in connection with the 
hospital at Rutland. I was pleasantly astonished at 
the favorable reception which that proposition met 
with at once. There was no objection to it, and, in 
fact, the chairman of the Fnance Committee, to whom 
it was referred, said: „I suppose you will want more 
of these institutions. You will need one in the west- 
ern part and one down near Boston.” I said: “ Yes, 
I think we will.” So that the temperature of the Leg- 
islature now is a good deal more in favor of such insti- 
tutions than formerly. 

Dr. Burrevy: I would like to say a word in re- 
gard to hospitals for chronic diseases, and to make a 
suggestion for action of the Society, and if it could be 
put in the form of a motion it might be wise to do so. 
As this is the Suffolk District Medical Society, and 
the representative society in this community of the 
Massachusetts Medical Society, it might co-operate 
with the committee on legislation connected with the 
Massachusetts Medical Society. It does seem as if 
the stigma of pauper upon a person who through mis- 
fortune is chronically ill might be removed. 

Dr. Macratu: Dr. Taylor has made mention of 
the value of the Long Island Hospital from the stand- 
point of pathology. During the past year we have 
had about fifty post-mortem examinations, the results 
of which have been of value not only to the hospital, 
its staff and its training school, but also te the students 
of the Medical School. At the Medical School we de- 
pend quite largely upon the material from this for 
teaching many of the chronic diseases — chronic tuber- 
culosis, chronic diseases of the nervous system, chronic 
nephritis, chronic disease of the heart ; all of those are 
instances of lesions difficult to be had from the other 
hospitals. It is very rarely that we examine a case at 
Long Island which does not present one or more of 
the lesions which I have named. During the present 
school year it has been possible to give the members 
of the present second class the benefit of the Long 
Island Hospital autopsies. The members of that class 
are receiving a great deal of instruction in morbid 
anatomy from material in the recent state, and we are 
very glad indeed of the rns which the Long 
Island Hospital offers for the study of chronic diseases. 


Pladuk ix AcGiers. —In Algiers, where a case 
of plague has been reported, and where certain other 
cases of a suspicious character have occurred, the au- 
thorities, it is reported, sealed all the sewers herme:i- 
cally and then burned chem cal products, the fumes of 
which destroyed all the rats. This is a step which 
might be followed with advantage by all municipalities 
which are threatened by plague. 
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SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, u. p., SECRETARY. 
Rrattan meeting, Wednesday, April 5, 1899. 
Dr. J. W. Evviort in the chair. 
Dr. M. II. Ricuarpson read a paper on 


THREE CASES OF PYLOROPLASTY 
or THE PYLORUS.' 


FOR STRICTURE 


Dr. ELiior: We have with us this evening a dis 
tinguished surgeon from New Haven, Professor Car- 
malt, whom I am sure the Society would like to hear 
on this subject. 

Dr. Carma.t: I have very little to say. The 
opportunities for doing pyloroplasty do not occur often, 
and Dr. Richardson’s success has certainly been very 
satisfactory. The criticisms which he made with 
regard to the Heineke-Mikulicz operation, where he 
makes the longitudinal incision, is a theoretical objec- 
tion which had already occurred to me. I can easily 
see the great difficulty in bringing those ends together 
owing to the thick wall. We have all been very 
much interested in the paper, and I don’t know that 
I can add anything to it, sir, though I am much 
obliged for the courtesy of giving me the opportunity. 

Dr. ELLior: I think this is one of the most prom- 
ising fields for modern surgery, because the pylorus 
is so frequently the seat of disease. IT was much im- 
pressed by the fact that Dr. Richardson’s patient who 
drank the acid was injured not in the mouth or throat 
but in the pylorus. I have no doubt that an explora- 
tory operation would be useful in certain undiagnosed 
stomach cases. The improved results in these plastic 
operations and the pylorus resections make it pos- 
sible to cure many distressing cases. I think that all 
surgeons who see the operation or operate on the 
pylorus would quite agree with Dr. Richardson’s sug- 
yestion that where there is a great amount of thicken- 
ing a plastic operation is not the one which is indicated. 
The plastic operation implies that you can slip the 
tissues into place, whereas if there is a real thickening 
the tissues will not slide and the stitches cut out. 
This tissue should then be excised even if it requires 
a resection of the pylorus. 

Dr. Ricuarpson: It seems to me that the dissee- 
tion must depend upon the situation and extent of the 
cicutrix. As I stated, in some instances it seems 
much better to excise practically all the pylorus, even 
if you have to take out the posterior wall. It makes 
it more difficult if you have to take out the posterior 
wall — I mean the mesenteric attachment — for it is 
there that the leak takes place. I was disappointed 
in my second case, for I felt that if I had taken out 
a complete V or excised the whole disease and made 
an end-to-end suture, as Dr. Cabot suggests, it would 
have been certainly a sure operation, and I do not 
believe would have added materially to the risk. The 
Heineke-Mikulicz method was devised partly to avoid 
the risk of pylorectomy, which risk has always been 
very great, but you convert a longitudinal slit into a 
transverse one and make quite as large a wound as if 
you take outa V. The stitches tear out more easily 
and the tissues are friable and the tension is greater. 
My experience would lead me to carry out in future 
cases that very point Dr. Cabot raised, to be sure that 
the first operation should be final, even if I had to 
1 See page 537 of the Journal. 


resect the whole pylorus, so that (1) the parts would 
come together in an easy way; (2) there would not 
be any tension, and (3) there would be sure to be 
a lumen of sufficient size. 

Dr. ELLior: Speaking of contraction of the pylo- 
rus giving rise to no symptoms, I was operating for 
gall-stones the other day and thought I would look at 
the pylorus. It was evidently contracted, so that I 
could hardly put my little finger into it. There had 
been absolutely no stomach symptoms at all. 

Dr. F. B. Lunp read a paper on 


I. A CASE OF OSTEOMYELITIS OF THE FEMUR. 11. 
A CASE OF KOCHER’S OPERATION FOR THE RADI- 
CAL CURE OF HERNIA? 


Dr. ELLior: I am very much interested in Dr. 
Lund’s case of hernia treated by Kocher's method, 
which seems to me theoretically to be unsound. I 
have not done the operation, because I supposed it 
was based on an unsound theory. Theoretically I 
do not see how you can hope to securely plug a hole 
between muscles with something that depends on the 
gluing of the peritoneum. A familiar example of 
what might be expected to happen may be observed 
in a case of ordinary umbilical hernia. Here we 
have a hole, plug it as tightly as you please with 
omentum, and it still keeps on pushing out; in other 
words, the peritoneal adhesions wont hold the contents 
of the abdomen from sliding through the hole. We 
made a great advance in the theory of hernia when 
we came down to Bassini’s and Halsted’s methods 
of actually sewing the aponeurosis, for we know that 
if there is a nick in the aponeurosis we get a bulging 
through; that I supposed was the essential cause of 
hernia. I was very much surprised that a man as 
great as Kocher should have invented this operation, 
and it is interesting to see such a difficult case cured 
by that operation. I suppose, however, that not long 
enough time has elapsed to call Dr. Lund’s case 


cured, 


— 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


TWENTY-SEVENTH ANNUAL MEETING, HELD at Mix- 
NEAPOLIS, MINN., Ocronkn 31 AND NoveMBER 1, 
2, AND 3, 1899. 


FIRST DAY.— MORNING SESSION. 


Tue Association met at the First Unitarian Church, 
and was called to order by the President, Dr. Henry 
MITCHELL, of Newark, N. J., at 10 a. u. 

There were 110 new members elected to membershi 

Dr. Henry B. Horiseck, of Charleston, 8. d, 
Chairman, read the 


REPORT OF THE COMMITTEE ON THE ETIOLOGY OF 
YELLOW FEVER. 


He referred to a commission which consisted of Drs. 
E. Wasdin and H. D. Godding, sent to Havana, 
1897-1898, by the Marine-Hospital Service of the 
United States, to study the cause of yellow fever, and 
under date of July 10, 1899, this commission reached 
the following conclusions : 

(1) That the micro-organism discovered by Sana- 
relli, and by him named the bacillus icteroides, is the 
cause of yellow fever. 

(2) That yellow fever is naturally infectious to 

2 See page 547 of the Journal. 
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certain animals, that in some rodents local infection is 
very quickly followed by blood infection, and that 
while in dogs and rabbits there is no evidence of this 
subsequent invasion of the blood, monkeys react to the 
infection the same as man. 

(3) That infection takes place by way of the respir- 
atory tract, the primary colonization in this tract giv- 
ing rise to the early manifestations of the disease. 

(4) That in many cases of the disease, probably the 
majority, a primary infection or colonization in the 
lungs is followed by a secondary infection, or a second 
colonization of this organism in the blood of the pa- 
tient. This secondary infection may be complicated 

the co-instantaneous of other organisms into 
the blood, or this complication may arise during the 
last hours of life. 

(5) That there is no evidence to support the theory 

advanced by Professor Sanarelli that this disease is 
primarily a septicemia, inasmuch as cases do occur in 
which the bacillus icteroides cannot be found in the 
blood or organs in which it might be deposited there- 
from. 
(6) That there exists no casual relationship between 
the bacillus X of Sternberg and this highly infectious 
disease, and that the bacillus X is frequently found in 
the intestinal contents of normal animals and of man, 
as well as in the bronchial secretion. 

(7) That so far as the commission is aware, the 
bacillus icteroides is never found in any body other 
than one infected with yellow fever, and that what- 
ever may be the cultural similarities between it and 
other micro-organisms, it is characterized by a specific- 
ity which is distinctive. 

(8) That the bacillus icteroides is very susceptible 
to the influences injurious to bacterial life, and that it 
is readily controlled by the processes of disinfection, 
chemical and mechanical, is assured. 

(9) That the bacillus icteroides produces in vitro as 
well as in vita a toxin of the most marked potency, 
and that from our present knowledge there exists a 
reasonable possibility of the ultimate production of an 
antiserum more potent than that of Professor Sana- 
relli. As there is such a wide divergence of opinion 
with reference to the bacillus icteroides in its relation 
to yellow fever, the committee believes the organiza- 
tion of an able and full commission of bacteriologists, 
fully equipped and provided with ample means, should 
be effected, which shall be permanently located in one 
of the yellow fever infected cities. Sufficient re- 
muneration should be provided, so that the highest 
talent in bacteriology may be engaged. 

Dr. E. Lic&aGa, of Mexico City, Mexico, pre- 
sented his 


EIGHTH ANNUAL REPORT OF THE COMMITTEE ON 
YELLOW FEVER 


of the cases observed in the Mexican Republic, from 
the date of his first rt, September 12, 1898, to 
September 15, 1899. e also gave a description of 
the sanitary stations about to be established in the 
Mexican Republic to prevent spread of yellow fever. 

Dr. IsAARL Prieto, of Mexico City, presented 
data for the 


BACTERIOLOGICAL STUDY OF YELLOW FEVER. 

Dr. Narciso pet Rio, of Vera Cruz, Mexico, read 
a paper, in which he pointed out the necessity of mak- 
ing complete and general disinfection of a vessel in 


order to make the disinfection efficacious, and advanced 
arguments to prove that partial disinfection is useless 
in cases of yellow fever. 

In the discussion, Dr. Tnos. J. Turner, of Cold 
Water, Mich., agreed with the essayist, and stated that 
disinfection to be useful should be general and thoro 
as far as cleanliness is concerned. He believes the 
germs of yellow fever are carried by articles rather 
than by persons. 

Dr. ANTONIO Mantienzo, of Tampico, Mexico, 
followed with a paper, in which he advanced con- 
siderable evidence to show that yellow fever is a pre- 
ventable disease. 

AFTERNOON SESSION. 


Pror. Wu. H. of Baltimore, addressed 
the Association on 
THE RELATIONS OF LABORATORIES TO PUBLIC 
HEALTH. 


He said that laboratories devoted to the study of 
hygiene are of comparatively recent date, the first 
being started by von Pettenkofer, of Munich, in 1878. 
This laboratory contains hygienic, physical, chemical 
and biological departments. The problems pertaining 
to the disposal of sewage, public water supplies, the 
prevalence of epidemic diseases, and more especially 
cholera and typhoid fever, are dealt with; also the re- 
lation of typhoid fever to ground water, and the re- 
sults of investigations conducted by this laboratory are 
of intestimable value to the inhabitants of Munich, a 
city which was once the very hot-bed of typhoid fever, 
but which is now so free from this disease that von 
Ziemssen said it was difficult to give practical demon- 
strations to medical students of the lesions of typhoid. 
It was about this time that Koch introduced his re- 
markably simple methods, which effected the isolation 
of bacteria of certain infectious diseases. The stimu- 
lus of these great discoveries led to the rapid founda- 
tion of hygiene laboratories in connection with univer- 
sities and with boards of health, so that within a few 
years nearly all the great universities in Germany are 
provided with hygiene laboratories. 

Another factor which has exerted a great influence 
in the development of hygiene has been the occurrence 
of epidemic diseases, such as cholera, and in this 
country yellow fever, and possibly it may turn out in 
the east that the plague may have a similar influence 
upon public sanitation. 

Mrs. ELLEN II. Ricuarps, of Boston, spoke of 


UNIVERSITY LABORATORIES IN RELATION TO THE 
INVESTIGATION OF PUBLIC HEALTH PROBLEMS 
AND TO COMMERCIAL WORK. 


For the investigation of questions of great impor- 
tance and wide bearing, the university laboratory is 
likely to be the best place just as soon as the univer- 
sity authorities realize its value as a factor in higher 
civilization. She said that the head of a sanitary 
laboratory should be a man of absolute probity. His 
opinions should not be purchasable at any price. He 
should have unbiased judgment. He should be well 
versed in methods of research. He should be patient, 
quick in action, and well balanced. 


PERSONAL EXPERIENCE IN DISINFECTION. 


Dr. Wyatt Jonxsrox, of Montreal, narrated the 
results of his experience during the last three years 
with formaldehyde as a disinfectant. Steam, sulphur 
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and other methods of disinfection were tried. He be- 
lieves there are relatively few conditions under which 
steam is now necessary for disinfection. Formaldehyde, 
properly employed, fulfils all the requirements for mu- 
nicipal and household disinfection. There are, how- 
ever, certain conditions under which steam seems indis- 
pensable, particularly where considerable penetration 
is essential ; but where it is necessary to make rapid 
disinfection of clothing, bedding, ete., in a hospital, 
steam is preferable when the articles have to be used 
immediately afterwards. Formaldehyde emits certain 
odors afterwards which render it unsuitable for rapid 
work. The penetrating qualities of sulphur vapors 
are deficient, unless the sulphur is used in such large 
quantity as to cause serious damage. With formal- 
dehyde he has never done serious damage to the articles 
that were disinfected by it, and he has no doubt that 
this is the experience of other observers. 

In the discussion which followed, the general con- 
sensus of opinion was that formaldehyde is one of the 
best, if not the best, disinfectants that have been brought 
before the profession in the last two or three years. 


EVENING SESSION. 


At this session addresses of welcome were delivered 
on behalf of the city of Minneapolis, by Hon. James 
Gray, Mayor; on behalf of the State, by Dr. Sam- 
veL G. Smirn, of the University of Minnesota; on 
behalf of the local medical profession, by Dr. H. B. 
Sweertser, President of the Hennepin County Medi- 
cal Society, and by Cyrus Nortnuror, LL. D., Presi- 
dent of ‘the University of Minnesota. 

The President, Dr. Henry Mirren, of Asbury 
Park, N. J., then delivered his Address. He selected 
for his subject 


A REVIEW OF THE SANITARY PROGRESS DURING 
THE YEAR. 


He stated that public interest in all questions relat- 
ing to the development of a working system for carry- 
ing into effect the rapidly unfolding truths of sanitary 
science has been one of the most prominent features 
of the period which has elapsed since the Association 
was organized. During this period have occurred 
nearly all of the substantial improvements in munici- 
pal sanitary administration which at present stand en- 
grafted upon our systems of government. He referred 
in general terms to recent sanitary progress, and spoke 
more specifically concerning a few of the details re- 
lating to the prevention of disease, including sanitary 
legislation, education of sanitary officers, decrease of 
infant mortality, vaccination, typhoid fever, tuberculo- 
sis, adulteration of foods, and local, State and national 
sanitary administration. During the twenty-seven 
years which have passed since the organization of the 
Association, legislation designed to protect and pro- 
mote the public health has been obtained in almost all 
of the States within the territory represented in the 
membership, and efforts are now being made to secure 
a greater degree of uniformity in these enactments 
and in the methods to be pursued in their enforce- 
ment, at least so far as they are related to interstate 
questions. 

The hygienic control of milk supplies has assumed a 
better working basis in numerous localities, and the 
popular demand for clean milk is beginning to meet 
with response from a few of the more progressive 
dairymen. 


The history of the morbidity in the military camps 
of the United States during the recent war with Spain 
had demonstrated anew the truism that cleanliness of 
water and food is an indispensable condition to health, 
and typhoid fever by its prevalence in these camps has 
further justified its selection as a typical illustration of 
the value to the public health of a rigid application of 
the principles of hygiene. The reduction ef the death- 
rate in typhoid fever has been very largely effected by 
the improved sanitary conditions in towns, and the 
relations which formerly existed between the urban 
and the rural districts are now completely reversed, 
the proportion of cases of typhoid occurring in scant- 
ily populated regions being much larger than in 
towns. 

Further study of the grr ee which the spread 
of tuberculosis may be restricted has also engaged 
much of the attention of local sanitary authorities 
during the past year, but no general agreement has 
yet been reached concerning the course to be pursued 
for the prevention of this disease. 

Conservative recommendations for checking the 
—— of tuberculosis include the inspection of all 

vine animals, meat, dairy produce, and dairy prem- 
ises; destruction of diseased animals, and the prohibi- 
tion of the sale of diseased meat and milk; exclusion 
of diseased persons from markets, dairies and other 
premises where food is prepared or sold ; frequent and 
regular disinfection of public conveyances and places 
of public assembly ; disinfection of all infected apart- 
ments after death or the removal of patients. 

Dr. Mitchell then dwelt upon the necessity for es- 
tablishing in the United States a national department 
of public health, saying that its importance has been 
strengthened by recent events, the addition of tropical 
possessions having added new responsibilities to those 
already borne by the General Government, requiring 
investigations concerning the distribution and charac- 
ter of preventable diseases occurring throughout the 
entire territory occupied by the nation. 


SECOND DAY.— MORNING SESSION. 
Dr. Peter A. Bryce, of Toronto, presented the 


REPORT OF THE COMMITTEE ON THE CAUSE AND 
PREVENTION OF INFECTIOUS DISEASES. 


He said that the past year has been fruitful in ex- 
perimental work and discoveries in a field which, if 
not new, is one which has hitherto received but little 
attention. So early as 1870 Davaine attributed to 
flies an important part in the spread of anthrax from 
dead infected materials to living animals, and in the 
past five years positive experiments have added to the 
knowledge of the subject. It has been very well es- 
tablished that flies by sucking the blood of diseased 
persons can transmit disease. Localized epidemics of 
dysentery have been caused by flies carrying infection 
from fecal matter. 

The essayist referred to Simond’s paper, which ap- 
peared in the Annales de ¶ Institut Pasteur, in which 
is reviewed the origin of the epidemics of the plague 
observed since 1898 in China and India, based on per- 
sonal investigations in Tonkin and later in Bombay. 
In tracing its spread abundant evidence is adduced to 
show that while man may be the occasional agent of 
the transmission of plague, he is only indirectly so, and 
then the author points out the role played by the rats 
as the principal source of its pro ion. general, 
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he states that the epidemic of plague 
an epidemic swarming of rats, and shows from many 


illustrations that the first persons attacked with plague 
are those in quarters where grain is stored up and who 


are actually employed in granaries and storehouses, | 


as along the quays; and he further illustrates how, 
through rats in the holds of ships, the disease is car- 
ried from port to port. It is pointed out further 
that the contagion from person to person in hospitals 
is wholly exceptional, and many physicians in 
plague hospitals refuse to admit the contagiousness of 
lague. 

‘Dr. Bryce quoted from a series of reports by Dr. 
John Simond, the greatest of all sanitarians, who 
said, in 1874, in the prevention of disease we must 
remove the cause of uncleanliness, that is, remove 
filth. This eminent sanitarian then illustrated the 
varieties and degrees of filth as (a) putrescent refuse 
matter, solid and fluid, causing effluvia and pollution 
by soil soakage; (6) overcrowding, thus polluting 
the two sources of public health, air and water. 

Dr. Bryce concludes by saying: (1) Thus we may 
as regards typhoid fever arrange the garbage and sew- 
age~lisposal works of houses, towns, camps, so as to 
make impossible local accumulations of organic vege- 
table and animal pollution, wherein the typhoid 
germs may grow, and from which they may be carried 
to food and drink ; (2) by drainage prevent soil pol- 
lution by either vegetable or organic matters, so that 
mosquitoes may not breed in the vicinity of habita- 
tions and so be in a position to become disseminators 
of the malarial parasite, and if they are present, pro- 
tect houses against them, especially at night; (3) by 
so constructing houses as to render them inaccessible 
to rats, and to maintain in these such a condition of 
cleanliness of rooms, clothing and persons that in- 
fected matter will not be present, or, if introduced, 
there may not be flies to carry it; (4) as regards 
ships, the very means which are now in practical oper- 
ation in well equipped quarantine stations will amply 
serve to destroy rats, that is, sulphur and formol; (5) 
by detaining passengers longer than is necessary for 
the disinfection of a ship and the elapsing of the period 
of incubation for plague of five days, to which, in the 
presence of actual infection, may be added a protec- 
tive inoculation. 

Dr. Frank W. Wricut, of New Haven, Conn., 
read a paper on 


PREVENTION OF CONTAGIOUS DISEASES. 


To prevent the spread of contagious diseases two 
objects must be accomplished: First, the destruction 
of the poison given out from the sick person by disin- 
fection, and, second, the prevention of any poison that 
has escaped disinfection from coming in contact with 
susceptible persons — isolation. Certain diseases may 
be limited by rendering persons immune to inocula- 
tion, as in small-pox and diphtheria, it being now practi- 
cally impossible for the former of diseases to 
obtain a firm foothold in any well vaccinated commu- 
nity. A good hospital for the accommodation of persons 
affected with contagious diseases should be maintained 
in every State. The writer found a short time ago by 
inquiry that of sixty-two principal cities in the United 
States and Canada, less than one-quarter were pro- 
vided with decent contagious-disease hospitals, some 


not even having a place for the care of small-pox pa- 
tients. He believes many lives are sacrificed by con- 


is preceded by | tagious 


diseases annually that could be saved if all 

persons would conscientiously give attention to de- 

— and lend their support both morally and finan- 
y. 

Dr. J. E. Monsaras, of San Luis Potosi, Mex- 
ico, dwelt upon transmissible diseases in that city and 
made some general remarks on their etiology poe | pre- 
vention. 

In the discussion, Dr. A. Linpsey, of 
New Haven, Conn., made the point that the work of 
enforcing health laws was much facilitated by placing 
the authority for prosecution directly in the hands of 
an attorney, rather than leaving it with a doctor, who 
knew nothing about law. He had found that this 
plan added much to the effectiveness of work in his 
State. Reports of infectious and contagious diseases 
had much improved there of late both in accuracy 
and promptitude. 

Dr. Cuas. V. Cuaptn, of Providence, R. I., made 
an argument for thorough teaching of modern scienti- 
fic hygiene in universities and sition! schools. 

Dr. Wyatt Jonxsrox, of Montreal, said that the 
great trouble was that the time at the disposal of the 
professors in the schools was so limited as to prevent 
the intréduction of adequate courses. He s ted 
that diploma courses in hygiene in the universities be 
introduced and advised the appointment of a com- 
mittee to further his proposition. 

Dr. Cuas. O. Prosst, of Columbus, Ohio, related 
his experience along this line at the University of 
Ohio, where an attempt was made to hold a hygienic 
course, but which was defeated by the entire lack of 
interest upon the part of the class from which the stu- 
dents would be drawn. 

Dr. BENJAMIN Let, of Philadelphia, advocated 
the more general teaching of hygiene in colleges and 
universities. 

Dr. Samvuev H. Dundix, of Boston, spoke on the 
system of medical school inspection in Boston. The 
schools are visited every day by physicians, who exam- 
ine any suspicious cases. ysicians are also 
charged with the duty of seeing that all cases of in- 
fectious diseases are properly isolated. 

Dr. Joun N. Hurry, of Indianapolis, said that 
the jealousy of business men was an important factor 
in enforcing health laws, and he gave an account of 
a recent epidemic of small-pox in Valparaiso, Ind., 
which was reported as chicken-pox by the physicians 
in that city, supposedly because merchants said it 
would hurt business. The foolishness of such a 
course was pointed out. The Indiana State Board of 
Health proposes to require a certain standard of knowl- 
edge of its health officers. 


(To be continued.) 


— — 


Recent Literature. 


Saunder's’ Medical Hand-Atlases. Atlas of the Diseases 
of the Skin, including an Epitome of Pathology and 
Treatment. By Pror. Dr. Franz Mracek, Vi- 
enna. Authorized translation from the German. Ed- 
ited by Henry W. SrxLWAdOx, M. D., Ph.D. 

The volume of Hand-Atlases dealing with diseases 
of the skin is well up to the standard of its predeces- 
sors. In the introductory text, an excellent résumé 


557 

| 

« 


558 BOSTON MEDICAL AND SURGICAL JOURNAL. ([Novemser 30, 1899, 


of the different affections of the skin is to be found, 
well translated by Dr. Stelwagon, who has added a 
judicious comment here and there. The atlas is made 
up of sixty-three colored plates and thirty-nine full-page 
half-tone illustrations. As a whole, the plates are sur- 
prisingly good, and are as well suited to the needs of 
the general practitioner as those of the large and ex- 
pensive atlases. Most of the material for the illus- 
trations was obtained from the author's own clinic, 
and a short description of the case depicted is found 
opposite each illustration. Dr. Stelwagon’s comments 
are invaluable in explaining many points that would 
otherwise be obscure to the English reader. Alto 
gether, the book may be highly recommended to the 
general practitioner. 


An Introduction to . By Norman 
Waker, M.D. New York: William Wood & Co. 
1899. 


This book of about two hundred and fifty pages is 
essentially a reproduction of the lectures delivered by 
the author for several years to his students in Edin- 
burgh. It does not claim to be a complete treatise, as 
many of the less common diseases are either briefly 
referred to or omitted. As might be expected of the 
translator of the “ Histopathology of the Skin,” the 
book is based essentially on the teachings of Unna. 
The latter’s classification of cutaneous diseases is ad- 
hered to in the main, with its long list of infectious 
inflammations, including ichthyosis and rosacea. The 
book is written in a readable way, with a style of its 
own, differing from that of the ordinary text-book. 
To many dermatologists the prominence given to most 
of the as yet unproved theories of Unna will seem 
undesirable in a book intended for the general practi- 
tioner. The colored plates, of which there are thirty 
scattered through the book, are not of a high order, 
although some of the photographic illustrations are 

The author has also inserted numerous figures 
of his own microscopical work, which are of varying 
excellence. 


Saunders’ Question-Compends, No. 11. Essentials of 
Diseases of the Skin, including the Syphilodermata, 
arranged in the Form of Questions and Answers ; 
prepared especially for Students of Medicine. By 
Henry W. Ste_wacGon, M. D., Ph.D. Fourt 
edition, thoroughly revised. Illustrated. Philadel- 
phia: W. B. Saunders. 1899. 

This little manual has reached its fourth edition, 
which represents a thorough revision of its predeces- 
sors. It comprises also a number of the more rare 
affections of the skin upon which light has been 
thrown by recent research. The book shows signs 
of care in compilation, and may be recommended to 
those who are inclined toward this method of imbibing 
knowledge. 


Tun memorial erected to young Dr. Mueller, the 
victim of the laboratory plague at Vienna last year, 
as stated in the Journal of the American Medical Asso- 
ciation, consists of a bronze bust on a marble pedestal, 
with relief representing Marcus Curtius, the Roman 
hero. It is erected in the eighth court of the general 
hospital, near Nothnagel’s clinic, in which he was an 
assistant. Nothnagel delivered an address at the un- 
veiling of the statue. 
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THE FEMALE NURSE IN THE ARMY. 


As is now well known, our late war with Spain 
brought upon the Medical Department of the Army a 
peculiarly trying series of exigencies, from which, no 
doubt, many lessons of importance have been learned. 
One experiment, which caused no little comment at 
the time, and has since been the subject of considera- 
ble discussion, was the extensive employment of women 
nurses. Every one was, naturally, interested in the 
matter, and opinions, often without adequate knowledge 
of the facts, were freely expressed on all sides. What 
we needed, however, in this, as in other matters of 
policy, was a clear statement of the facts from one 
who knew. This opportunity of forming a judgment 
in the matter has now been offered by a fair-minded 
and judicial paper, by Col. Dallas Bache, Assistant 
Surgeon-General U. S. A., published in the Journal of 
the Military Service Institution of the United States. 

In this paper Colonel Bache first discusses the make- 
up of the hospital corps in times of peace. For the 
purposes of caring for the sick at such times, the hos- 
pital corps was adequate and well trained. It was, 
however, quite insufficient to meet the enormously in- 
creased burden put upon it in time of war, hence the 
difficulties that at once arose. It soon became neces- 
sary to increase the service, and among the various 
methods employed, the woman nurse came in for her 
share of attention. Colonel Bache states clearly the 
situation at our various military camps, and gives the 
well-known statistics of typhoid fever, reaching its 
maximum extent in August and September, 1898. 
He willingly admits the inefficiency of the medical 
department, but he says: “ All this is not the story of 
the failure of the medical department to do properly 
what it was intended to do and to work effectively with 
its tools, but in a way it is the story of the failure of 
the frog to become an ox suddenly, a failure to im- 
provise means, aptitude, discipline and organization. 
Incidentally it is also the story of the advent of the 
female nurse.” It is insisted that the employment of 
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the female nurse in the army was in no way a revela- 
tion, since the experiment had been made in a smaller 
scale from the days of the Crimea. 

During July, 1898, the appointment of women to 
work in field hospitals began, and once begun, pro- 
ceeded rapidly, as a necessity of the situation, since a 
sufficient force of trained male nurses could not be 
had. ‘The first detachment, four, was supplied to the 
general hospital at Key West, May 10th, the number 
generally assigned reaching 50 by July Ist; 162, July 
ist; 362, August 15th; 924, August 31st, and 1,158 
by September 15th. Since the end of the war, the 
number has been reduced; on March 15th of this 
year it was 343. Fourteen have died as a result of 
exposure or infection. Colonel Bache sees in the 
large number of men who were hurriedly employed 
for purposes of nursing, well-meaning persons willing 
enough to do their duty, but quite unprepared. As he 
says: “ You cannot sow a resolution for training, nor 
a good intention and reap a crop of experts.” Hence, 
no doubt, the women, with their better training, were 
much more immediately serviceable. The argument 
here advanced by Colonel Bache is, that if means are 
taken in times of peace to properly train and equip a 
hospital corps, the necessity for the female nurse will, 
in great measure, be removed in the event of war. 
He is most strongly of the opinion that the division 
hospital is certainly not her place. This hospital is 
the unit of medical field service and as such has no 
luxuries. It must, at best, be meagrely supplied with 
furniture and conveniences ; it must be capable of being 
moved from place to place with great despatch ; its 
function is one of immediate necessity. Under these 
conditions the female nurse, according to Colonel 
Bache, has absolutely no place. 

He is equally convinced that women should not be 
employed on transports, or hospital boats or train 
and maintains that the work of nursing under th 
circumstances may be done as well or better by men. 

In the permanent hospitals, on the other hand, he 
finds the field for women. Here he regards them as 
a necessity, where, as he puts it: The sign posts point 
towards home and to recovery, rather than to the 
camp and the outpost. Here a trained woman is at 
her best, her order maintained, her methods undis- 
turbed, the bugle is not a summons, and the discipline 
ofa marching column is not at stake.” The assign- 
ment of women to permanent posts or garrisons is 
also considered inexpedient and unnecessary, as intro- 
ducing at once an added expense, and a considerably 
greater elaboration of the existing hospitals. 

In concluding his paper Colonel Bache makes the 
following remarks : 

“Of course the military future is inscrutable, and 
the memory for military and sanitary lessons is not 
retentive, but we may hope that should camps whiten 
our fields again, the preparation for war will precede 
its declaration, and that in this preparation will be in- 
cluded the fashioning of the hospital corps for its ulti- 
mate military purpose. This is not chiefly for the 


fragmentary work of a post, but for a larger unit of 
several activities, a division hospital, an ambulance 
company, interests in which the routine of a post is 
not concerned, and familiarity with which can only 
come from contact and training in some larger school. 
Our hospital men cannot, it is true, all be nurses, and 
we must remember in judging their work that the 
equivalent of the whole period of a soldier’s enlist- 
ment is passed by women in their special schools of 
training; but better medical results in the field can be 
secured with due organization and steadiness than was 
done last summer without order and in a confusion of 
frenzy. It ought not to be possible to assemble again, 
even for the photographer, a hundred female nurses in 
a field hospital with troops. The sober employment 
of accredited women for our military needs, within the 
bounds indicated, is admirable, and now that we have 
passed beyond the noise of the captains, and may rest 
— a I am quite sure that this sober thing will be 


The foregoing is an expression of opinion from a 
man who has studied the situation in its various bear- 
ings, and as such must receive our deepest considera- 
tion. 


— 


CONGRES INTERNATIONAL ANTITABACIQUE. 


It is probable that every phase of opinion will find 
an expression at the Paris Exposition. The antivac- 
cinationists and the antivivisectionists will undoubtedly 
be there, demanding their small share of attention, and 
the innumerable vagaries to which modern free thought 
has brought us will assuredly each have its devoted and 
proselyting followers. For example, we hear that a 
conference is to be held by spiritualists, in which they 
hope to discuss their peculiar faith to the edification, 
no doubt, of themselves, and possibly of a few curios- 
ity seekers. 

We had, however, not expected that a congress con- 
fined to the discussion of the tobacco question would 
also find a place, and yet such seems to be the fact. 
We are in receipt of a circular and programme of the 
Société contre [ abus du tabac, which proposes to take 
the opportunity offered by the Exposition to organize 
an international congress, at which may be discussed in 
the most complete manner all the “ humanitarian ques- 
tious relative to tobacco.” The programme as out- 
lined gives one an idea of the thoroughness of the pro- 
posed discussion. The main headings are: historical 
and statistical inquiry, with the different methods of 
employing tobacco; chemical and physiological inves- 
tigations on tobacco; pathology, and diseases caused 
by tobacco; the bygienic and social question; ef- 
fects of instruction and education in combating the 
propagation of the habit; the moral and criminal 
aspects of the question. 

Under these general headings is a large number of 
special questions for discussion, of a most comprehen- 
sive character. In fact, we should judge that every 
detail of the history of tobacco from its advent into 
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civilized life, was to be laid bare at this proposed Con- 


The idea is, however, a most commendable one, and 
we hope results of importance may be accomplished, 
and that all the evils as well as some of the benefits of 
the tobacco habit may be clearly brought to light. 


— 22 — 


TAKE NO THOUGHT FOR THE MORROW. 


In our edition of November 16th we commented 
editorially upon Professor Osler's advice to medical stu- 
dents, as expressed in his recent address at McGill 
University. The central idea of that advice, “Take 
no thought for the morrow,” we ventured to suggest 
was a safe guide for the few, but not for the many, 
our meaning being that a certain consideration for the 
future need in nowise hamper the efforts of the pres- 
ent, and might, in fact, tend to lead to the more assid- 
uous performance of the daily task. With Dr. Osler's 
letter, published in the issue of November 26th, we 
are in complete agreement. The determination to do 
the day’s work well, to be entirely absorbed in it, and 
to put all the energy of one’s nature into the task of 
the hour, is an absolute prerequisite to success in any 
walk of life, but still we think the morrow must al- 
ways come in for its share of thought, small though it 
may often be. To our mind, the two attitudes are not 
antagonistic. 

— 


MEDICAL NOTES. 


Nerve Criss in THE CEREBRAL CorTEX OF Man. 
— The most recent estimate of the number of cortical 
nerve cells places it at 9 200,000,000, an estimate 
about eight times as large as that published by Mey- 
nert in 1872. 

Instruction IN Tropicat Diseases at JOHNS 
Hopkins. — Instruction in tropical diseases has been 
begun at the Johns Hopkins Medical School, no doubt 
as one result of the commission recently sent to the 
Philippine Islands. 


Prladur ix BAZ. — From October 22d to No- 
vember 17th, 23 cases of plague have been reported at 
Santos, with 10 deaths. ‘Two cases have also been re- 
ported from Sao Paulo during the month October 
17th to November 17th. 

First Woman Doctor ix Germany. — Agnes 
Nacker is reported by the Medical News as the 
‘first woman doctor admitted to general practice in 
Germany. She resides in Berlin. It has taken the 
Prussian Cabinet two years to decide her case. 


AnnuaL Lecture. — The annual lecture of the 
Chicago Society of Internal Medicine, delivered by 
Dr. J. G. Adami, of Montreal, had for its subject, 
“ Latent Infection and Sub-Infection, with Especial 
Reference to the Etiology of Pernicious Anemia.” 

A Warninc. — The Cleveland Journal of Medicine 
publishes in its issue of November the results of an 
investigation into the standing of an institution known 
as St e’s Hospital, of Niles, Mich., which would 


appear to leave no doubt that this so-called hospital is 
run for purely mercenary motives, and that its pro- 
moters are wholly unscrupulous men, quite beyond the 
pale of medical ethics. 

Tne Insect Fauna or Human Excrement, — 
At a recent meeting of the Biological Society of Lon- 
don, Dr. L. O. Howard gave the results of some re- 
cent investigations on the insect fauna of human ex- 
crement, suggested by the accounts of the transmission 
of typhoid germs by flies. Up to this time he has 
found 138 distinct species of insect in human excre- 
ment, and no doubt more are to come, for the investi- 
gation is to be continued. 

Actinc Assistant Surceons Unitep States 
Army. — A circular invitation has been sent to all the 
acting assistant surgeons of the United States Army 
engaged in the recent war with Spain (many of whom 
are still in the service) for a mass meeting to be held 
in the armory of the Seventh Regiment, N. I. S. N. G., 
in New York December 5th next, for the purpose of 
effecting organization, and of securing legislation by 
Congress in their behalf. Much of the legislation 
sought was, it is said, matter of actual verbal agreement 
with them when their services were secured, and has, 
as required by good faith, already had the approval — 
by official communication to Congress — of the Secre- 
tary of War and the Surgeon-General of the Army, 
but has not become law. 


BOSTON. 


Acute Inrectious Diseases ix Boston. — For 
the six days ending at noon, November 28, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 76, scarlatina 21, measles 50, typhoid fever 
10. 


Boston Society or Mepicat Sciences. — At a 
meeting of the Society held November 1, 1899, the 
following communications were made: Dr. R. T. 
Edes spoke on Temperature and Rhythm,” showing 
the relationship between them in various types of 
animals; Mr. Ernest L. Walker read a paper on “ A 
Comparative Study of the so-called Polychromatophi- 
lous Degeneration of the Red Blood Corpuscles in 
Anemic Conditions,” and emphasized the importance 
to be attached to the condition from the standpoint of 
diagnosis. Dr. Charles H. Williams demonstrated a 
perimeter of elaborate design, from which it was 
claimed results of great accuracy could be obtained. 
Dr. Charles Minot spoke of the classification of tissues, 
as worked out by the embryologist, and urged the ac- 


ceptance of this classification in other branches of medi- 
cal work. 


NEW YORK. 


St. Vincent’s HospitaL — On Novem- 
ber 26th, 27th and 28th, St. Vincent’s Hospital held 
a three days’ celebration of its golden jubilee, the 
fiftieth anniversary of the founding of the institution. 
On Tuesday the Sisters of Charity had a special cele- 


bration in honor of the completion by one of their 
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number, Sister Antoinette, of fifty years’ service in 
their order and in the hospital. St. Vincent’s was es- 
tablished in 1849 under the auspices of Archbishop 
Hughes, whose sister, the Rev. Mother Angela, with 
four Sisters of Charity, assumed the management. At 
that time, it is said, the only two other hospitals in the 
city were the New York and Bellevue. 


Tue Woman’s HospitaL. — The forty-fourth anni- 
versary of the Woman’s Hospital was held on Novem- 
ber 28d. The report of the Board of Directors showed 
that during the year there were treated 863 patients, 
of whom 267 were free, in the indoor department, 
and 4,172 in the outdoor department. Five thousand 
dollars was received respectively from Mrs Howard 
Gould and the estate of Angelina B. Crane for the 
endowment of free beds in perpetuity. It was an- 
nounced that $200,000 of the $400,000 required for 
the new hospital was now assured, and that a home 
for nurses, a clinic and a dispensary building were 
promised by Mrs. Frederick F. Thompson as soon as 
the main building should be commenced. 


Tue “J. W. Taycor” Cases or Piacur. — Dr. 
L’Hommedieu, one of the quarantine medical staff, 
has stated that there was at the quarantine laboratory 
an ample supply of bubonic plague serum, but it bad 
not been necessary to use it in the J. N. Taylor cases, 
as the patients were convalescing when they arrived. 
There has been an unfortunate clash of authority be- 
tween the State Quarantine Office and the United 
States Marine-Hospital Service in regard to the steam- 
ship J. W. Taylor, which brought the cases of plague. 


ComMiTTEE ON Foop ADULTERATION.— The United 
States Senate Committee on Manufactures finished its 
investigation of food adulteration in New York on 
November 24th. In closing the investigation Senator 
Mason, the Chairman, stated that he thought the work 
of the committee would lead to such an establishment 
of public sentiment that a national law will be passed 
which will accomplish at least three things, namely : 
(1) Prohibit the importation into this country of arti- 
cles manufactured abroad, the sale of which is pro- 
hibited in the country of manufacture. (2) Prohibit 
the use of deleterious adulterauts. (3) When adulter- 
ants are used to cheapen, which results in deceiving the 
purchaser, the law will go as far as possible to compel 
the manufacturer and dealer to mark the package for 
what it actually is. 


or Poisons. — The Druggists’ League for 
Shorter Hours, in a circular just issued, announces its 
intention to co-operate with the Board of Health in an 
attempt to stop the careless sale of poisons, particularly 
of carbolic acid. It declares that responsibility for the 
non-enforcement of laws against the sale of poisons 
should rest with the Board of Pharmacy, and complaint 
is also made of the lax enforcement of other pharma- 
ceutical laws. In commenting on the frequency of 
suicides by carbolic acid the circular calls attention to 
the use of alcohol as an antidote for this poison, as 
claimed by Dr. J. Austin Kelly, of Brooklyn. Dr. 


Kelly,” it states, “has proved by personal experi- 
ments, as well as by treatment of patients, that alcohol 
is a perfect antidote for carbolic acid. He says that in 
all cases where poisoning by carbolic acid has occurred 
four times the amount of whiskey should be given at 
the earliest moment in case pure alcohol should not be 
on hand. In the absence of either alcohol or whiskey, 
five times the quantity of ordinary table vinegar should 
be given. No oil of any kind should be administered. 
Thus treated early enough, all cases will recover.” 
It is to be feared that the general announcement of 
this antidote may tend rather to the increased use of 
carbolic acid than to its abandonment. 


Verpict ron Damaces.—Grace McDonald, a 
girl seven years old, who lost both her legs by being 
run over by a street car, has been awarded $15,000 
damages against the Brooklyn Heights Railroad Com- 
pany. 


— 2 


Mistellanp. 


THE “INDEX ME DICUS NOVUS.” 


Tne following circular received from the “ redak- 
tion” of the Index Medicus Novus, published in Vi- 
enva, I. Tuchlauben 23, is certainly a “curiosity of 
English literature: 

P. T. 


The necessity to have an organ of information of 
the whole medical literature of world is wellknowne 
percieved by all investigators and practioners all days 
more and more. Suck work demands extreemely 
much toil, time and expenses, for there must be ga- 
thered the whole medical journal: literature of every 
country and even in all languishes, to give all times 
an resumption quite complete of the whole medical 
literature. 

Through the persuasion of prominent authorities 
aud by cooperation of professioners, we resolved, to sat- 
isfy this pressing whishes, to produce such an under- 

rize and so we founded the “ Index Medicus Novus.“ 
We must say that the sacrifices which are necessary 
to the work in each regard are more important as we 
thought in the beginn ; but we will continue now the 
undertaken work because there is no doubt, that the 
whole medical world will have the greatest interest 
of it. Next time we will give also a specification of 
all medical-scientific-books comiug just out, as all med- 
ical dissertations of the universities quite regular; so 
the “ Index Medicus Novus” will become a collection for 
consultation quite unsu and as theer has been 
nothing likewise before it in the medical knowledge 
science. 

To have an easy and quiekly review of the great 
deal of the stuff we fixed to publish the “ Index Medi- 
cus Novus” twice mouthly to the I. and 15., in mind 
to publish the literature of world who appeared in 
this short time as soon and complete as possible. 


Than we tryed to comprise the special compartments 
to have an easy review and we observe, that the division 
„Naturalia shows those essays which are composed 
by graduated phi-icians or for the least acts of scien- 


tific, clinical questions and in the “ Academia those re- 
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cipients, which are discussed in the sessions of the 
academies of sciences on the jurisdiction for medical 
investigation. Those last-named very important es- 
says have been till now generally quite — unknown 
to the broader medical circles, because they are only 
published in the academical publications. 

Though all this performances we set the price for 
subscribition very low, to make it possible to each sei- 
entific searcher to buy the “Index Medicus Novus.” 
So we hope confidently that the interested circles well 
assist (to this undertakement quite as important than 
scientific and exertions) by her participation and fur- 
therance. We will not omit to say that our bureau 
translates in all languishes each essay wished by any- 
one. 

This number appears exeptionally as a double- 
number. 

We the honour to send you the “Index Medicus 
Novus ” and you can have, if you like it, still the num- 
bers of the first quarter of the year. 

Saying that we will try to follow willingly to the 
wishes and incitations of learned-mans with great ven- 
eration 

the Redaction of 


„INDEX Mepicus Novus.“ 


— 


STARVATION IN LONDON. 


Lonpon, says the Medical Record, although the 
richest city in the world, supplies quite her fair share 
of deaths due to starvation. It is gathered from a par- 
liamentary return recently issued with respect to the 
number of deaths in London from starvation, or ac- 
celerated by privation, that the total number of such 
cases Was 48. In the Eastern District there were 
15 deaths from this cause, in the Northeastern 13. 
These, by the way, are only the cases of death from 
unexplained causes which came before a coroner. 
Doubtless there are many others which are never 
known. 


— 


BEER DRINKING. 


Recent statistics show that the consumption of beer 
in Germany during the year 1897-08 was 1,585,700,- 
0% gallons 1,192,000,000 in Great Britain; 180,000. 
00% in France, and about 90,000,000 in Russia. A 
better notion of the popularity of beer as a beverage 
is to be had from the estimates of consumption “ per 
head” of the population. It is reckoned at 36 gallons 
in Belgium, 32 in Great Britain, 25 in Germany, 21 
in Denmark, 12 in Switzerland, 10 in the United 
States, 94 in Austria-Hungary, 9 in Holland, 5 in 
France, 54 in Norway, 2) in Sweden, and 1 in Rus- 
sia. — Medical Record. 


— — 


THE CONTAGIOUSNESS OF LEPROSY. 


IN a recent clinical lecture on * Leprosy and Can- 
cer of the Skin,” delivered at the London (Eng.) 
Hospital, Jonathan Hutchinson made the following re- 
marks : 

As for the fear of contagion in leprosy, I regard 
it as utterly unfounded. We have abundant evidence 
to prove that those living in daily aud hourly contact 


with leprous members of their own families contract 
the disease only in the rarest instances. The spread 
of leprosy by direct personal contagion is a contin- 
gency which must be counted as merely a remotely 
possible accident. Cases occurring in the same house- 
hold or village are much more probably due to identi- 
cal food and surroundings than to any form of direct 
infection. Isolation is cruel, a fearful waste of labor, 
and leaves the real cause of the disease entirely un- 
touched. It has never checked or limited the spread 
of the disease in the slightest degree.” 


LOSS OF KNEE-JERKS IN GROSS LESIONS OF 
THE PREFRONTAL REGION OF THE BRAIN. 


Tux importance of the knee-jerk in the diagnosis of 
lesions of the nervous system is so important, that its 
absence under unusual conditions should be most care- 
fully noted. Dr. R. T. Williamson, of Manchester, 
Eng., contributes a short paper to the Glasgow Medical 
Journal for November, 1899, which we quote in part : 

The object of my note is to draw attention to the 
fact that, in tumor and abscess of another region of 
the brain — the prefrontal region — the knee-jerks are 
sometimes lost, just as in cerebellar tumor. In such 
case, there is usually nothing to account for the loss 
of the knee-jerks, except the lesion of the prefrontal 
region. The knee-jerks were lost in three out of five 
eases of tumor or abscess of the prefrontal region 
which I recorded in 1896. 

“The first case was one of sarcoma of both prefrontal 
regions. I examined the knee-jerks almost every day 
for four weeks, but always found them absent. The 
tumor growths were limited to the prefrontal regions, 
whilst the ascending frontal convolutions and the motor 
area of the cortex, the motor fibres in the white mat- 
ter and the basal ganglia were not invaded by the 
growth. The cerebellum, medulla and pons were also 
normal. There were no symptoms of spinal cord le- 
sion during life, but in order to be sure that no spinal 
pathological changes were present, I examined the 
spinal cord carefully. Both macroscopically and mi- 
croscopically it was normal. 

* The second case was one of abscess of the right 
prefrontal region. The knee-jerks were both absent. 
There were no symptoms indicating any lesion of the 
spinal cord, and also there was no brain lesion, except 
the abscess in the prefrontal region. 

“In the third case the knee-jerks were absent, and 
post-mortem a tuinor was found limited to the right pre- 
frontal region. Other parts of the cerebrum and cere- 
bellum were normal. 

In the paper referred to I analyzed the condition 
of the knee-jerks in 50 cases of prefrontal tumor or 
abscess (49 from medical literature and 5 recorded 
by myself). In 20 of these cases the knee-jerks were 
not mentioned; in the other 30 cases the condition 
was as follows: Knee-jerk absent on both sides, in 
6 cases; knee-jerk very feeble on both sides, in 2 
cases; knee-jerks normal or increased, in 16 cases; 
knee-jerk very feeble on side opposite to tumor, in 4 
cases ; knee-jerk very feeble on side of the tumor, in 
2 cases. The knee-jerks were both absent, there- 
fore, in 6 out of 30 cases of tumor or abscess of pre- 
frontal region (verified by post-mortem examination) — 
that is, in 20 per cent. of the cases. In all of the cases 


in which the knee-jerks were absent there was no 
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indication of lesion of the spinal cord or peripheral 
nerves; but in only one of the cases (the first which 
I have recorded) was the absence of microscopical 
changes in the spinal cord shown by pathological 
examination. 
region of the brain, the knee-jerk on the side oppo- 
site to the lesion is generally increased, and on the 
side of the lesion normal or increased. In 30 cases 
of tumor of the motor area of the brain (taken for 
comparison with the 30 cases of gross lesion of 
the prefrontal region analyzed above) the knee-jerks 
were both present in all except one, and in this case 
the growth was very extensive, and had invaded the 
basal ganglia. 

In a case of tumor of the second left frontal con- 
volution, recently recorded by Dr. Gordinier, it is 
stated that “the most careful reinforcement failed to 
elicit the presence of patellar tendon reflexes.” Yet 
at this time there was no other affection of the legs. 
The autopsy revealed nothing to account for the loss 
of the knee-jerks except the prefrontal tumor. 

“ Apparently in tumor or abscess, in two regions of 
the brain especially —the cerebellum and the prefron- 
tal region — the knee-jerks are sometimes both ab- 
sent; whilst in tumor or abscess in other parts of the 
brain loss of the knee-jerks is exceedingly rare.” 


Correspondence. 


ADVERTISING, OR BEING ADVERTISED. 


At the request of the participant most concerned 
we give space to the following correspondence. We 
regret to acknowledge that there are members of the 
profession, we hope not many, who experience the fate 
which has befallen Dr. Phelps not unwillingly ; there 
are some who even court such martyrdom, but most 
sufferers are, we are glad to think, unwilling victims 
and are as helpless as they are indignant. 


New York, November 20, 1899. 
Mr. Epitror : — Will you kindly give space to the en- 
closed letter in justice to myself and many others who have 
suffered through the lay press. 
ery — yours, 
. M. Puxirs, M.D. 
CIAO, November 14, 1899. 
My Dear Dr. Purtrs: — Your advertisement in the 
Chicago Daily News of Nov. 9th has been called to my atten- 
tion. Why don’t you advertise in your own local papers? 
I should think it would pay better, and it would certainly 
be less objectionable to some of your f 
Yours truly, 


M. D., 
Secretary. 


New York, November 17, 1899. 


M.D. 


My Dear Doctor, — I enclose you a reprint of an article 
which I wrote for a reputable medical journal. In that ar- 
ticle I mentioned different remedies which I used in the 
treatment of certain joint affections. The drug people 
who happened to be interested in a certain remedy men- 
tioned had one hundred and twenty thousand (120,000) 
reprints made and sent them to the ession over my 
signature. I could find no fault if they had not black-lined 
the margin of the where the remedy is alluded to. It 
cost me six hundred to t the thing to prevent 
them from using the article, I was beaten on the 
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s that L had not copyrighted it. This reprint has 
amaged me thousands of dollars and I have no — 
Other articles of mine have been used in a similar man- 
ner, and I have seen articles from the pens of eminent 
men, and I think from yours, handled in a similar manner. 
know of no way to prevent it. Certainly the courts can- 
or will not. I have had an experience with them and 
now. 

Now, in regard to newspaper articles, and I ume 
your letter alludes to one, I have this to sav : that 2 
as a matter of business, I am informed, employ doctors as 
reporters, who write on medical topics for so much a line. 
Our clinics are largely public in every teaching institution, 
but even if they were private or open only to students or 
matriculates, who would have the audacity to exclude a phy- 
sician presenting his card at the door, unless he knew him 
to be a reporter? Clinics are posted on the bulletin boards 
of hospitals, colleges, and also of the Academy of Medicine 
of this city. When this is done, not only the profession 
but any layman can obtain a knowledge of the work done 
in the several clinics a dav in advance. The reporter is 
hired by the papers to keep posted on these announce- 
ments and report to the papers such work as he thinks 
would be of interest to its readers. And then the medical 
libraries are accessible to him. He writes his articles for 
so much a line, and the paper prints it to increase its cir- 
culation. Can you tell me how to prevent it? I think you 
cannot. 

Scarcely a day passes that I do not see in the lay papers 
a report of some clinic, important or unimportant, and the 
name of the surgeon who conducted it mentioned. I al- 
ways feel sorry for the su I will tell you why. 
There are those in the profession who would believe that 
these men were party to the article, but with an occasional 
exception, I know to the contrary. And then again medi- 
cal students often pay their way through college by report- 
ing to the papers interesting clinics. The teacher cannot 
possibly know of this, because the student is sharp enough 
to keep his own counsel to save himself from expulsion. 
One student, after he had been graduated, told me he 
made eight hundred dollars re pte clinics to the lay 
press, both to the syndicates and the Associated Press, and 
many others have given me similar information. Teachers 
in public clinics are the — 

very surgeon or specialist depends upon the profession, 
and not the people, for his —— Nine —.— of 
every ten who come to the specialist or surgeon are sent 
by physicians. Now, understanding this, and knowing 
that the profession stamps as dishonorable and contempt- 
ible newspaper advertising which leads to notoriety and 
not reputation, and knowing that physicians would ostra- 
cise such a surgeon or specialist and send their patients 
elsewhere —do you believe, or any other member of the 
profession, that a specialist would, if he could prevent it, 
allow any allusion to his work in the lay press? Under- 
standing this question as I do, I cannot believe you do. 
Every article that ever appeared has injured the 92 
or specialist r If I had a hated enemy, which 
I hope I have not, and I wished to ruin him professionally 
and financially, I know of no way so safe or so speedy as to 
hire a space-writer to report his clinic, and, if possible, his 
rivate operations, to the lay press once or twice a week. 
fa less than six months the profession to a man would 
ostracise him. 

A few years ago the newspapers followed a case of 
mine in the City Hospital for three months with daily 
fake reports, in spite of my strenuous efforts and those of 
the hospital and my friends to suppress it. It almost 
ruined me professionally and financially ; a lucrative prac- 
tice was almost wholly destroyed. 

No! The specialist whose clinics and name appear in 
the daily lay print is to be pitied by his fellow practition- 
ers, not censured. I have had the bitter experience and | 
know what it costs. 


I am, * — 
ours, 
A. M. M.D. 
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METEOROLOGICAL RECORD 
For the week ending November 18th, in Boston, ng to 
observations furn by Sergeant J. W. Smith, of che United 
States Si : 
Ther- Re Direction — 
meter mometer. humidity. of wind. of wi 
2225258 3 333333 
| 
8. 12 29.97 9% 27 95 72 N. W. N. W. 12 22 N. L. 81 
M. 13 30 26 33 1 25 73 58 66 N. W. N. W. 16 1 ©.) F. 
T. 11 39.32 34 4 27 70 76 72 N. W. S. E. 6 2 C. O0. 
W. 15 30.07 4% 46 33 89100 Kl. W. 5 11 0. 01 
T...16 30.25 43 30 3% 8 76 80 N. W. N. 14 9 C. 0. 
F. 17 30.50 31 37/30 79 86 82 N. (NE. 8/5 F. C. 
8. 18 30.21 — 29 82 82 82 8. S. W. 9 9 F. 0. 
| 30.23 43 29 0 50 
reat 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, NOVEMBER 18, 1899. 


| Percentage of deaths from 
Sa 32 28 
~ * — 
CITIES 22 | E | J 8 | 35 
44434 23 22 

— < & 
New York . . 3,550,053 1189 389 9.92 1722 e 1.76. 4.40 
Ch ee 1,619,226 — — — — — — — 
Philadelphia . 1,266 — — — — — — — 
St. Louis 623.000 — — — — — — — 
Boston 539,416 201 58 8.33 17.15 49 1.96 3.92 
Baltimore 165 41 12.00 10.80 3.60) 4.80 4.20 
Cincinnati . . 405.000 — — — — — — — 
Clevel 0 350,000 — = — — — — — 
Pittebu 5 0 6000 95 32 18 02 5.30 5.30 6.36 4.24 
Washington 277.000 — — — — — — — 
Milwaukee. 275.000 —| — — — — — 
Providence. 417 16 12. 2.13 10.65 — 2.13 
Nashville 87.754 68 23 13.23 11.76 7 35 — 147 
Charleston . 6.165 — — — — — — — 
Worcester. 111732 29 9 17.25 17.2 — 345) 6.90 
Fall River. 103,142— — — — — — — 
Cambr 23 13 8.70 30.45 4.35 = — 
Lowell .. | 90,114 32 13 3.13 9.39 — 313 — 
New Bedford 70.511 14 3 7.14 7.14 — 7.14 — 
68,218; 20 3 5.00 — — 50 — 
jomerville. . 64.394 6 2 | 33-33 33.33 — | 16.66 — 
Lawrence 59,072 16 10 25.00 6.25 6.25 — 12.50 
n .| 58.266; 19 9 36.82 5.26 — 10.82 10.52 
olyo e * * * 44.510 6 3 == — — — — 
rock 0 38,759 7 2 — — — — — 
lem. 0 37,723 8 4 — | 25.00 — — — 
Malden es 36,421 5 2 20.00 | 20.00 — — 20.00 
helsea 34,235 10 2 — — = — at 
Gloucester. 31,426 7 — — — an 
Fitchburg . 523 6 2 16.66 | 16.66 — — — 
Newton . . 30,461 7 — — — — — — 
28.527 6 1 — = — 
Everett 28.102 6 3 16.66 16.66 — — 16.66 
ittsfield . . 23.421 4 1 2500 — * 
Waltham * 0 791 3 — — — — —— — 
North Adams . 1,583 2 1 50.00 — =~ — |50.00 
Chico ee 18,316 6 1 16.66 — — | 16.66 — 
Medford 17,190 5 1 — an — 
Newb ° 5,036 6 1 — | 16.66 an * — 
Me ee 14,721 4 1 75.00 — — 25.00 = 

Deaths re 


rted 2,045; under five years of age 651; principal 
infectious diseases (small-pox, measies, diphtheria and crou 
cerebro-spinal meningitis, diarrheal diseases, whooping-cou 
erysipelas and fevers) 213, acute lung diseases 315, consumpt on 
221, diphtheria and croup 87, typhoid hover 49, diarrheal diseases 
35, Whooping- cough 17, scarlet fever 13, measles 13, cerebro- 
spinal meningitis 7, erysipelas 5. 

From aa ing-coug h New York 10, Nashville 3, Boston, 
Pittsbur New Y re 1, ‘and North Adams 1 l each. From scarlet 
fever or Pittsburg, Pittsfield and Melrose 1 each. 


— | acute diseases the — * 


—— ro-spinal menin 1— New York and Boston 2 each, 

Worcester, yon and Lawrence 1 each. 

In the thirty-three greater towns of 12 and hap = with 
an estimated ulation of 11,404,408, for the week ending 
November 11th, the death-rate was 18.0. Deaths re * 3,036 

organs (London) diphtheria 

135, measles 105, fever 10 iarrhea 44, whooping-cough 41, 
searlet fever 29, small-pox 2 

The death-rates ranged from 10.2 in Croydon to 25.1 in Liver- 

1: Birmingham 19.4, Bradford 16.8, teshead 15.7, Hull 

6.7, Leeds 20.2, London 17.3, Manchester 16.9, Newcastle-on- 
Tyne 16.6, Nottingham 18.3, 1 16.5, Sunderland 18.6, 

est Ham 14 1. Wolverhampton 20 


SOCIETY NOTICES. 


Boston Socixryw FoR MEDICAL IMPROVEMENT. — A regular 

—— 3 the ‘Society will be held at the Medical pen Ay 
9 Iston Place, on Monday evening, December 4th, at 8 o’c 

ubject: Heredity 

rt ouga 

Election of members. 

A. K. Strong, M. D., Secretary, 657 Boy‘ston St. 


SurrotkK District Society, SurGicat 
TION. — The Surgical Section will meet at the Medical Library, 
19 Boylston Place, on Wednesday evening, December 6, 189, at 


8.15 o’clock. 

Paper: The Treatment of Fractures,“ Dr. C. L. 
Seudder. — — by Drs. C. B. Porter, G. W. dag. J. C. 
Warren and Paul Thorndike. 

F. G. BAL, M. D., Secretary, 279 Clarendon St. 


SEVENTH INTERNATIONAL OTOLOGICAL Cox — Owin 
to the date for holding the International Medical Congress fal 
ing. in 1903, it has been decided that the next International 

C Congress shall not take place in that yom. but in 
The meeting will be held at — . presi- 
— of Dr. Mowee. 


RECENT DEATH. 
aoe G. WALLACH, M.D., of New York, died on November 


st, at the age of forty-four "years. He was a native = New 
York Ci City 18 was graduated from Bellevue Hospital Medical 


BOOKS AND PAMPHLETS RECEIVED. 


A Test Case for Taste. By Nathan T. Beers, Jr., M. D., Brook- 
lyn. Reprint. 1899. 


Anent an — 2 of the Profession. By B. Oettinger, 
M. D., Denver. 


Spencer's * — Dermatitis Multiformis Exfoliativa. By 
Walter Spencer, M.D. 1899 


Transactions of the Maine Medical Association, 1899. Vol. 
XIII, Part II. Portland, 1899. 


Some Notes 2 the oem Test. By Edward O. Otis, 
M.D., Boston. print. 


Cystoid Disease of the — Teratoma Testis? By F. R. 
Sturgis, M. D., New York. Reprint. 1899. 


Five Hundred and Ine Operations without Alcohol. 
By Chas. Gilbert Davis, M. D., Chicago. Reprint. 1899. 


Accessory Thyroid Tumors at Base of Tongue; Re 
ease. By Jacob E. Schadle, M.D., St. Paul, Minn. 


, = Thrombosis; Cure without By Hoven the Sinus. Prog- 
nosis of 1 Tuberculosis. rt Levy, M.D., Den- 
ver, Colo prints. 18% 


The Propagation of 132 by Means of Insects, with Special 
Consideration of the — Types. Address in 


Domestic 
Hygiene. By W. M. L. Coplin, 1 D. e 


of 
t. 


— 
Akromegaly: With Report of Some Un- 
Features; Height of Patient, ht Six Iuches. 


allatin, Tenn. Reprint. 


The Tuberculosis Crusade and Its Problems. Traction Plas- 
ters for bay ee | Contracting an Affected Lung, in Lieu of 


the Murphy Operation. By Charles Denison, A. M., M.D., Den- 
ver. 


The Milk-Su upply of Cities: Can it be Improved? The Re- 
construction o A Pelvic — | Incident to Lesions of 


Perineum. By H — O. Marcy, A. M., M. D., LI. D., Boston. 
Reprints. 1 


Position in teed 
Libraries. A 


usual 
— Nicholas Lackey, M.D., 


York 12, ngfield and Melrose 1 each. 


By William ity to to Facial Paral 


Isolated Finger Paraiye 
Brooklyn, N . V. Reprints. 
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TUMOR OF THE PITUITARY BODY. | 


BY G. L. —— M. D., 

Ui P 

Clinical niversity ; 
AND F. k. CHENEY, Mu. p., 

Assistant in Ophthalmology, Harvard University ; Surgeon to Massa- 

Masenchusctte Ceneral Hospital. 

PATHOLOGICAL REPORT BY F. B. MALLORY, M.D., 

Assistant Professor of Pathology, Harvard Ui 

Tumors of the hypophysis have acquired a new in- 
terest since Marie’s demonstration of acromegaly a 
little over a decade ago. The statement made by 
Rath 1 in 1888, that the function of this or was 
unknown, would not be generally accepted — and 
of late the indirect results of pituitary tumors, 

h pressure and involvement of adjacent struct- 
ures, have taken a position of secondary interest as 
compared with symptoms attributable to disturbance 
of glandular activity. 

e hypophysis, or pituitary body, an organ aver- 
aging about half an inch in its anteroposterior diame- 
ter, and quarter of an inch transversely, lies in the 
sella turcica, invested in a fibrous sheath derived from 
the dura mater, a layer of which (tentorium sellæ 
turcice) roofs over and separates it from the intra- 
cranial contents; the infundibulum passes through an 
opening in this membrane. 

The hypophysis consists of two distinct bodies sepa- 
rated only by a fibrous lamina. These two bodies 
are distinct in structure and function. The posterior 
lobe represents an outgrowth of the embryonic brain, 
atrophied in man, and subserving no known nervous 
function. The chief interest centres in the anterior 
lobe, which is practically a ductless gland developed 
from the ectoderm of the buccal cavity. This gland, 
like others of its class, plays an important in the 
economy ; its secretion (absorbed by the lymphatics, 
since in man the duct has disappeared) undoubtedl 
plays an important part in the nutrition and grow 
of the body. The exact action of such secretions on 
the central nervous system is a matter of speculation ; 
Collins? alludes to that of the pituitary gland as 
either neutralizing waste products, or serving as a 
trophic agent. Gigantism, acromegaly and allied 
states seem to stand in a certain relation to disorders 
of the pituitary gland, though evidence of this rela- 
tion has by no means proved constant. As Starr 
puts it, it is not true that a tumor of this organ al- 
ways produces symptoms of acromegaly, and, con- 
versely, the autopsy does not always show change in 
the pituitary body in acromegaly. 

Few authorities now deny, however, that a relation 
exists between disease of the pituitary gland and acro- 
megaly, a disease characterized by mental apathy, en- 
largement of hands, feet and face, vasomotor symp- 
toms, together with loss of sexual power, general 
weakness, and other signs of perverted growth and 
disordered nervous function. Arguments are still 
adduced to show that the diseased gland represents a 
result rather than the cause of the general ype 
of function, but the weight of evidence is in the op- 
posite directi 


Rath: 
* Nervous 


and, third, in its pathol more particularl 
— reference to the ä — of the glandular 
ction. 


fected by its pressure. The tumor may extend up- 


restriction follow. Both temporal fields are often 
lost through pressure upon the chiasm anteriorly ; 
sometimes one eye is completely blind, while the other 
shows loss of temporal field. a case recently re- 
ed by Leszynsky there was complete temporal 
mianopsia in one eye and temporal hemiachroma- 
topsia in the other. Not uncommonly one field is 
more contracted than the other. Homonomous hemi- 
anopsia is sometimes found (as in our case, at a later 
stage), showing pressure on the optic tract behind the 


Symptomatology. —The résumé of Rath covers 
this ground, apart from the functions of the gland it- 
self. The symptoms in the order of their frequency 
and importance are: (1) Headache, generally frontal 
and temporal; (2) vomiting; (3) vertigo; (4) disturb- 
ance of motion, spastic tic (pressure on the 
crura cerebri) ; (5) disturbance of speech; (6) disor- 
dered pupils (mydriasis, myosis, loss of reaction, in- 
equality); (7) paralysis of ocular muscles; (8) 
diabetes mellitus and insipidus. To these symptoms 
must now be added those of acromegaly, namely, ab- 
normal development of the hands and feet, large feat- 
ures and prominent brows, large jaws, with separation 
of teeth, broad nose, thick and long lips, large 
tongue, thick mucous membranes, doughy tissues, loss 
of sexual power, weakness and — 

It must be remembered that these changes are less 
marked when the disorder appears in adult life after 
the growth of the patient is established. The fact 
must also be borne in mind that many persons have 
some or all of these peculiarities of growth without 
being deemed abnormal. With regard to such indi- 
viduals it is worthy of note that Pechkranz“ reports 
a case of fatal tumor of the hypophysis occurring in 
a man who showed from youth certain peculiarities of 
growth and nutrition (hyperplasia of genitals, femi- 
nine build of osseous system, etc.). peculiari- 
ties he attributed to congenital anomalous structure of 
the pituitary body, this anomalous structure forming 
the basis for the new growth. Of this view our case 
affords a striking corroboration, as will be seen in the 
report appended. 

Pathology. — The commonest form of new growth 
appears to partake of the nature of sarcomata or ade- 
nomata — tumors rich in cells and vessels. In some 
cases the ual from gland tissue to i 
larly renders the 
noma and sarcoma difficult, with strong suggestion of 
adenoma, as illustrated by the case of Hippel,“ who 
asserts that all these new growths start from the an- 


—— 


A 
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‘The interest in a case of tumor of the pituitary 
a body is now threefold : first, in its bearing upon the 
— anatomy of the chiasm and optic tract, as shown by 
the various restrictions of the visual field ; second, 
Vision. — The situation of the gland is such that 
the optic chiasm is the first important body to be af- 
both; amblyopia and various forms of visual field 
| 
terior lobe. 
| Burr and Riesmann,“ in a recent communication, 
Neurolog. Centralbl., 1 Miirs, 15 Murer 1800. 
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have called attention to a probable source of fallacy 
on the part of those who argue that tumors of the 
hypophysis without acro y negative the implica- 
tion of this organ in that d . These writers ar- 
gue that a very small portion of a ductless gland 
suffices to perform its function; in evidence they ad- 
duce the fact that removal of half of the thyroid 
= fails to produce myxedema. In support of 
view they report a case of pituitary tumor with- 
out signs of y, careful examination of the 
tumor showing that a ve 1 of the 
andular structure was intact. Dr. Mallory's find- 
this view, for he 
reports that beyond question a certain part of the 
tuitary body is t. 
The yuestion 1 ant been determined whether the 
secretion is analogous to that of the thyroid gland, in 
that by destroying toxins, or otherwise, it checks 
overgrowth of tissue, or whether, on the other hand, 
the secretion is itself an irritant acting as a stimulus 
to growth. The arguments adduced by Brooks“ in 
— — (1) that th i gland 
most convincing, namely, e pituitary 
has been often completely destroyed es signs of 
acromegaly ; (2) removal of the pituitary body in 
lower animals does not produce acromegaly ; 32 
ing with pituitary extract has no effect upon the dis- 


ease. 

Brooks allows that sarcoma i over ade- 
noma in post-mortem reports, but calls attention to 
the fact that individual observers may be mistaken in 
the nature of these growths, as he been himself 


in his early cases. 

Before leaving the question of pathology, it is im- 
portant to note that optic neuritis is rare, but optic 
atrophy common. The absence of optic neuritis has 
been explained by the fact that the tumor, before it 
has great proportions, is separated from the 
cranial cavity by the tentorium selle turcice (Pech- 
kranz). Again, when the tumor has become exten- 
sive, it shuts off the cerebro-spinal fluid from the 
sheath of the nerve by pressure (Hippel). In the 
case of Johnston and Morro’ neuritis appeared in 
one eye and atrophy in the other. Our case comes 
within the usual = & in that optic atrophy, without 
neuritis, was present. This point affords an impor- 
tant aid in diagnosis, for, given general symptoms of 
tumor of the brain with optic atrophy, attention is at 
once directed to the hypophysis ; if, in addition, loss 
— fields appear, the diagnosis is made prob- 


Dr. G. C. D., a man of exceptional physical vigor, 
of even disposition, and of mental acquirements giving 
great promise of success in his chosen field, first con- 
sulted Dr. Cheney, July 20, 1895, in regard to his 
eyes. (He was at that time house officer in the Mas- 
sachusetts General Hospital, age twenty-six.) His 
family and previous history were with the excep- 
tion of occasional es dating from early life; 
these headaches were of the nature of migraine and 
were accompanied by temporary loss of vision on one 
side (hemianopsia). He was operated on for spina 
bifida in early infancy. He was a large man with 
rather heavy gait, with large extremities and features, 
including broad nose, mouth, very thick lips. 

* Harlow Brooks: Archives for Neurology and Psychopathology, 
vol. I, No. 4. 
Glasgow Medical Journal, August, 1898. 


ition seem on the whole| Th 


The e was large, the jaws large, the teeth se 
the tant he had a fair 
moustache ; the hair was dry and crisp. These pecu- 
liarities were not sufficiently noticeable to suggest ab- 
normality, but are mentioned in view of their possible 
connection with congenital defect in structure of the 
land which proved later to be the seat of disease. 
re was no enlargement of thyroid. He complained 
to Dr. Cheney of asthenopia, a slight blur in reading, 
and occasional headaches. The headaches were no 
more severe than he had been subject to for a number 
of years. 

An examination under homatropine gave the follow- 
ing result: v. o. d. with ＋ 0.50 not 0.50 cyl. axis 
100° 0.7, and v. o. s. with ＋ 0.50 = ＋ 0.50 cyl. axis 
100°=1. There were floa opacities in the vit- 
reous of both eyes, considerably more in the right. 
Fundus examination negative ; the 
astigmatism were prescribed for constant use. He 
was seen frequently during the fall and early winter, 
complaining of various slight asthenopic symptoms. 
ere was some variation in vision from time to time, 
but there was no falling off appreciable to the patient. 
On January 21, 1895, with ing glasses v. o. d. 
=0.6; v. o. s. 2 1. With the exception of this slight 
decrease in sight, and the floating opacities in the 
vitreous, there was nothing to suggest ocular or 
eral disease. Sal 

He was not seen again until April 15, 1896. For 
some little time he had noticed that people approach- 
ing from the left were not seen as readily as those 
coming from the right, and quite recently everything 
had looked black and bl out on the left side of 
the visual field. There was little or no headache ; he 
felt perfectly well and looked the picture of health. 
On testing the fields of vision there was found com- 
plete left hemianopsia in the left eye for white and 
colors, the line of demarcation being unusually well 
defined. He was still able, however, over the central 
and upper portion of the left field, to distinguish 
faintly the movements of the hand. The right half of 
the field was normal for form and color, and the central 
vision was normal for distance and near point. The 
field of vision of the right eye was perfectly normal 
for form and color. The central vision, however, had 
fallen off to five-tenths and was also defective for near. 
In June, 1896, Dr. Wadsworth saw the case in con- 
sultation and expressed the opinion that both discs 
were slightly atrophic. Dr. Walton saw him in May, 
1896, and at intervals afterwards. 

An exhaustive examination from the neurological 
point of view, October 20, 1896, revealed no disturb- 
ance of motion, nutrition, sensation or reflexes, super- 
ficial or deep; in fact, the physical examination was 
absolutely negative except for the pallor of optic discs 
and loss of visual acuity and field. The only com- 
plaint was poor vision and impaired virility, a symp- 
tom which attracted no attention at that time, tho 
in strong contrast to his general vigor. In view of 
the later history it was really of considerable import 
and should, perhaps, have been more taken seriously 
into account. urine was examined a number of 
times during the summer and fall of 1896, the only re- 
sult being a well-marked trace of arsenic. 

He was attended th t his illness (except 


while under the care of Dr. Dennett at Arlington) 
his colleague, Dr. Painter, whose records we have u 
lized in reporting the progress of the case. 
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The patient began practice in May, 1896, and in the | homonomous hemiano and 

Jane took a case which kept him Wolten in 

out of town till the 22d of August. During this time | sense in the otherwise normal half field of the 

eve. At the examination in September he had 
rt 


918 


he was perfectly well, and tho his eyes disturbed lost 
him, he — in — final prize in two y-four pounds, weakness was marked, speech was 
or three golf tournaments. He had to depend 2 slow, and he seemed quite sluggish in ing direc- 
the caddy to follow the ball, though he had no tions, for example, in the use of the perimeter, though 
culty in making the stroke. After being at home | his answers ing the vision were definite and con- 
about two weeks he went away with another patient] stant in several trials. The absence of color fields in 


and did not return till just before his marriage, which 


the right e and the normal boundari of th 
took place in September. At this time he reported i ah wit 


that there had been a considerable decrease in the] by repeated tests. Five days later he : care 
vision of both eyes, and he had considerable difficulty | attack of numbness and prickling in the left arm and 


left side of the face and tongue, of short duration. 

The Ist of October he was persuaded to give 
his work. After going into the country he apparen 
improved for a time. Since July his headaches had 
come at rather shorter intervals, and the frequency of 
the nausea had also increased. 

After an interval of comparative comfort and enjoy- 
with extreme prostration, and after a period of somno- 
lence, died December 29, 1897. 


PATHOLOGICAL REPORT BY DR. F. B. MALLORY. 


The sella turcica is involved by a discrete, lobulated, 
encapsulated tumor ing 2.7 centimetres from 
— to back, 9.5 centimetres fa width, and theee 
timetres in vertical diameter. The tumor has led to 


in reading. He appeared in excellent condition, had 
ined in flesh, ak felt well physically and mentally. 

. Cheney’s examination at this time showed v. o. d. 
=0.2; v. o. s. 2 0.5. The fields of vision were un- 
changed. The right disc was somewhat grayish in 
tint. On November 12, 1896, v. o. d. 49 ; v. o. 8. 
=3%. The fields of vision taken 
showed no contraction for form or color in 
eye, and the hemianopic field of the left was practi- 
cally the same as on previous examination. Both 

discs were noticeably atrophic in appearance. i 
the fall and early winter he had an occasional mi 
headache, not accompanied by nausea or vomiting. 
In November it was noticed that he was apt to doze 
off and to sleep unduly. Instead of being ambitious 
and anxious to do for others, he required constant 
stimulus even in routine work. His apathy steadil 
increased. In December, 1896, and in January, 1897, 
he was distinctly brighter and showed more interest in 
his work. In January, 1897, Dr. Derby saw the case 
in consultation, and from this time on the ocular con- 
dition was under the observation of both Drs. Derby 
and Cheney. Headache during the latter part of this 
time became more frequent and occasionally accom- 

ied by nausea. In the latter part of February he 

me drowsy and apathetic. Visual examination 
showed decrease in the right eye to 3%, in the left to 
38. His weight, which had reached two hundred and 
sixteen pounds in January, decreased 1 his 
color became poor, his lips particularly wing a 
waxen pallor. Headaches occurred every three weeks 
till midsummer, 1897. He w weaker, finding it 
difficult to lift the heavy window sashes. His speech 
also showed less fluency. There was no hesitation for 
words but they were enunciated slowly. His appetite 
became very capricious. No diminution was noted in 
other special senses. His gait was slow and ing. 
The features became gradually more heavy ex- 
pressionless and the dryness of the hair increased. 

His interest! even in matters pertaining to his 
profession. In the early part of the spring, while away 
with a patient, he attempted to perform transfusion, 
and experienced great difficulty in finding the vein. 
Muscular weakness, somnolence, and lack of interest 
increased. An examination of vision made by Dr. 
Derby in June showed improvement in the right eye 
to 5 and the left to 1 · — a remission he ampu- 
tated a breast, obviously handicapped by poor vision. 
Finding the same difficulty in another operation he 
abandoned general surgical work. During June and 
July, he showed evident signs of exhaustion. His 
appetite was poor, he had lost a number of pounds in 
weight, his muscular stren was at a very low ebb, 
and he was somnolent much of the time. 

Examination by Dr. Derby in June showed left 


there is a whitish area and also several translucent 
light grayish masses resembling cartilage but softer. 
Two or three septa extend part way in from the 
fibrous capsule and to some extent divide up the 


wth. 
— examination shows the growth to con- 
sist mainly of delicate blood-vessels surrounded by 
walls of round cells, which are, for the most part, 

theloid in type. The vessels can be teased out readily, 
like the tubules of a testicle. The transparent areas 
resembling in gross — cartilage consist of masses 
of colloid material. e darker areas in the growth 
are due to hemorrhage. Along one of the septa of 
fibrous tissue is an area which presents a different ap- 
pearance from the rest of the growth. It consists of 
narrow compressed tubules, some of the cells of which 
tend to take on eosin stain, as do many of the cells in 
the anterior portion of the normal pituitary body after 
fixation in Zenker’s fluid. A number of tubules 
are dilated and contain colloid material. This area is 
probably the remains of the anterior part of the pitui- 


body. 
oma). 


To summarize the case, we have a patient with 
liarities of growth ve of nital de- 
fect. of the ituitary g Attacks of migraine 
accompanied by hemianopsia had existed so long as to 
8 basis. Later, we find a 
persistent defective involving primarily the tem- 
poral field of one eye only; later, an extension to the 


nasal field of the other e pens 
hemianopsia ; still further we ve a loss of color field 


base and posterior portions of the sella turcica. On 
section of the growth, after fixation in formaldehyde, 
the growth appears soft and granular; for the most 
part dark grayish in color, but in the posterior half 
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on the otherwise unaffected side of one eye (hemia- 
chromatopsia). During the progress of the case we find 
loss of sexual power, diminution of vision and optic 
atrophy, the ocular symptoms with the persistent 
headaches first establishing the diagnosis of tumor. 
Toward the end appeared vasomotor sym „som- 
nolence, physical weakness and apathy and lack of 
mental grasp. 

Perhaps the most interesting feature of the case is 
the anomalous distribution of visual field impairment, 
an impairment difficult to explain even with the 
pathological findings before us. In the first place, the 
recurring attacks of hemianopsia extending over a 
long period of time are perfectly consistent with 
functional disorders of the visual centres (migraine). 
It is difficult to believe that they could have been pro- 
duced by pressure upon an optic tract persisting for so 
great a length of time and yet producing no perma- 
nent defect in the field or other sign of intracranial 
pressure. The next point of interest is the appear- 
ance of achromatopsia in one of the otherwise unaf- 
fected half fields. Achromatopsia is a rare condition, 
if we may judge from the lack of reported cases ; it is, 
however, possible that the condition would be oftener 
found if oftener sought. Enough cases are already on 
record to establish the occurrence of loss of color sense 
in a field which shows no in the perception of 

j The disturbance has hitherto been regarded 
as one of central origin, Gowers, for example, stating 
that it probably depends upon disease of a oy of the 
occipital lobe, in which lies a se color centre ; 
Villebrand regards this centre as lying in front of the 
apical region, through which impressions pass, how- 
ever, to reach it. According to this author, disease of 
the apex itself causes loss of form and color sense only 
in the corresponding half fields. This view would cer- 
tainly be in perfect analogy with that of other cerebral 
symptoms, and yet our case forces us to ize the 
possibility, at least, that achromatopsia may result from 

ripheral lesion. The case recently reported by 
Lanede points in the same direction. 

It is not improbable that when the patient was first 
seen (July 20, 1896), that the slight defect of sight 
in the right eye was due to pressure on the nerve 
fibres supplying the macular region, and not, as was 
then supposed, to the floating opacities in the vitreous. 
Nine months later the central vision of the right eye 
has decreased to five-tenths, while the field for form 
and color remained perfectly normal, and in connec- 
tion with this a well-marked temporal hemianopsia 
had developed in the left L but the macular fibres 
not being involved, central vision was unimpaired. 
From this time on there was a gradual failure of cen- 
tral vision in both eyes, with very little change in the 
visual fields for at least a year. Three months before 
his death, a well-defined nasal hemianopsia had devel- 
oped in the right eye, giving a left homonomous 
hemianopsia indica icating conclusively pressure on the 
right optic tract. 

It should be noted also that while the temporal field 
of the right eye was normal for form at this time, 
the color field had entirely disappeared. The earlier 
visual fields showing monocular hemianopsia and a 
perfectly normal field for form and color of the other 
eye, with defective central vision, were difficult to ac- 
count for, or rather it was not easy to understand at 
just what points pressure was exerted to give this re- 


sult. The optic tract and chiasm were not removed apply more 


with the growth, and as the writers were unfortunately 
absent from the autopsy, the exact points of pressure 
are still more or less theoretical. e chiasm would 
seem to be the only point where pressure could have 
been exerted on the macular fibres independently. 
These fibres are of course at the outer surface of the 
nerve just after their exit from the globe, but approach 
nearer its centre as they kward and are 
entirely central at the optic foramen. In front of the 
chiasm the bundles form a horizontal oval. Entering 
the chiasm they almost reach the periphery — and in- 
terlace — the macular fibres being both crossed and 
uncrossed at about the centre of its dorsal surface. In 
the tract they again become too deeply seated to suf- 
fer — 2 of the other nerve bundles. The 
crossed fibres to the left eye might perhaps have been 
involved just as they left the chiasm to join the right 
optic tract, and the later development of a left homo- 
nomous hemianopsia would certainly favor this view if 
the early and extensive involvement of the macular 
fibres of the other eye could be ignored. The visual 
condition is best accounted for by supposing the 
crossed fibres to have been pressed upon, either at the 
anterior or posterior part of the chiasm, probably the 
latter and to the right, just before joining the uncrossed 
fibres to pass to the tract. A small nodule of the 
growth involved first the macular fibres of the right 
eye, before they had reached the point of separation 
into crossed and uncrossed, and later those of the left, 
probably near the centre of the chiasm. Later, the 
growth seems to have extended backward and to the 
right, exerting enough pressure on the crossed fibres 
of the right eye to destroy the color perception, but 
not the field for form, while the complete destruction 
of function of the uncrossed fibres of this eye was 
probably due to extension into the right optic tract. 
CONCLUSIONS. 

(1) Congenital peculiarities in growth resembling 
those of acromegaly, but occurring in otherwise 
healthy individuals, may point to structural defect of 
the pituitary gland, a defect sometimes furnishing the 
starting-point for new growth later in life. 

(2) The occurrence of pituitary tumor without defi- 
nite symptoms of acromegaly does not necessarily dis- 
prove a connection between this organ and this dis- 
ease, for the persistence of even a small amount of 
healthy gland tissue is sufficient fairly to carry on the 
function of the pituitary body. 

(3) The combination of general symptoms of new 
growth with optic atrophy and loss of temporal field 
of vision makes the diagnosis of pituitary tumor almost 
certain. 

(4) Hemiachromatopsia is not necessarily of central 
origin. 
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SPECIAL PREPARATIONS OF PATIENT, SUR- 
GEON, INSTRUMENTS, SUTURES, ETC., AND 
POINTS IN TECHNIQUE OF OPERATIONS 
FOR HERNIZ. 


BY J. COPLIN STINSON, M.D., C.M., SAN FRANCISCO, CAL. 


As the excellent results obtained in operations for 
the cure of hernia depend y upon aseptic and 
antiseptic technique, etc., I shall briefly describe and 
concisely review the several points in the preparation 
of the patient, s n, instruments, etc., as they 
＋ hernia operations. 
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The following methods of preparation, etc., are fol- 
lowed by the writer, who, after repeated trials, has 
found them perfectly satisfactory. 


PREPARATIONS OF THE SURGEON, ASSISTANTS, PA- 
TIENT, ETC. 


Wash our hands, wrists and forearms and the skin 
of the patient at the field of operation with soap and 
water aided by a stiff brush. move, with an asep- 
tic nail file, all the dirt and other foreign materials on, 
under and around our nails. Immerse our hands, etc., 
in boiled water, using an aseptic brush freely ; dry with 
sterilized towels; immerse for several minutes con- 
secutively in alcohol, 1-2, 000 watery solution of bi- 
chloride of mercury, and warm sterilized saline solu- 
tion, and finally dry them with sterilized towels. 

Surgical cleanliness of the patient is obtained by the 
method employed for cleaning the hands, but in addi- 
tion, the skin at the field of operation is always shaved 
first and after disinfection is completed and when im- 
mediate operation is not done, a pad of moist bichlor- 
ide gauze, wrung out of 1-2, 000 solution is kept in 
contact with the skin for several hours previous to 
the operation. Previous to the operation the skin is 
cleansed with sterilized warm salt solution. 


assistants, etc. — Use rubber or 
other waterproo 2 which are covered in front, 
corresponding to field of operation, with boiled 
towels wrung out of 1-2, 000 bichloride solution. 

Instruments are wrapped in a towel and sterilized 
by boiling for ten minutes in 1-100 bicarbonate-of- 
sodium solution, which prevents tarnishing of the 
metal and makes the knife, etc., retain their keen cut- 
ting At the time of operation, instruments are 
allowed to remain on the boiled towel, but are covered 
with a sterilized towel. 

Towels are sterilized by boiling in water for ten 
minutes. They are removed from the water at or 
shortly before the operation with sterilized 7 + ay 

2 — For sponges use of boi tter 
or cheese cloth taken from at ah in which they 
have been boiled, at or shortly before the operation, 
with sterilized hands. 

Gauze.— Absorbent gauze, which constitutes the 
principal dressing, and from which the sponges are 
cut, is prepared by boiling cheese or butter cloth in a 
solution of carbonate of sodium, 1-16, for two hours. 
It is then wrung out and boiled in saline solution or 
water for ten minutes. The soda saponifies the fat and 
breaks up the gummy elements of the cotton fibres. 
The gauze is used from the vessel in which it is boiled. 
Any gauze that is not used at the time for the opera- 
tion may be rolled in a sterilized towel for subsequent 

ing, etc. 

lodoform powder or gauze is not used by the writer 
as a dressing, etc., as it has a foul odor, sometimes 
causes poisoning, and when the gauze or the powder 
is not antiseptically prepared, handled and sealed, in- 
fection of the wound occurs. The iodoform and the 
fixing agents ip the gauze interfere with the capillarity 
of the gauze, and thereby destroy the mechanical ac- 
tion which is the chief value of gauze dressings. 
Position of patient during ion. — In the ma- 
jority of cases use the 
extended, but when there is 


Aprons for 


dorsal position with the legs 
difficulty in reducing in- 


testine, ete., or if the intestine. etc., come down in the 
field during operation, use the Trendelenburg position 
until after the peritoneal cavity is closed and internal 
ring sutured. 
_ Absorbent cotton.— All the cotton that comes in 
immediate contact with the wound must be boiled in 
water or salt solution for ten minutes before it is used. 
and ligatures, etc. — Silk is used only for 
suturing the skin. Fine strands answer this purpose 
well. _if subcuticular stitches are employed, use fine 
chromicized catgut, as it lasts long enough for firm 
union and does not have to be removed, as it is ab- 
sorbed. The silk is boiled in sterilized water for fif- 
teen minutes and then stored ona glass spool in boiled 
water in a sterilized bottle. 

Primary, firm and durable union should be 
of first importance in our operations, hence the buried 
suture and ligature — ene of prime importance. 
Many failures in hernia cases are due to the use of 
sutures, for example, ordinary catgut and tendon, that 
are absorbed before the union is firm and durable ; to 
the use of non-absorbable sutures, or not suturing 
each of the layers separately and thus accurately. 
The structures dealt with in hernia operations are 
the main tendinous and fibrous, i several 
weeks for durable union. Non-absorbable materials, 
for example, silk, wire, silkworm-gut, etc., should not 
be used as buried sutures and ligatures, as they all, at 
times, even when the wounds heal by primary union, 
act as foreign bodies, work their way to the surface, 
and form slow-healing, painful and troublesome sinu- 
ses. Cases have been observed in which patients have 
been incapacitated for weeks and months on account of 
sinus formation. At times repeated operations have 
to be done to remove the ligatures or sutures, and still 
later second operations to cure the hernia. In earlier 
articles the writer reported cases in which sinuses 
formed following the employment of silk, silver wire 
and worm-gut as buried sutures. In addition, the 
writer reported a case in which sinuses formed follow- 
ing the use of too heavily chromicized catgut. Since 
then he has seen several such cases. 

Chromicized tendon is the most suitable material 
for a buried suture, as it is non-irritating, and when 
well chromicized is not absorbed for two or three 
months, when it is replaced by fibrous tissue. Busse 
in his experiments showed that perfect tendinous 
union does not occur under ten weeks, or just about 
the period required for the absorption of chromicized 
tendon. In the absence of tendons, chromicized cat- 
gut should be used as buried sutures. Marcy main- 
tains that kangaroo tendons, if properly chromicized 
are very resistant and that they remain in the tissues 
for three months before they are absorbed. The 
writer has seen kangaroo tendons, supposed to be 
properly chromicized, that were absorbed in about 
eight days. To ligate vessels and close the peritoneum 
use fine chromicized catgut, for the skin chromi- 
cized catgut or silk. ; 

The catgut. — The — papers 
the following method of sterilizing storing 9 
which 3 to be absolutely reliable. 
sizes are all one needs, No. 25 and 20, according to 
the American wire-gauze system, the fine catgut to 
be used for the skin, peritoneum, ligating vessels, ete., 
the other, also chromicized, in the absence of chromi- 
cized tendons to be used as buried sutures, for the other 


layers. The preferable form of catgut is that put up 
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Cleanliness of the patient 's alimentary canal is aimed 
at by emptying the bowels by mild cathartics and 
laxative injections. 
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in bowlines, each about one yard long and rolled se 
arately in bunches. If the 114 not come ln 
this form, then for convenience cut into pieces one yard 
long. Each strand is folded on itself and made into a 

re of eight by tying the end around the centre, 
ya the loops meet. Bowlines are selected be- 
cause they are more easily prepared and more handy 
to manipulate in operations. Before the operation a 
sufficient number of them can be removed with steril- 
ized forceps from the storage bottle without infecting 
the rest of the gut. ae 

To prepare the gut.—(1) Place the bowlines in 
ether 2 several days to remove the fat; (2) change 
to a sterilized vessel containing a 1-2, 000 solution 
of corrosive sublimate in pure ether for three days or 
in a 1—4,000 for a week, to disinfect the gut. Re- 
move the gut from the bichloride-ether solution and 
chromicize it by placing it in an alcohol solution of 
potassium bichromate made as follows: Take 15 
grains of potassium bichromate, dissolve it in an ounce 
or so of sterilized water, add the chromate solution to 
a pint of ordinary alcohol (sterilized). Leave the gut 
in this solution till it is a golden color (usually about 
twenty-four hours are sufficient), when it is removed 
and placed in a sterilized basin and sun-dried, which 
takes a couple of days or so longer. To complete the 
sterilizing process and have the material in the most 
suitable storage fluid, place the gut in a sterilized bot- 
tle with a screw or other air-tight top. Pour in ordi- 
nary alcohol to more than cover gut. The alcohol 
should about half fill the bottle. Stand the bottle in 
water which reaches nearly to the lower edge of the 
screw or other top. In order not to take a chance of 
breaking the bottle, stand it on a folded towel placed 
in the bottom of the vessel containing the water, 
which is heated to the boiling point. en the air 
is driven from the bottle by the boiling alcohol, screw 
down the top tightly. It takes a couple of minutes to 
drive off the air. Leave the sealed bottle in the water 
at the boiling point for ten or fifteen minutes. At the 
lapse of the time the bottle is removed, allowed to 
cool, and the gut is ready for use. There is no dan- 
ger of an explosion with the top screwed down or 
otherwise fastened tightly. Watery solutions for 
sterilizing catgut are avoided by the writer, as they 
are not suitable for catgut. Water swells the strands 
to such a size that they are unfit for neat, accurate and 
esthetic suturing. The gut is sun-dried to get the same 
effect which is obtained in the process of tanning 
hides. The bichromate of potash penetrates the tis- 
sues of the gut and becomes so intimately associated 
with the fibrils that it is not dissolved out by heat and 
solutions. The chromicizing process more than doubles 
the resistance to absorption of the catgut in the tis- 
tues. Catgut left longer than about twenty-four hours 
becomes too resistant and may not be absorbed in 
months. Any catgut that is left over after an opera- 
tion is returned to the storage bottle with sterilized 
forceps, if it is aseptic ; otherwise it is thrown away. 
Only a comparatively short portion of the surgeon’s 
time is engaged during the processes described, in re- 
turn for which he has an absolutely sterilized material. 
The tendons, catgut and silk used during operations 
are placed immediately before and during them, be- 
tween sterilized folded towels wrung out of 1-500 
mercuric-chloride solution. 

Needles and technique of suturing, ete.— For 
ing stitches, needles be that 


uickly threaded, easily handled without a holder and 
that readily penetrate the tissues without contusion or 
producing hemorrhage. The writer finds that a mod- 
erately fine curved H rn needle about two and 
one-half inches long with the curve corresponding to 
the quarter of a circle answers best for introducing the 
buried sutures. In fat patients a needle with the 
curve corresponding to the half of a circle should be 
used for the deeper layers, while a fine straight 
dorn is best for the skin. The amount of tissues that 
is included in the bite of the needle and the stitches 
should be just sufficient so that the are broadly 
and evenly approximated and so that the stitches do 
not tear out while primary and durable union are tak- 
ing place. By these means the edges are in contact 
without tension. If an extra or unn amount 
of tissues is included in the bites of the needle, there 
is liable to be some tension on the sutures and gaping 
of the approximated edges which interfere with union 
and favor recurrence of the protrusion. 

The sac should be opened, its contents cleared out, 
all omentum that can be pulled down excised, the sac, 
its neck, and as high as possible the peritoneum con- 
tinuous with it removed and the cut edges of the serosa 
closed with continuous sutures. In inguinal hernia 
the subsequent steps of suturing used by the writer 
are as follows: The internal ring is closed with con- 
tinuous sutures, leaving only sufficient room at the 
lower angle close to the pubic bone for the spermatic 
cord; the internal ring is reinforced and the canal 
closed by uniting with a layer of continuous sutures 
the internal oblique and transversalis muscles and their 
conjoined tendon to Poupart’s ligament, leaving only 
room enough next to the pubic bone for the cord; 
suture the cut edges of the aponeurosis of the exter- 
nal oblique and the pillars of the external ring, which 
are made to snugly embrace the cord, and finally the 
skin but not the fat is sutured without drai 
Supracorrection of the peritoneum causes total oblit- 
eration of the hernia sac. Each layer is sutured se 
arately and accurately to obtain firm and d e 
union and. build a wall as thick as possible. The 
spermatic cord is placed at the lower angle of the in- 
ternal ring close to the pubic cone, as this is its nor- 
mal position, where it is not subject to pressure or in 
any other manner interfered with. During operations 
the deeper structures are brought well into view by 
gently holding aside the — struetures with re- 
tractors, and thus the sutures can also be inserted 
neatly, quickly and accurately in the deep layers by 
lifting them with forceps. 

In removing omentum it is perfectly safe and best 
to ligate the vessels only. To insure the li 
from slipping, use the fixation ligature. The vessels 
to be tied are defined by spreading out the omentum, 
and a curved needle carrying fine chromicized catgut 
is passed around the artery or vein by piercing the tis- 
sues of the omentum immediately surrounding the 
vessel. The ligature is then tied in a reef knot and 
the vessel and other structures forming the omentum 
are severed beyond the ligature. All other vessels are 
similarly treated and the omentum cut away beyond 
the ligatures. ‘ 

During omental excision by ligating vessels only in 
the omentum and using fixation res, the ligatures 
are fixed in the omentum and cannot slip. It is un- 
necessary and absolutely unsurgical to ligate the fatty 


tissues of the omentum. By ligating the vessels only 


| 
14 
4 
24 
4 
i 
4 


Vou. CXLI, No. 23.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


571 


the work is easy, safe and esthetic, and it does away 
with numerous and mass ligatures, lumps of fat con- 
stricted by li omental stumps, non-absorbable, 
dead and wandering ligature, i sloughing, 
omental inflammation, local and general peritonitis 
and secondary operations for the removal of the omen- 
tum stumps and adhesions, etc. 

The most suitable continuous stitch at t in use 
is the continuous single knot stitch as described by C. 
Ford. For practical pee about every eighth 
stitch should be tied with a reef knot. In order that 
it does not untie and that no cut ends are left to irri- 
tate the wound, the knot should be tied without cut- 
ting the thread. This can be done by using the con- 
tinuous double-knot stitch. With continuous stitches 
the work is done quickly, the coaptation is excellent, 
as the whole of the opposed surfaces are brought to- 
gether, the circulation at the united edges is good, the 
tension is adjusted satisfactorily and the knots are so 
few in number that they do no in fact, offer some 
advantages. 

Interrupted stitches, or continuous reef or other 
double-knot stitches should be avoided as they are 
tedious and slow. The excessive number of 
when the stitches are buried, are local irritants and 
may delay union. Extra time is taken in adjusting, 
tying and regulating the tension of the knots. The 

are slippery, may become tangled, and compli- 
cated maneuvres are required to insert and tie them. 

If interrupted stitches are used as buried sutures 
the cut ends are points of irritation. The knots are 
liable to untie if the ends are cut short, and if left 
long they increase irritation. stitches should 
not be used, either buried or cutaneously, as the edges 
are not accurately and completely approximated. 
From their me of insertion the plane of force is 
chan coaptation of the opposed surface is along 
only a line of the edges, the superficial evert 
on account of the curvature of the plane of force, and 
consequently there is imperfect approximation. The 
spaces between the stitches are not supported. The 
necessity of reversing one’s movements while sutur- 
ing renders the mattress stitches slow of insertion. 
The cobbler’s stitch, or, as Marcy called it, the 
double continuous stitch, should also be avoided. It 
is slow, tedious, cumbersome and crude. Tension 
cannot be well adjusted. The changing of needles 
and directions of passing the sutures make needless 
work. There is also marked interference with the 
circulation along the line of union on account of the 
method of insertion of the stitches. 

While inserting sutures, the stitches must not be 
drawn tightly on account of the danger of compres- 
sion anemia and subsequent sloughing, which would 
interfere with perfect repair in structures that need 
great care on the part of the operator. In closing 
the skin and fatty layers, the needle and sutures in- 
clude the whole thickness of the skin, but no fat. If 
any fat is taken up in the stitches it will subsequently 
give way under the pressure and fat necrosis result, 
with the di of fluid, etc., from the wound, 
which cause delayed healing, the sutures being loos- 
ened, the margins of the skin drawn a a trifle 
and the scar is flattened out into a b line within 


a few weeks and remains permanently as a scar. 
Fatty layers can be approximated by manual press- 
ure applied on the outside of the wound, and after 
the skin sutures are tied, the cut fatty layers remain 


in contact by atmospheric pressure. To make sure 
of a very fine scar leave the silk sutures in ten days 
or longer if there is no irritation. Afterwards a ly 
freely to the line of union, and beyond it, collodion, 
w prevents stretching of the scar line. 

Mattress stitches, whether buried or otherwise, 
should be avoided, as has already been pointed out 
earlier in the paper, as they do not coapt accurately 
and evenly the whole broad surface of the edges to 
be approximated. Approximation is perfect, as it is 
along simply a line of cut This is due to the 
manner in which the stitches are inserted and the di- 
rection in which they pull. Layers of sutures (not 
buried) of silver wire or other material should be 
avoided, as the edges of the different layers are not 
— accurately — but overlap, become ir- 

ly matted together and adhere to one another 
and thus the union that results is liable to be weak 
and evanescent. Wire and worm-gut sutures should 
also be avoided in hernia operations, as they eut and 
irritate the tissues and have to be removed before 
The use of these sut- 
ures shows great imperfections in the surgical 
technic of the operators employing them, as in all 
probability their results from absorbable sutures have 
been unsatisfactory, owing to either imperfect methods 
of sterilization or imperfect technic, or both. 

Basins are sterilized by boiling, or more quickly by 

ing a small quantity of alcohol into them and 
igniting it ; the heat and flames disinfect their interior. 

Irrigating solutions. — The only solutions employed 
are warm and hot sterilized saline solution and warm 
and hot sterilized boiled water. In septic cases free 
and tho irrigation with hot water or hot salt so- 
lution should be used, followed by sponging and drain- 
age. In cases of diffuse peritonitis withdraw well to 
the surface all the infected intestines, irrigating freely 
the cavity and the infected coils, remove all septic ma- 
terial ay cavity and infected intestines as thoroughly 
as possible with sponges, return the intestines and use 
drainage. 

Physiological saline solution, representing the nor- 
mal proportion of chloride of Sodium in the blood, is 
the least irritating, and the most useful, general irri- 

ing solution. It is made by boiling ninety E 
el chloride of sodium in one quart of water. the 
absence of hot saline solution use hot boiled water for 
irrigation and sponges. Normal saline solution or 
water is practically unirritating. The sponges are 
kept in the basins of it at an operation, and the sur- 
geon’s hands are washed in it once in a while, while 
he is at work. 

Drainage and the material to use. — If abscess, 
sloughing, septic peritonitis, gangrene, or other septic 
condition is present drainage should in most cases be 
employed. In those cases where one is in doubt about 

i be on the safe side and use it. 

Drainage with a gauze wick or wicks, made by 
rolling loosely a strip of absorbent gauze in rubber or 
gutta-percha tissue, very much as one rolls a cigarette ; 
several small holes are snipped in the rubber after it 
has been rolled, so that the fluids can enter at more 
than one point — R. T. Morris’s wick — is very satisfac- 
tory. e wick extends from the infected area to the 
surface through the incision, which is closed by sutures 
as far as possible, leaving only sufficient room for the 
passage of the wick. Tf the area of infection is clr 


cumscribed and limited satisfactory drainage can be 
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accomplished by one, but if the infection is diffused 
and widespread two or more wicks should be used. 
The end of the wick is allowed to rest in a mass of 
absorbent gauze on the surface of the abdomen and 
capillary drainage proceeds usefully and at once, until 
the mass of gauze becomes saturated with serum, when 
capillary power stops. The larger the mass of gauze 
drains or ings within the abdominal cavity, and 
the smaller the mass on the outer wall, the less ef- 
fective is the drainage. A mass of gauze within the 
abdominal cavity is soon filled in its meshes with coag- 
ulated lymph, and its capillary action then ceases. 
The lymph unites gauze and tissues together, repair 


begins, and nature attempts to encapsulate the gauze. [ 
When 


the gauze is removed, the tissues are disturbed, 
the excess of reparative lymph which has been thrown 
out makes an inviting field for bacteria, and repair 
cannot proceed rapidly until the excess lymph has be- 
come absorbed or has broken down. uze is ren- 
dered less absorbent and consequently less useful if 
loaded with iodoform and fixing agents. Large gauze 
king, glass, or other stiff drainage tubes should not 
be for drainage, as such materials have a death- 
rate of theirown. Of those patients who recover after 
such methods of drainage, in many their conditions are 
poor for days; the operations are followed by con- 
siderable pain, very annoying tympanites, often obsti- 
nate constipation, showing interference with the move- 
ments of the intestines. When the gauze packing, 
etc., is removed, there are always pains due to the 
tearing of adhesions which form between the serosa 
and the gauze, and occasionally after the removal of 
the gauze a collection of fluid escapes, showing that 
drainage was imperfect. Sometimes fecal fistula forms 
after the use of these methods of drainage, and in all 
cases so treated there are left large cavities to granu- 
late, which delay healing for some time and are most 
liable to be followed 12 if secondary operation 
is not performed, dissections freely made, and careful 
and separate suturing done of the different layers. 
In order to obtain the full benefit of capillary drain- 
age, the end of the wick or wicks must be placed in 
contact with absorbent gauze on the surface outside of 
the wound, and this gauze must be changed and fresh 
gauze replaced when it becomes saturated to the point 
of decreased power, as otherwise it will have little 
mechanical effect. Reparative lymph is prevented 
from encapsulating the drawing column of gauze b 
the surrounding gutta-percha tissue or oil silk, whic 
also prevents disturbance of the tissues when the 
gauze is removed, as union does not take place between 
the tissues and the waterproof material. For most 
purposes the wick is not much larger round than a 
ead-pencil. The holes in it are not made large enough 
to allow the tissues to become adherent to the gauze 
within. Adhesions wall off the wick or other 
apparatus in the peritoneal cavity in about thirty hours 
when the gauze or wick is shortened or entirely with- 
drawn, according to the indications presenting. The 
writer, as a rule, does not withdraw it entirely until 
the fifth day. The object in proceeding thus is to 
allow the intestine to come together as rapidly as con- 
sistent with safety and thus obliterate the cavity 
formed by the wick or wicks. After this, if further 
i is necessary, carry a narrow strip of gutta- 
percha tissue or gauze into the wound. A wick long 
enough to rest on the posterior abdominal wall adjusts 
itself nicely, is soft, causes no shock, and is easily re- 


moved. After its removal completely from the wound, 
drop in several minims of sterilized balsam of Peru, 
which facilitates healing and prevents sinus formation. 
A fecal fistula will not form from the use of a wick, 
nor will adhesions follow its use, but some may if gauze 
strips, packing, etc., are used for i 

writer prefers the wick or the wicks to 
strips or other methods of The gu 
tissue around the rolled gauze has several other ad- 
vantages over plain gauze strips, etc., that is, conval- 
escence is more rapid, less painful, fewer disagreeable 
local symptoms, while the wick covering prevents ad- 
hesions between the gauze and serosa. 

The length of time the patient is confined to bed 
when drainage is used is not much increased except in 
those cases wherein fecal fistule form. The duration 
of confinement, after an operation in which drainage 
is required, is lengthened only the time it takes for 
the cavity to obliterate up to the skin surface and the 
latter to become firmly and durably cicatrized. The 
writer insists that patients in whom drainage is used 
should remain in bed for two weeks after the wound 
has firmly healed. This is done in order to obtain a 
very solid cicatrix and thus lessen the chances of re- 
currence of the protrusion. If a single wick has been 
used as a drain and the balance of the wound has been 
sutured accurately in separately layers, such a small 
— 1 left after the — of the wick that the 
layers fall fairly close together and unite about as well 
as if they had been sutured. Hernia, under most cir- 
cumstances, does not develop after the use of a wick 
used for drainage. 

Dressings, etc., after hernia operations. — Place a 
couple of layers of moist or dry sterilized gauze next 
to wound, hold it in place by long strips of adhesive 
plaster, then a layer of cotton, and apply firm spica 
bandages. Dress the wound on the seventh day or 
earlier if there are indications. Remove the fine 
skin silk sutures on the twelfth day or thereabouts, 
reapplying after each dressing the gauze, cotton, spica, 
etc., as before. Keep the patient in bed two weeks or 
longer if possible. If primary union is not obtained 
do not allow the patient out of bed till solid cicatriza- 
tion is completed. If union by first intention is ob- 
tained the firm dressings, etc., are removed about one 
month after the operation, when the patient is allowed 
to go without any pad or truss. 
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ACUTE UNIVERSAL ECZEMA, WITH SPECIAL 
REFERENCE TO ITS ETIOLOGY. 


BY ALBERT E. BROWNRIGG, M.D., 
Assistant Physician New Hampshire Asylum, Concord, N. H. 
Some authorities! doubt the existence of this clini- 
cal variety of eczema. That it does occur, however, 
as perhaps the most troublesome of the acute derma- 


1 H. W. Stelwagon, Philadelphia : on page 105, Mracek’s Atlas. 
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has been repeatedly observed by reliable men. 
Crocker,’ of London, mentions having seen two cases; 
Mracek ® refers to several, some of which 


proved fatal ; 
mest writers on dermatology apeek cf though sll 


Despite the claim of Unna 
a hypothetical microbe, and 


ent knowledge, that any factor of causing con- 
tinued skin irritation may in debilitated states start up 
an eczema. 


ins the “ fault innervation ” theory first proposed 
12 the — action of an irritated or- 
gan upon the vasomotor nerve centres, with conse- 
quent 
tion. t gout,” “lithemic diathesis,” “general 
debility ” and other terms are but evidences of 


in Ul. 4 “y 


clinical type —as due to the action of some one con- 


but ex the most generally modern 
iow when is certain that many varieties 
of eczema are y dependent upon several 

te 2 2 ti ti etc.“ 


678 
the cause of which, it is general] acknowledged, acts 
from within. And the onset is so acute and the 
inflammation is so severe and i 


generalized as would 
at least suggest the excretion of some irritant by the 


From the 


probably form 
factor when given off by the skin; and that the 
‘nal 


therapeutic indications are in disinfection and 
the protection of the already inflamed areas. 

It is not claimed that these usions are wholly 
new, and it is to be that so little is as yet 


known of the toxic substances themselves. 


41 


ted: 
twenty-six years, a deaf mute, has 
— 1895. mental history 
mania, will be omitted as not bearing on this 
His physical condition has always been 
i of skin disease or special skin i 
i — During „1 
agitation, 


were regular, and he went to walk daily with 


ward, had an attack of diarrhea and he was 
house on this and subsequent days. 
stopped without medicine in his case was suc- 
ceeded the next day by constipation, which continued 

On 


flammatory edema of the skin, especially 

about the scalp and face. Vesicles formed on various 
In other regions the redness was diffuse, with 

less swelling, but associated with numerous fine red 
es. nitals were only slightly involved. 

ing sensations intense 


elevated the first week, but never above 100° 


areas on various 


— EES study of rted cases and 
acute generalized inflammation of the skin following experience of the writen, it would seem — oe 
the application of some drug or other chemical irritant. | universal form of eczema is nearly always t 
Such cases, though similar, are generally not true ec- upon a deranged intestinal canal; that 4 
zemas and are better classed under “ dermatitis vene- ment is due to greatly increased putrefactive changes 
nata.” With this exception we find a striking uni- in the small intestines, with the production of numer- 
formity in the clinical descriptions of this type. ous toxins, evidences of which can readily be detected 
Beginning usually on the face or chest whole | in the urine; that these products irritate the kidneys 
surface is rapidly affected, often within a few hours. * 
All anatomical forms of eczematous eruption are pres- chiel 
ent, followed by shedding of large areas of epidermis 
and the production of extensive weeping and encrusted 
surfaces. The intense itching and burning causes 
continuous suffering and loss of sleep. Great sensi- 
tiveness to cold is usually complained of, severe disturb- 
ance of the alimentary tract is an invariable accom-| sometimes act as a causal factor in other 
paniment, and in debilitated subjects a grave result|ized eczemas seems reasonable and to be 
may follow.“ Recovery, however, is the rule, though | by clinical experience. We have proved 
localized chronic often remain. peutic suggestions valuable in practice, 
that all eczema is due to] that many serious cases might be relieved 
Ml tendency of the time | long resisted other well-recognized treatme 
to favor microbic origin of disease, the clinical | most protean disease. As a typical exam 
facts thus far obtained would seem to limit us to a 
different view. This is especially true where the onset — 
is associated with some acute constitutional derange- 
ment or follows the habitual use of irritating antisep- 
tics, as in surgeon's eczema.” And it is found, too, 
that therapeutic measures to be successful must be 
directed to the removal of the many external sources 
of skin irritation and the restoration of deranged vital 
functions rather than to vigorous disinfection of the 
skin alone. In fact, it seems probable, with our pres-|tendant. On November 7th he, with oth 
leve that the source 0 
zema invariably acts from without and that the sys- 
temic derangement is only accessory in lessening} the morning of November 10th the 1 irst com- 
recuperative power. It is so often observed, however, plained of itching. Examination showed a diffuse 
that cases occur without any demonstrable external | erythematous eruption extending over the entire sur- 
source of irritation that many explanations of the | face of the trunk and extremities. There was consid- 
“internal causes” have been advanced. Crocker ex- ee 
— upon any definite etiological | and harassing and kept the patient from sleep. He 
eczemas. Any attempt to ac-| often complained of cold and shivered, though the 2 
count for all such cases — often widely differing in] ward was warm. His —— was poor and his men- 
tal increased. was slightly 
tion hes  Indood | 0 80 
uncontrollable was the desire to scratch that his hands 
had to be restrained in stiff duck mittens fastened to a 
belt to keep him from tearing himself. As it was, in 7 
two or three days his short hair was a closely matted 
Now, acute universal eczema is one of these varieties, | mass of crusts = serum comp — His a 
Conder. Land face was so swollen as to completely 
14. of Ski. P- The conjunctive were not involved. The front of his 
W. Hand-Atlas of Diseases of Skin. chest was one with crusts 
Fetal case reported in Giornale Italiano delle Malattie and smaller weeping other portions 
polle, Jane, 1618, Referred vo by Crocker. . of his body and limbs. Even the palms and soles 4 
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showed considerable scaling and crusting. By the 
end of the first week his general appearance reminded | disorder 
one of the excessive scaliness of acute exfoliative der- 
matitis. Here, however, scales were few in compari- 
son with the many large thick crusts. At the start 
ivy poisoning was suspected but easily ruled out, as 
there had been absolutely no chance for exposure. 
Other external causes of irritation were carefully ex- 
cluded. The urine was examined, with the following 
* 


Aimount in twenty-four hours, 500 ¢. o. 


1 
Color, Sediment cons 
= = cent. Chlorine, normal. E. P. 
Albumin, ighteet possible 
Bile pigments, absent. 


Sugar, absent 
Tatar urea, 12 — 
— oxalate „ a ory leucocyte 
Diagnosis: Active hyperemia of kidneys. Excessive intestinal 
Remarks: Indican reaction very intense. Obdstinate constipation. 
Auto-intoxication was believed to be the cause of the 
eczema, but it was thought best to test the value of ex- 
ternal methods of treatment alone, as often lately advo- 
cated. Various of the common antiseptic preparations 
were tried on one side, but they only "aggravated the 
local lesions. Free opening of the bowels with Epsom 
salts and enemata relieved somewhat the congestion of 
the head, but the skin lesions still continued to increase. 
The stools confirmed the urine story of excessive in- 
trefaction — were green, slimy and gelatin- 
ous, with extremely foul odor, and somewhat similar to 
those in the grave diarrheas of infancy. Here how- 
ever the bowels were torpid. Thus the first week 
passed with constant aggravation of the symptoms. A 
le lotion of one-half of one per cent. phenol in 
lime-water had allayed the itching and kept the exu- 
dations from — tp purulent. Zinc-oxide dusting 
powder was occasio 
On November 17th the 72 trouble was made 
the point of attack. A strict bread and milk diet was 
yee Salol was — after meals three grammes 
4 * grains) the first day, decreasing until five grains 
times daily was the regular dose. The urine 
showed no evidence of carbolic-acid poisoning. The 
same vigilance against scratching was kept up and the 
soothing lotion continued. From the first day of this 
treatment the improvement was marked and continu- 
ous. The excoriations dried up, the edema lessened. 
By the 22d the extremities were nearly free from the 
lesions. By December Ist there were no weeping 
surfaces, and with the ordi methods of removing 
the crusts he was soon well ; h for some weeks 
after his hands were loosed he would occasionally rub 
his face and start up the trouble over a small area. 
On December 9th the urine showed 


Odor, ‘normal. — 

Reaction 38.8 

. Urea = .8 per cent. Chlorine, normal. E. F. = 
not increased. St., normal. A.P.= 


Sediment ional prostatic epithelial cells and 
few leucocytes. Rarely a hyaline cast. 

Diaguosis : Dimtnished 

Remarks: 
free. Salol 


Bowels quite 


evidenced by the more 


2 od he urine. The patient began to 
and there has been no subsequent re- 
currence of the eczema. 


— 


Clinical Department. 


A CASE OF CHRONIC CYANOSIS WITHOUT 
DISCOVERABLE CAUSE, ENDING IN CERE- 
BRAL HEMORRHAGE. 


BY RICHARD c. CABOT, M.D., BOSTON, 
Massachusetts 


Physician to Out-patients, General Hospital. 
THe patient, Mrs. R., -six, a widow, came to 
me in , 1895, to out if there were an 


trouble with her heart or blood. She had been 
ut & late a blueness 


Catamenia — vainful, 
an operation for dilatation of the cervix some time 
Since the operation, always has used viburnum 
with relief. The flow is regular. Six years ago there 
was a sudden loss of consciousness, with settling of the 
blood on one side of the face, and her speech was 
thick and unintelligible. The attack lasted several 
da Dr. Withington attended her. 
Two yore age, — riod of very hard work, 
began to have periods of collapse or sudden — . 
mental and muscular, coming on suddenly during ber 
work. She takes no vacation, and the — are grow- 
ing more frequent. During such an attack her face gets 
dark rple and the eyes bloodshot. This symptom- 
complex occurs sometimes on the street and was once 
mistaken for drunkenness. Mild attacks are relieved 
by rest and food; severer ones go on to violent head- 
aches with nausea and prostration for twenty-four hours. 
The skin is often blotchy, and hot flushes and other 
vasomotor phenomena are common. Two weeks ago 
she had an attack of sciatica, during which there were 
extensive ecchymoses on the outside of the The 
upper arms and the thighs have grown fat of late, but 
the calves and forearms thin. Her te is good; 
bowels regular. She sleeps well, there are no 
complaints other than the above. — 
cal examination. — Her lips and nose are re- 
markably cyanotic, whole face dusky and apparently 
somewhat puffy; tongue clean, cyanotic; no supra- 
clavicular pads; heart apparently normal in for od — 
sound rather short and valvular, aortic 
not accented, no murmur ; lungs — — mage / 
tive; slight swelling of ankles; tem 
4 90. Her urine from 60 to 70 0 ounces — — 
Repeated examinations showed alwa 
essentially the following conditions: 8 
8 ways a few hyaline casts, — 
4 cells adherent; urea t or nine 
ounce. Blood showed red cells 10,460,000 ; white 
cells, 20,000 ; hemoglobin, 150 per cent. (about). — 
Her symptoms went on in about the same 22 
occasional attacks of sick headache and exhaustion, 
with now and then temporary 8 of the 
which, however, always * with rest. 


& 


had caused great to 
4 Date, December 9, 1998. 
7 Amount in twenty-four hours, 1,450 c. e. 
4 
| 
| Bive piga 
ve pigments, nt. 
Sugar, absent. 
Tota) ur 
3 
4 
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condition of the heart, lungs and kidneys always re- 
mained the same. In the summer she had 
a good rest and came back to work in the autumn feel- 
ing very well, but is unchanged. To test the 
possibility of myxedema, I had her take thyroid ex- 
tract for consi e periods several times during the 
next few months, but without any effect that I could 
see. The tem was never subnormal, and the 
mind always active. In the month of January, 1897, 
after having a tooth pulled, there was very free hemor- 
lasting half a day, and controlled only by pack- 

the cavity with gauze. This bleeding seemed to 
make her feel better rather than worse, but shortly 
after this she mentioned to me the occurrence of a pe- 
culiar attack, occurring while she was walking on the 
street. She said that her legs suddenly began to make 
iar movements of their own accord, contrary to 

will; the movements were described as a rotation of 

the whole leg inward, followed by the relaxation of the 
muscles, the rotary motion causing the feet to almost 
move around each other in a circle. She had to hold 
on to the sidewalk fence to prevent herself from fall- 
ing. Within a few minutes the attack passed off and 
she went about her work. A similar attack occurred 
a few weeks later, during a railway journey. In Feb- 
ruary, 1897, I saw her during one of her attacks of 
sick headache, which seemed at first like many that 
she had previously had, but during which there soon 
— weakness of the left arm and leg, with 
intense, persistent headache and 2 These 
symptoms steadily increased for two days, after which 
pues comatose, and March 3, 
1897. 


— Autopsy by Dr. E. H. Nichols showed the follow- 
ing 
(1) Small hemorrhage from the middle meningeal 


artery. 

(2) Passive ion of all — oe 

No other pathological condition. notes of 
the autopsy represent Dr. Nichols’s verbal report. 
No fuller account can be from him. 


— 


AN EARLY SIGN OF TUBERCULOSIS. 


BY THOS, F. HARRINGTON, M.D., LOWELL, MASS. 


on augmenting every year. All epidemics and conta- 
gious diseases combined — typhoid, varioloid, scarla- 
tina, measles, diphtheria, cholera, ete. —do not cause 
half as many deaths.” That the conditions in France 
are but the portrayal of those in other countries was 
evident from the published of the recent Inter- 
national Congress for Tuberculosis held at Berlin in 
May of this year. 

It is now generally admitted that if the disease could 
be detected in what might be called the pretubercular 
stage, before the presence of the bacillus is demonstra- 

dle or before auscultation and percussion reveal the 
8 of the disease, a good step in advance would 
taken towards the reduction of the number of cases 

now reported as incurable. 


Inasmuch as science to-day possesses a knowl 

of the means of diminishing the ravages of this —— 
any observation tending to ane the disease, es- 
pecially in its very early stages, should be made known, 
even though the o ion be incomplete or the de- 
ductions faulty. The glistening eye of the consump- 
tive has often been commented upon, as well as the 
pupil state in many diseases, but there is a condition of 
the eyes which is quite constant in patients who pre- 
sent themselves in the physician's office or at the 
clinic, and who make no mention of any symptom sug- 
gestive of a tubercular trouble, and in whom there are 
no evidences, either to physical or microscopic exami- 
nation, of tuberculosis. I refer to a widely dilated 
state of both pupils, not a paralyzed pupil, but rather 
one which seems to be in a more or less constant state 
8 irritation along the track of 

nerve in cilio-spinal region, or perhaps 
an irritation of the sympathetic, brought about by 


some blood change associated with very early tubercu- 


lar infection not yet full pe pe I have repeat- 
edly observed this — of the pupils in persons 
who were apparently well, also in those exhibiting 
manifestations of a liver, stomach or intestinal disturb- 
ance, with no reason for suspecting tuberculosis ; xt 
so frequently has tuberculosis followed at a later 

that I have come to associate widely dilated pupils 
with incipient tuberculosis. Again and again I have 
made a note of the pupil condition in patients in 
typhoid fever, pneumonia, measles, post-operative sur- 
gical cases, etc., and so uniformly has tuberculosis de- 


3, | veloped in those showing the dilated pupils that I now 


ive a guarded opinion in prognosticating such cases. 
T readily admit that such a sign is not infallible, and 
that there are cases of tuberculosis in which it does not 
occur as a premonitory sign, also that some 
have widely dilated pupils without tuberculosis ever 
developing. Yet, I offer it as the result of individual 
observation in the hope of interesting those who have 
dealings with a large number of tubercular-exposed 
suspects in order that the value of a sign so easily rec- 
ognized may be disproved or confirmed. If the pres- 
ence of dilated pupils be the cause of instituting pre- 
ventive measures against tuberculosis in any number 
of cases, some will necessarily result, much more 
in fact than can possibly follow detection of the 
bacillus in the sputum or the employment of any 
means yet discovered for the mitigation of the ravages 
of this terrible slaughterer of mankind. 


— 
Medical Progress. 
RECENT PROGRESS IN SURGERY. 

BY H. 1. BURRELL, M. b., AND H. w. CUSHING, M.D., BOSTON, 
(Continued from No. 22, p. 552.) 
COCAINIZATION OF THE SPINAL CORD. 

Bier ™ relates his experience with an entirely new 
ication of a local anesthetic to produce general 
anesthesia. By the bold expedient of throwing small 
quantities of very dilute cocaine solution (O. 005-0. 01 
grammes of cocaine) directly into the spinal canal he 
attacks the nerve roots and ganglia themselves as well 


% Deutsche Zeitechr. tur Chirergic, April, „ 1800; The Medical 
News, July 1, 1299, p. 15. .. 


| 
| 
| 
ͤ ͤüÜ— R 
A RECENT report of the League for the Prevention 
of Tuberculosis says: “ For every six persons in this 
country (France), at least one dies of consumption. 
Of the 850,000 deaths that occur every year in France, 
over 140,000 are caused by pulmonary tuberculosis or 
phthisis, and this number, instead of decreasing, goes 


4 
q 
4 
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as the non-medullated nerve trunks before their emer- 
gence from the spinal column and produces satisfactory 
anesthesia of the whole body beneath the nipple line. 
Insensibility is complete seven or eight minutes after 
the injection, which is done after the manner of 
Quincke’s lumbar puncture, made painless by a pre- 
liminary Schleich’s infiltration, and continues for 
about three-quarters of an hour. Strange to say, 
heat and cold perception and also the touch and press- 
ure senses are ed, but all impressions of pain 
are entirely obliterated. Because of this, and inas- 
much as it seems incredible that the entire thickness 
of the large nerve trunks should be permeable by the 
the pain- ond fi are at 

phery of the nerve bundle. 

Bier performed in this way such severe operations 
as osteoplastic resection of the ischium, knee and an- 
kle joints, necrotomy of the tibia, resection of the 
femur, etc., to the perfect satisfaction of the patients. 
By experiment on himself and a col he also 

ed that the anesthesia was absolute and its pro- 
— ty 

Unfortunately for the vogue of the new method, 
however, the after-effects are quite as undesirable and 
much more prol than those following chloro- 
form or ether, consist in dizziness, severe head- 
ache, nausea and — As these symptoms do 
not put in an appearance till a number of hours after 
the operation it is assumed that they are due merely 
to the disturbance of the cerebro-spinal system and 
not to any direct toxic effect of the „and it seems 
probable that modification of the solution employed 
may eliminate these difficulties. 

ile in its present form suitable only for individ- 
ual cases where the use of the usual anesthetics is in- 
admissible the idea is a very promising one and opens 
up a most suggestive field for investigation. 


A CASE OF CEREBRO-SPINAL MENINGITIS TREATED 
BY LAMINECTOMY AND INCISION OF THE DURA 
MATER IN THE DORSAL REGION; DRAINAGE; 
RECOVERY; REMARKS. 


Rolleston and Alli in an article on this sub- 


ject,”* report the history of a case upon which they | the 


operated as follows: An incision six inches long was 
made over the lower dorsal spines and laminectomy 
of the seventh and eighth dorsal vertebre was per- 
formed. When exposed the dura mater was seen to 
— > 8 for about an inch in the long 
axis o Coagulated | and cerebro- 
spinal fluid to the amount of 412 ounces came 
out. Some of the fluid, soaked up in cotton wool, 
and the lymph were examined by the bacteriologist, 
but no diplococci were found. A drainage tube was 
inserted and no attempt was made to unite the incised 
margins of the dura mater. The skin was loosely a 

proximated by nine sutures and the usual antiseptic 
dressings were applied. Next day the patient was 
decidedly better. His neck was less rigid; the knee- 
jerk was obtained on the left side but was absent on 
the right. The hands were less flushed than before. 
There was a free discharge of clear fluid from the 
wound necessitating its being dressed twice a day. 
For the following three and a half weeks the dis- 


charge from the wound continued, but at intervals of 


two or three days the discharge became impeded by 
* Lancet, April 1, 1899, p. 889, 


the 
struction the patient became temperature going 
up to 102° or 103° F., his head ached, and the mus- 
cles of the neck (which were at other times normal) 
the was dressed a free escape of fluid re- 
sulted. These symptoms to be 
due to increased pressure exerted by the cerebro- 
spinal fluid on the brain and u part of the cord. 
As far as the authors can find out, the spinal dura 
mater has not been freely o 1 
cerebro-spinal meningitis. procedure, however, 
is only carrying further what has already been done, 
namely, lumbar puncture, while in cases of chronic 
Mr 


the posterior subarachnoid cistern. - This method of 
treatment has therefore been already applied to the 
rior fossa of the skull in a disease which is very 


closely allied indeed to epidemic cerebro-s menin- 
gitis, for Still comes to the conclusion that the micro- 
ism of simple posterior basic meningitis of infants 


of epidemic cerebro-spinal meningitis. 

As compared with lumbar puncture, 
and incising the spinal dura mater is of course a 
rather more formidable proceeding, but, on the other 
hand, it gives exit to a much larger quantity of fluid 
and is a more radical method of treatment, inasmuch 
as it establishes a satisfactory drainage, and it may be 
added that in an experience of some twelve — 
tomies the surgical writer of this article has never ob- 
served any untoward results. 

In conclusion, the chief points of interest are: (1) 
the good effects of free drainage in relieving increased 
tension in the subdural space in cerebro-spinal menin- 
gitis, and (2) that while this is more perfectly effected 
by laminectomy and incising the dura mater than by 
the slighter operation of repeated lumbar 
there appears to be some danger lest this free drain- 
age may establish an excessive secretion of cerebro- 
spinal fluid, analogous to that which Dr. St. Clair 

n has shown to occur when the cere i 
fluid leaks through the floor of the anterior fossa into 
nose. 


INTERSCAPULO-THORACIC AMPUTATION. 


Le Conte, in an article on this subject,” discusses 
the various procedures that have been resorted to in 
int pulo-thoracic amputation, and gives in detail a 
new method, limiting his remarks to pathological 
cases, that is, morbid growths. For the sake of con- 
venience he divides details of this method into 
seven steps. ; 

(1) The incision is begun over the sternal end of 
the clavicle, carried along that bone to about its mid- 
dle, and then curved downward to the anterior axil- 
lary fold. The skin and superficial fascia are dissected 
up, exposing well the inner two-thirds of the clavicle. 


(2) The clavicle is disarticulated by severing its 
attachments to the sternum and the rhomboid liga 


| (8) The clavicle is now pulled upward and out- 
m Annals of Surgery, September; 1899, p. 260. 


| 
3 Ballance has trephined the occipital bone and drained 
* is almost identical with the diplococcus intracellularis 
mastoid muscle is cut close to the bone, and the 
clavicular portion of the pectoralis major is separated 
with the finger from the costal portion of the muscle 
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ward, and if the subclavius muscle does not readil 
strip off, its attachment to the first rib is divi 
The pectoralis minor will now be well exposed, and 
it is divided, and the coracoid portion reflected upward 
with the claviele. This exposes the axilla fully, and 
the vessels are seen traversing it from the anterior 
scalenus muscle down. 

(4) The sheath of the vessels is opened and the 
vein dissected away from the underlying artery. 
Two ligatures are around the artery and tied. 
The arm is then held up to empty it of blood, while 
two ligatures are passed around the vein, but these are 
not tied until the arm is blanched. This renders the 
use of an Esmarch bandage unnecessary. It must be 
noted that the cephalic vein has joined the axillary 
below these ligatures, or else separate ligature of that 
vessel is required. 

(5) The vessels are now severed, ther with the 
brachial plexus of nerves and the costal portion of the 
pectoralis major. This completes the division of the 
anterior attachments of the arm. 

(6) A posterior incision is now carried from some 
point on the anterior incision (as near the tumor as it 
is deemed advisable to go) directly backward and 
downward to the inferior angle of the scapula, and up 
again to the posterior axillary fold. skin and 
superficial fascia are dissected up for a short distance 
(half an inch to an inch). 

(7) The trapezius is now severed and the transver- 
salis colli or posterior scapular artery secured ; the omo- 
hyoid muscle is cut and the suprascapular artery secured, 
and the muscles attached to the inner border of the 
scapula are rapidly divided close to the bone; then the 
serratus magnus and latissimus dorsi are cut, the lat- 
ter at the posterior axillary fold. The arm is now 
held to the body by the skin of the axilla alone. If 
there is sufficient to cover the wound, the anterior 
and posterior incisions are joined through the axilla, 
but if more skin is needed, a flap may be raised from 
the under surface of the arm. The wound is then 
closed with suitable provision for drainage. 

The author names the following advantages to the 
procedure just detailed : 

(a) It gives the widest and fullest possible exposure 
of the vessels, and decreases the accidents of ligation 
to a minimum. 

(6) The disarticulation of the clavicle is simpler, 
22 and easier than a resection of the bone, and 

e danger of wounding important vessels is less, be- 
cause these structures are well protected by the sterno- 
hyoid and sternothyroid muscles. 

(c) The elevation of the arm, after securing the 
artery and before the vein is tied, makes a practically 
amputation. 

e suprascapular and posterior scapular ar- 
teries (the pe other vessels that can bleed) are 
easily picked up before being cut. 

(e) In malignant growths, where the outer end of 
the clavicle is involved, there is less risk of a return 
if the entire bone with its periosteum is removed. 

0 15 It removes everything in one piece, a more sur- 
procedure when dealing with malignant growths. 
(To be continued.) 


Epiteptic Cotony. — A bill has passed 


both Houses for the establishment of an epileptic col- 
ony in Illinois. 


Reports of Bocieties. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Twenty-Srventh ANNUAL MexrtinG, HELD AT Min- 
NEAPOLIS8, Minn., Ooronzn 31 A&D NovemBer 1, 
2, AND 3, 1899. 


(Concluded from No. 22, p. 567.) 


Dr. Ernest Wenpe, of Buffalo, N. Y., presented 
a report on the 


CAUSE AND PREVENTION OF INFANT MORTALITY. 


He paid particular attention to the subject of the milk 
industry, which he said should be under both State and 
municipal control, operating in harmony under simi- 
lar principles with the identical object in view, both 
acting together, wong So system of protection from 
dairy to consumer. te should exercise its 
functions and control until it passes to within the 
— limits and „ and should include 
every feature and detail in aspects of protective 
sanitation. These features include briefly : 

(1) The license system, with fee, periodic systema- 
tic inspections, with revoking power and penalties for 
dereliction ; (2) the inspection system should include 
inspection of herds (tuberculin tests), food, animal 
care; (3) demand sanitary environment and buildings, 
correcting existing evils, and examination and appro- 
val of plans, pending erection of new ones, which 
should comply with a standard of sani construc- 
tion with special reference to specific requirements of 
the business, namely, separate milking and stabling 
quarters, proper cubic air space, non-absorbent ma- 
terials; (4) scrutiny of water supply, standard feed- 
ing, health of employees, hygienic care of utensils 
and cans, cleanliness and protection in milking; (5) 
definite rules governing all procedures, particularly as 
to the cooling process, preparation for market, and in 
relation to the varying seasons; (6) the differentia- 
tion of the various characters of milk by different 
colored or shaped cans, and being properly labelled 
with date of milking, time of shipment; (7) prohibi- 
tion of milk preservatives and coloring agents, of 
adulteration, and of the marketing of milk dis- 
eased, sick or parturient cows, of the use of disinfec- 
tants, their necessity implying bad sanitation; the 
prohibition, particularly of refuse or swill food, upon 
any dairy premises of any food by reason of decom- 
position or fermentation considered unhealthful, and 
of the association of other domesticated or ith pert 
animals with cows ; (9) a standard of quality, with 
odic testing and analysis; (10) veterinary inspection 
with distinction and compensation within and quaran- 
tine against the introduction of tuberculous cattle from 
without the State; (11) it should be as rigid as against 
pestilence in man, and it is only by this means that the 
malady can be circumscribed and its bearing on human 
life favorably influenced ; (12) with this standard of 
supervision by the State, the municipality should con- 
tinue the supervision upon the same lines and w 
may be outlined as follows: (a) Continuation of the 
license system with penalties, together with stringent 
ordinances covering quality, adulteration, sanitary care 
and relation to contagious disease contamination; (5) 
milk should comply with the State standard as deter- 
mined by lactometer tests, periodically instituted, as 
ascertained both in milk houses and on wagons; (¢) 
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sanitary non-absorbent milk-rooms, of determined size, 
air space, ventilation and light; (d) with specifically 
constructed, indirect plumbed cooling and storage 
boxes, and icating with sleeping roms, 
privies, stables or other influencing rooms; (e) wagons 
properly lettered and numbered, with protection from 
summer heat ; stringent prohibition regarding in- 
tercourse with houses containing contagious diseases, 
particularly relating to the exchange of milk bottles 
and the prohibition of refilling of jars en route ; (9) 
the constant surveillance of contagious disease in re- 
lation to milk routes by means of the “ tell-tale” reg- 
ister”; (A) obligatory cleansing of milk utensils by a 
uniform method and of cans before returning to the 
dairy; (i) special supervision of and discouragement, 
if not abolishment, of grocery store and similar char- 
acter milk sellers, where the business is subordinate to 
other interests, with a consequent lack of protective 
facilities; (j) until State and city act in unison in 
this, where interests are identical, the adoption of 
arbitrary interdiction or destruction at the city line of 
all milk coming from dairies whose conditions or herds 
may have a deleterious influence upon the milk; (4) 
systematic system of reports and with mutual warnings 
and notification of imperilling conditions. 

Dr. A. G. Youne, of Maine, contributed a paper 
entitled 


FORMALDEHYDE AS A MILK PRESERVATIVE. 


The results of his examination of all the available 
printed and other reports regarding the action of for- 
maldehyde seem to justify the following conclusions : 
(1) That, used as a preservative, it tends at least to 
impair the nutritive value of milk; (2) its tendency 
is also to interfere with the digestive processes. In 
either case it is only a question of dosage, and the 
limit of safety is difficult to determine; (3) that 
though the inhalation of formaldehyde gas is much 
— than the breathing of the other gaseous 
agents much used as disinfectants, the results of tests 
2 animals and of one case of aceidental poisoning 

a human being indicate that formaldehyde taken 
into the digestive system may produce dangerous and 
even fatal results; (4) it w be unwise and unsafe 
to encourage or to suffer the use of formaldehyde in 
the public milk supply. even under any possible re- 
strictive regulations; (5) in every State, as there is 
now in many, there should be a law prohibiting with 
effective penalties the use in milk of any chemical 
preservative whatsoever. 


nan t 
eaves 


SECOND DAY.— AFTERNOON SESSION. 


Dr. Jonx L. Lea, of Paterson, N. J., described 
an epidemic of typhoid fever in that city which was 
traceable to an infected publie water supply. 

Dr. II. C. H. Heroin, of Newark, N. J., spoke of 
the great decline in the mortality rate of typhoid fever 
since the improved water supply of that city. 

Dr. Garpner T. Swarts, of Providence, R. I., 
made a favorable report of a four months’ test of a 
mechanical filter plant at East Providence. 

Dr. II. W. Crark, of Boston, dealt with the bac- 
terial purification of sewage. 

Du. Cnas. V. Cuapin, of Providence, presented 
the report of a committee to examine into the existing 
sanitary municipal organizations of the country which 
belong to the Association, with a view to report upon 
those that are most successful in practical results. 


The session closed with a paper by Mr. W. H. 
ALLEN, of Philadelphia, on 


RURAL SANITATION IN ENGLAND. 
THIRD DAT. — MORNING SESSION. 


A resolution was offered and adopted, that steps be 
taken to secure advanced teaching and the giving of 
diplomas in hygiene, and that recognition of such diplo- 
mas be made by sanitary authorities. 

Another resolution was adopted, recommending to 
all governments to set a such portions of their for- 
ests as may be practicable for national parks. 

The Association has established a section, known as 
the Bacteriological and Chemical Section of the Ameri- 
can Public Health Association. This section is to 
meet on the day preceding the meeting of the general 
Association. 


VACCINATION. 


Dr. Wu. Batter, of Louisville, — some 
nts pertaining to the history of vaccination. 
= W. C. Woopwarp, of Washington, D.C., 
spoke of the accidents of vaccination, some of which 
arose from impure virus, lack of aseptic precautions, 
etc. 


In the discussion, Dr. E. Lichad said that revac- 
cination was really unnecessary in Mexico, while in 
Europe it was imperative because animal virus was 
used. In Mexico humanized virus is used. His re- 
marks were based on 200,000 vaccinations in the Re- 
public of Mexico. 

Dr. CanAx A, of Massachusetts, referred to an epi- 
demic of small-pox which occurred in Montreal in 
1885, in which there were 10,000 cases. He thinks 
sterilized virus from the animal is preferable to the 
humanized virus. He referred to syphilis and other 
diseases being transmitted by using humanized virus. 

Da. Wricut, of Minneapolis, related his experi- 
ence during six years’ residence on the western coast 
of the Mediterranean Sea. Humanized virus was 
used in vaccinating these cases and he knew of no 
case of syphilis or other disease communicated from 
one person to another by this method of vaccination. 

Dr. Sauuzl W. Assorrt referred to the rarity of 
cow-pox and believed that infection in most instances 
is transmitted by individuals rather than by the cows. 
Very little is known about the remote origin of the in- 
fectious di 

Dr. Wu. H. Wetcu, of Baltimore, referred to the 
septic infections that occur at the time of or following 
vaccination. 

Dr. Peter H. Bryce, of Toronto, asked in regard 
to hypodermic injections of vaccinia, to which Dr. W. 
C. Woopwarp replied that Dr. Kinyoun had tried 
it in numerous cases with satisfactory results. 

Dr. Cuas. V. Cnari called attention to a re 
of the New York Board of Health for 1896, in which 
reference is made to experiments with the subcutane- 
ous inoculation of vaccinia, saying it was not so reli- 
able as inoculation by scarification. 

Dr. Samuet H. Durer reported a case in which 
subcutaneous injection of vaccinia was resorted to, the 
constitutional disturbance being the same as that ob- 
served by the usual method of vaccination. This case 
was observed some twenty or more years ago. 

Dr. FREDERICK MONTIZAMBERT, of Ottawa, Can., 
favored bovine instead of humanized virus, principally 
for the reason that if syphilis or any other disease 
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should follow vaccination by humanized virus, the 
antivaccinationists would have an argument for the 
condemnation of vaccination generally. 

Dr. Cnas. F. Roserts, of New York City, also 
spoke in favor of bovine virus for vaccinating pur- 


Dr. Benzamin Lxx narrated an instance in which 
several members of one family were infected with 
syphilis by impure virus, the vaccination having been 

ormed in this case by a drummer, not a doctor. 

Dr. Jas. F. Kennepy, of Des Moines, Ia., said the 

ident of the Antivaccination e lived in his 

te, and it is claimed by the autivaceinationists that 
not only syphilis but tuberculosis is transmitted by 
bovine inoculation, but he does not think so. 

Dr. Lovis Laserce, of Montreal, said that with 
humanized lymph, if proper aseptic precautions are 
observed, there is practically no danger of transmitting 


disease. 

Dr. Liston H. Montcomery, of Chicago, asked 
in regard to tetanus following vaccination. 

Dr. CaBANa reported two cases of tetanus following 
vaccination. 

Dr. Woopwarp reported another case. 

Dr. H. M. Bracken said physicians should take 
cognizance of the length of time following infection. 
In two cases of tetanus which he had observed the 
disease developed on an average of three weeks after 
vaccination. ‘These persons were very dirty, and he 
believes the vaccination had nothing to do with the 
development of that disease. 

Dr. H. W. Hir, of Boston, read a paper on 


THE OFFICIAL DEFINITION OF DIPHTHERIA. 


He said that the first factor in the production of the 
disease is the patient, and second the bacillus of diph- 
theria. The disease of diphtheria is existent only 
when the active diphtheria bacillus producing - 
nizable lesions is present. The presence of diphtheria 
bacilli without the production by them of recognizable 
lesions does not constitute this disease ; nevertheless 
such patients may be a source of possible infection to 
others. The necessity of isolating persons suffering 
from the disease, in order to prevent its spread, has 
long been recognized. 

In order to place the matter on a definite basis it 
is suggested that this definition be recognized by so 
wording all regulations relating to the supervision of 
diphtheria that, in so far as may be advisable for the 
protection of the public health, the demonstration of 
the presence of the diphtheria bacillus should be suf- 
ficient to empower health authorities to proceed with 
measures directed to prevent its dissemination. He 
suggested that such phrases occurring in regulations 
as “persons suffering from diphtheria,” or “cases 
reported as diphtheria,” should be modified to read 
* persons suffering from diphtheria or infected with 
diphtheria bacilli,” and “cases reported as diphtheria 
or as infected with diphtheria bacilli.” It seems to him 
a simple change of wording will give the necessary 
power to th authorities, while absolving them 
from any charge of wrenching terms to suit misunder- 
stood conditions, such as are sometimes, although un- 
justly » brought forward. 

n. A. Water Suiter, of Herkimer, New York, 
offered the following resolution, which was adopted : 

That Whereas, the State of New York has taken 


a decisive step in advance by the grant of an annual ap- 


propriation for the establishment and maintenance of 
a laboratory with all modern appliances for the persist- 
ent prosecution of studies in the etiology of cancer ; 
and whereas results have already been obtained which 
lead to the hope that the discovery of the etiological 
factor in the production of this much dreaded disease 
may be attained ; therefore, be it 
esolved, That the Association approve of similar 
efforts to that end, that State and national patronage 
in special and general scientific research may be uni- 
versally established. 
Dr. H. M. Bracken, of Minneapolis, presented the 


REPORT OF THE COMMITTEE ON A NATIONAL HOME 
FOR LEPERS IN THE UNITED STATES. 


He stated that inasmuch as the Congress of the 
United States had passed a law for the app intment of 
a commission of medical officers of the Marine- Hospital 
Service to investigate the origin and prevalence of 
leprosy in the United States, and to report upon what 
legislation is necessary for the prevention of the spread 
of the disease, he would recommend that the com- 
mittee of the Association be continued to report at 
the next meeting. He stated that the Ramsey Count 
Medical Society and the Minnesota Academy of Medi- 
cine had already taken action urging upon the United 
States Government the necessity of establishing homes 
or colonies where lepers can be ted, thus pro- 
tecting the general public and at the same time fur- 
nishing these sufferers with a comfortable home and 
suitable medical care. 


Dr. U. O. B. WIxdATE, of Milwaukee, Wis., pre- 
sented the 


REPORT OF THE COMMITTEE TO DEFINE WHAT CON- 
STITUTES AN EPIDEMIC, 


and the following definition was recommended to the 
Association for adoption: An epidemic is an out- 
break of a communicable or infectious disease, affect- 
ing a dozen or more individuals in quick succession be- 
fare the recovery of the first case, whether arising 
from a single focus or from several foci in the neigh- 
borhood.” This definition was not satisfactory to the 
Association and the matter was therefore referred to 
another committee to be appointed for the next year. 


FOURTH DAY — MORNING SESSION. 


Dr. Bensamin Leet, of Philadelphia, presented a 
paper in which he dwelt upon the 


TREATMENT OF GARBAGE AND EXCRETA IN MILI- 
TARY CAMPS. 


He spoke of flies as factors in the causation of dis- 
ease. He also referred to the portable furnaces which 
are now being used by the United States Government 
at Havana for the destruction of garbage with gratify- 
ing results. Two additional papers were presented 
on waste dis and its advances. 

Dr. C. H. Jones, Health Commissioner of Balti- 
more, related his experience in the 


TREATMENT OF DIPHTHERIA WITH ANTITOXIN AND 
FORMALDEHYDE, 


which showed a great decrease in mortality by the use 
of these agents. He said that the Health Department 
of that city has not lost a case of diphtheria which 
was treated with antitoxin within the first two days of 
the disease. 
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_ Dr. C. L. WII nun, of Lansing, Mich., read the 


REPORT OF THE COMMITTEE ON DEMOGRAPHY AND 
STATISTICS IN THEIR SANITARY RELATIONS. 


He stated that with the completion of the work re- 
lative to the nomenclature of causes of death, a larger 
part of the time of the Association should be devoted 
to other subjects of vital statistics, which have been 
neglected to some extent in recent meetin Techni- 
cal papers, dealing with the best methods of collec- 
tion, tabulation and presentation of vital statistics, 
should be presented, but papers of a different class, 
relating to the employment of vital statistics in practi- 
cal sanitary administration, should also receive con- 
sideration. 

Some systematic effort should be made to extend 
the number of registration States, and to ensure that 
alf States and cities adopting methods of registration 
shall comply with certain necessary standards of effi- 
ciency, which it might well be the province of the 
authorities connected with the Association to formulate 
for convenient reference. 

Lastly, no efforts should be spared to raise the gen- 
eral standards of vital statistics and to increase their 
value in the public mind as an absolutely essential 

of modern sanitary science, and the basis of public 
Ith work. Vital statistics should be systematically 
taught in our medical schools, with special reference 
to their practical use by health officers and students 
of the prevalence of disease. The practical study of 
mortality statistics is a n rt of the work of 
the medical officer of health, its reputation and 
character should not be diminished by withdrawing it 
in any case from medical direction. 

The following officers were elected for the ensuing 
— President, Dr. Peter H. Bryce, Toronto, Ont.; 

irst Vice-President. Dr. H. M. Bracken, Minneapo- 
lis, Minn.; Second Vice-President, Dr. Juan Brena, 
Zacatecas, Mexico; Secretary, Dr. Chas. O. Probst, 
Columbus, Ohio; Treasurer, Dr. Henry D. Holton, 
Brattleboro, Vt. 

Indianapolis, Ind., was selected as the place for the 
next meeting. 


Recent Literature. 


The Hygiene of Transmissible Diseases: their Cau- 
sation, Modes of Dissemination and Methods of Pre- 
vention. By A. C. Annorr, M.D., Professor of 
Hygiene and Bacteriology, and Director of the 
Laboratory of Hygiene, University of Pennsylva- 
po Illustrated. Philadelphia: W. B. Saunders. 
1899. 


The most important work of the health officer is the 
ment and control of infectious diseases. By 
the aid of a thorough knowledge of the natural history 
of this class of diseases, any sanitary authority will be 
better equipped for the work of preventing their spread, 
whenever they occur in any community. The sys- 
tematic and thorough method employed by the author 
in his treatment of the subject of transmissible diseases 
makes this volume a very valuable work, not only for 
the student of hygiene, but for every one who has to 
= this most important department of sanitary 
work. 


The first chapter or section treats of the different 


circumstances which act as predisposing conditions in 
the causation of disease — age, sex, race, occupation, 
density of population, heredity and season of the year. 
Exciting causes are classed as chemical, physical or 
mechanical, animal parasites and bacteria. The au- 
thor gives an unusually clear definition of the distinc- 
tion between the terms contagious and infectious. 

The second chapter treats of the causation, modes 
of transmission, and prevention of thirty different 
specific diseases of the infectious class, each di 
being considered separately in a systematic manner. 
Under the head of 1 1 fever we note his clearly 
stated opinion that “ there is no evidence that the dis- 
ease is disseminated through the air”; and under 
diphtheria, “ neither is there any evidence, though opin- 
ion in abundance, that the disease is spread through 
the air of drains and sewers.” Once having occurred 
in a house, however, he admits the possibility of its 
spread by “defective plumbing, when there is a direct 
passage for the infective materials thrown into closets 
and sinks.” 

The final chapter treats of the important subject of 

disease prevention, including isolation, disinfection, 
quarantine and the various methods of producing im- 
munity. 
The and its Practical Application. A 
Translation of Lectures Delivered by AuRELIO Bi- 
ANCHI, M.D. By A. GeorGe Baker, A. M., M.D. 
Philadelphia: George P. Pilling & Son. 1898. 


Beside Dr. Bianchi’s lectures the book contains 
translations of special articles on the use of the pho- 
nendoscope by Drs. Felix Regnault and M. Anas- 
tasiades. It is published by the sole agents for the 
sale and manufacture of the instrument in the United 
States, and appears to be a perfectly proper effort to 

pularize its use and increase its sale. e possibil- 
ities of the phonendoscope as set forth by its inventor 
are certainly marvellous, and almost incredible to one 
whose patient efforts to attain similar results have al- 
ways been disappointing. By its use, among other 
a “you can readily distinguish the beginning of 
the lung, its divisions into lobes and the overlappin 
of the same,” and can “determine the exact size — 
boundaries of the heart, its division into ventricles and 
auricles, and the position of the large vessels.” The 
work of the translator has been wretchedly done. 


Asthma; Recent ments in its Treatment. By 
Ernest KINGdscork, M.B., C.M., ete. With col- 
ored frontispiece and illustrations. London: Henry 
J. Glaisher. 1899. 


The point of view of the author can best be given 
in his own words, that “ although he does not state that 
every case of asthma has a dilated heart, he does say 
that every case he has examined has had one; and 
further that he would have been unable to diagnose 
the state of the heart owing to the concomitant em- 
physema without the aid of his pleximeter,” and that 
„personally he has seen a great number of cases (of 
hay fever), every one of whom suffered from a cardiac 
dilatation, on the reduction of which the tendency to 
hay fever invariably disappeared.” The pleximeter, a 
description of which is given, would seem to be a 
rather remarkable instrument, since it shows that it is 
“not at all an uncommon condition ” for a heart to be 
dilated “to the size of a small foot-ball,” weighing 


“about as much as half a bucket of water.” Perhaps 
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the author’s language is simply picturesque. Although 
the impression is given that he is more inclined to fit 
the facts to a theory than a theory to the facts the 
book deserves attention as the work of a man who has 
given much thought to the subject. It bri out 
many interesting points in a disease whose etiology is 
often obscure and w treatment is often unsatisfac- 
tory. A very considerable portion of the volume is 
devoted to the subject of cardiac dilatation, in the 
treatment of which the Schott method is warmly rec- 
ommended. 


Rat. Surgery. A Handbook on the ment 
422 By CLINx TON B. Herrick, M. D., 
Troy, N. I., Lecturer in Clinical Surgery, Albany 
Medical College; Attending Surgeon to the Troy 
Hospital and the House of the Good Shepherd ; 
Consulting 8 n to the Leonard Hospital, etc. 
New York: iam Wood & Co. 1899. 

We have often wondered why some one did not 
write a work on railway surgery, but it is a book that 
we expected would be written by some surgeon in 
charge of one of the great systems of railways in the 
West. The author, however, has met a want and has 
done it in a very satisfactory manner. There can be 
but little doubt that eventually all railways will find 
it to their advantage to employ a permanent staff of 
su not alone to treat the emergencies and acci- 
dents that arise in transportation, but to advise and di- 


rect them as to the responsible care of the health of |; 


their patients. The chapter on Car Sanitation and 

Disinfection is one that should be read by eve 

master of transportation.” The printing of the boo 

is fair and some of the illustrations are excellent. We 
can commend the book to any one who has to do with 
railway surgery. 

A Treatise on Human Physi , the Use of Stu- 
dents and Practitioners of os By 4 C. 
Cuapman, M. D., Professor of Institutes of Medi- 
eine and Medical Jurisprudence in the Jefferson 
Medical College of Philadelphia. New (second) edi- 
tion, thoroughly revised. Pp. 921. Philadelphia 
and New York: Lea Brothers & Co. 1899. 

The writer offers this second edition of his text-book 
to the public unchanged in any essential respect. The 
chapters on physiological chemistry and the functions 
of the nervous system have, however, been largely re- 
written in aceordance with the recent rapid advances 
in our knowledge of these departments of knowledge. 
There has of late been a certain excess of text-books 
on physiology, but they receive a possible justification 
from the fact that they are often used by the authors, 
who are also teachers, for purposes of instruction in 
their own classes. 

In this edition the author has devoted over two 
hundred pages to a consideration of the nervous sys- 
tem, including a certain amount of anatomy, as the 
necessities of explanation demand. It is needless to 
say that the newer theories and facts relating to the 
structure of the nervous system are considerable, and 
perhaps as needless to add that they are treated in 
rather too cursory a manner to be of value. We 
are a little sorry to see a reproduction of Ferrier’s 
well-known diagram of cortical areas on page 673, 
which certainly gives to the student a wrong concep- 
tion of the significance of cerebral localization. The 
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A BACTERIOLOGICAL AND CHEMICAL SEC- 
TION OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION. 


On the day before the annual meeting of the Ameri- 
can Public Health Association, held this year at Min- 
neapolis from October 31st to November 3d, a meet- 
Committee of the 


Sciences of the University of Minnesota. 

This movement to group together laboratory work- 
ers, although in abeyance for some years, was practi 
cally begun five years ago at the Montreal meeting of 
the Society, when the Committee upon the Pollution 
of Water Supplies of the main Association obtained 
the authority of the society to hold a convention of 
bacteriologists, to discuss the various bacterial meth- 
ods in use in different laboratories, in order to com- 
pare notes and to reach an agreement, if possible, upon 
certain essential elementary matters pertaining to bac- 
terial work. This meeting was held at the Academy 
of Medicine in New York City during June, 1895, and 
brought together for the first time very many of the 
prominent bacteriologists of the country. 

The meeting was presided over by Dr. W. H. 
Welch, of Johns Hopkins University, and the. many 
interesting papers read at the meeting and the discus- 
sions of them are presented in the Journal of the 
American Public Health Association for 1895. The 
meeting at that time was chiefly valuable as showing 
the great divergence in methods used by different bac- 
teriologists, and their apparent inability to agree upon 
standard media and standard or uniform methods of 
work. This result was to be expected, however, owing 
to the recent and rapid development of the science of 
bacteriology. From the time of this meeting practi- 
cally nothing further was done in the way of following 
up this line of work or organizing laboratory workers 
of the class spoken of into any sort of an association, 
until about a year ago, when, largely through the ef- 
forts of Dr. Wyatt Johnston, of Montreal, new life 
was imparted to the movement, and the so-called Lab- 
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oratory Committee of the American Public Health As- 
sociation — comprising both chemists aud bacteriolo- 

gists, was formed with approximately sixty members. 
This was really an independent movement, with only 
a semi-official sanction by the Association, and many of 
the members joining this committee were not, at the 
time of joining, members of the main Association. In 
fact, many of the men who were this year and will 
hereafter be brought together in this way, while inter- 
ested in a general way in the work of the Public 
Health Association, have not in the past felt drawn 
particularly towards it because of the very general 
nature of the papers read before the Association. For 
this reason alone it would seem that the formation of 
this Laboratory Committee cannot fail to be of advan- 
tage to the Association, and to many new and earnest 
members. 

Through the efforts of Dr. Johnston and his asso- 
ciates, a well-attended and successful meeting of the 
Committee was held in the Laboratory of Medical Sci- 
ences of the University of Minnesota, as above men- 
tioned, upon October 30th. The meeting was called 
to order by Dr. Welch, who again acted as chairman, 
as at the meeting in 1895. Dr. Welch opened the 
meeting with an address in which he called attention 
to the great benefit that would result from bringing to- 
_ gether, in the way proposed and there exemplified, 
chemists and bacteriologists interested in public health 
work, as a section of the regular Association, and he 
further spoke of the lines of work that the section 
would find most valuable to consider. He spoke in 
the first place of tuberculosis, which is one of the 
most, if not the most, important problems of physi- 
cians when one considers that it is the most fatal of all 
diseases of the human race. Amongst other things, he 
suggested investigations with reference to the amount 
of danger resulting from infection from cattle, stating 
that the general ideas upon that subject showed great 

ies, some minimizing the danger, others 

doubtless exaggerating it. He spoke also of typhoid 
fever and the lamentable experiences during the recent 
war and the lessons to be derived from the mistakes in 
diagnoses of cases and the absence of the application 
of hygienic principles, etc. The problem of disinfec- 
tion he also touched upon, and the dissatisfaction at 
present with the procedures now in vogue. The sub- 
ject of sewage disposal was also mentioned in his ad- 
dress, and the great promise of the natural methods 
now being studied in this country and in Europe. As 
to broader biological questions, he stated that there is 
the important and perplexing subject of differentiation 
of bacteriological species. With reference to the hog 
cholera group, for instance, after finding the properties 
of an organism and apparently identifying it, he asked 
if the bacteriologist could say with certainty that it is 
the hog cholera bacillus. Can anything more be said 
than that it belongs to that group, and is not the same 
thing of the colon group and of the typhoid 

p? 

Following Dr. Welch's address many papers were 


read, most of which were upon bacteriological subjects, 
and interesting discussions followed the presentation of 
each group of papers. The papers were all upon 

ters of considerable interest to the bacteriologist at 
the present time and the titles of them were as fol- 
lows: “Studies upon the Distribution of Certain 
Varieties of Diphtheria Bacillus”; A Streptothrix 
Form Isolated from Water, Resembling Diphtheria 
Bacillus”; “ Branching Diphtheria Bacilli” ; “The 
Significance of Gas-Producing Bacteria of Non-Colon 
Type in Sanitary Analysis”; “ Bacterial Water An- 
alysis”; “Some Points on the Differentiation and 
Classification of Water Bacteria ”’ ; The Question of 
Standard Methods for the Differentiation of the Num- 
bers of Bacteria in Water”; “The Observations of 
Odor as an Essential Part of the Water Analysis,” etc. 
Two papers upon chemical subjects were also pre- 
sented, being “The Iodometrie Determination of 
Small Quantities of Carbon Monoxide,” and “The 
Action of Water upon Lead.” 

The papers relating to the diphtheria bacillus were 
of much interest, especially that by Dr. Wessbrook 
upon “ The Distribution of Certain Varieties of the 
Diphtheria Bacillus.” In this paper Dr. Wessbrook 
presented the results of an extended study of organ- 
isms taken from the mouth or nose of 263 children in 
health, these children all attending one school. Asa 
result, 25 per cent. showed no diphtheria-like organism 
in the nose or throat, while the remainder, or 75 per 
cent., showed the nose and throat infected. The fre- 
quency of occurrence of the two groups of diphtheria 
bacilli observed in the children and the inability, as 
stated by him, to free their throats of bacteria which 
produce little effect upon their health, led to a careful 
study of the morphology of the bacilli, as described in 
his paper. The diagnosis of diphtheria has become 
such a common thing, as he stated, and is carried out 
by municipal and other laboratories so frequently, that 
all workers have probably about the same ideas in re- 
gard to what constitutes the diphtheria bacillus. The 
danger of making the mistake of overlooking a diph- 
theria bacillus when it is present is extremely small ; 
but, in the study of the possible means by which diph- 
theria may be spread, the fact that it remains dormant 
for a long time and then appears to break out is of 
great importance, and it is perhaps by the study of 
people who are not at the time infected, though they 
may be associated with cases, and also the study of ap- 
parently healthy children where no epidemic exists at 
the time, that is to help us in this particular, where 
many cultures are handled, of determining amongst the 
moony forms what are really pathogenic diphtheria 

i. 

It will be noticed that many of the papers read 
dealt with the determination of bacteria in water, 
both qualitative and quantitative, and the importance 
of this branch of sanitary work, in connection with 
the examination of public water supplies, etc., is well 
illustrated by the fact that 75 per cent. of the papers 
presented at this meeting were upon studies along 
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this line of bacteriological and chemical work. The 
question of the proper media for the cultivation of 
water bacteria and the proper degree of reaction of 
the media, and the desirability of uniform methods 
of procedure in different laboratories, was again dis- 
cussed in a most interesting manner. A study of the 
classification of water bacteria and its importance was 

nted in an interesting way, and also the desir- 
ability of formulating, if possible, standard methods of 
procedure for isolating the colon bacillus and its allied 
forms, as this is one of the most important bacterial 
determinations that the working sanitary bacteriologist 
has to deal with when analyzing a suspicious water at 
the present time. The colon bacillus can without 
doubt be isolated if present in a water supply, and data 
upon its presence in various supplies, its numbers in a 
given volume of water from a supply, the relation 
that it bears to the total number of bacteria present. 
etc., will be of increasing value to those dealing with 
water-supply problems. Especially will the siguifi- 
cance of its appearance be of value to those under 
whose direction a polluted water supply is filtered be- 
fore passing to the consumers. 

The subjects touched upon at the meeting in Minne- 
apolis were only a few of the many important ques- 
tions now coming to the front in public health labora- 
tory work, and of course only one or two of the 
papers can be mentioned here. It can be said, however, 
that the subject of standard methods of analyzing 
water, both chemical and bacteriological, was consid- 
ered of enough importance to cause the appointment 
of a committee to study and report upon the subject 
to the section, and this is only one of many commit- 
tees upon like subjects that will be appointed if the 
laboratory movement is a success and the meetings 
continue. 

It was found to be impossible to consider this meeting 
as that of a regular section of the main society, as the 
proposition to form a section, while meeting a favorable 
reception from the Association, cannot be voted upon 
until the ensuing annual meeting. An organ‘zatiou was 
formed, however, and the name “ The Bacteriological 
and Chemical Section of the American Public Health 
Association” was adopted. A chairman, secretary 
and executive council were elected, the Chairman for 
the ensuing year being Dr. Theobald Smith, of Har- 
vard University, and Pathologist of the Massachusetts 
State Board of Health; the „ Dr. Wyatt 
Johnston, Bacteriologist of the Board of Health of 
the Province of Quebec; Recording Secretary, Dr. A. 
Gehrman, Bacteriologist of the Chicago Board of 
Health ; and the Council of five members, consisting 
of Dr. W. H. Welch, of Johns Hopkins University ; 
Dr. H. L. Russell, Bacteriologist of the State Board 
of Health of Wisconsin; Mr. H. W. Clark, Chemist 
of Massachusetts State Board of Health; Dr. J. 
Ramirez, of Mexico, and Dr. Gardner P. Swarts, 
Secretary of Rhode Island State Board of Health. 
This is a very strong body of men, and should mean 
good work in this department of research. 


LEGISLATION FOR THE ARMY MEDICAL SER- 
VICE NEEDED. | 

On another page will be found a bill to be sub- 
mitted to the present Congress by Surgeon-General 
Sternberg, looking to an increase in the personnel of 
the Medical Department of the Army, and we desire to 
call the attention of the medical profession to the ur- 
gent necessity for legislation in behalf of that depart- 
ment in the military service. This bill calls for the 
addition of 124 commissioned officers, an estimate 
which appears to be extremely moderate in view of 
the fact that there are now only 192 commissioned 
medical officers in the army, while the actual needs of 
the service are such, as regards medical attendance, 
that there, are, in addition, more than 400 civilian 
physicians serving with the colors, under contract, 

Surgeon-General Sternberg has in the past re- 
peatedly called attention to the fact that the number 
of medical officers, as authorized under existing law, 
was insufficient for an army of 25,000 men under the 
peace conditions existing prior to the war with Spain; 
and during the past two years a large number of 
posts have been established upon the seaboard of the 
United States, in Puerto Rico, in Alaska and in the 
Hawaiian Islands, which will presumably be perma- 
nently garrisoned hereafter. With the recent im- 
provement in our coast defences, no less than 18 new 
posts, where troops are now stationed, have been es- 
tablished in the Department of the East alone; and 
in the Department of the Columbia, including Alaska, 
there are 10. The number of independent garrisons 
in Puerto Rico at present is 11; the number of inde- 
pendent commands in Cuba is 30. At the present 
time there are stationed in the Philippine Islands, or 
under orders therefor, no less than 52 medical officers 
of the regular army, 23 surgeons of volunteers, 75 
regimental surgeons and assistant surgeons of volun- 
teer regiments and 157 acting assistant surgeons — a 
total of 307. How many medical officers may be re- 
quired for duty with troops constituting the perma- 
nent garrisons of these islands it is impossible to say 
at the present time; but there can be no doubt that 
even if the modest number of commissioned 
officers asked for in this bill is authorized by Congress 
it will still be necessary for many years to come to 
employ a considerable number of contract surgeons to 
meet the requirements of the service. 

The second recommendation in the surgeon-gen- 
eral’s bill directly affects the efficiency of the medical 
service. It has formerly been customary to commis- 
sion candidates upon the attainment of the required 
average before the examining board, and without that 
insight into their character and aptitude for the ser- 
vice which can only be gained through extended 
observation and personal contact. With a probation- 
ary period of six months it is believed that men of 
undesirable personality, or such as appear not likely 
to maintain the professional reputation of the medical 
corps, can be more thoroughly excluded from the ser- 
vice. 
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The last section of the bill recommends that such 
medical men as have satisfactorily served their country, 
either in the volunteer service or as contract surgeons, 
shall, if possessed of the necessary qualifications, be 
made eligible for immediate appointment — under ex- 
isting laws medical officers of the volunteer service 
being entitled to be graded at the head of their enter- 
ing class and to have their volunteer service count for 
their promotion to the rank of captain. It is cer- 
tainly just and proper that such men should have the 
way opened to them to obtain commissions, and it is 
evident, as experience with the contract surgeon sys- 
tem, as exhibited in the letter from a Washington cor- 
respondent, proves, that those medical men who would 
be the most desirable acquisition to the service cannot 
afford to remain indefinitely under a contract which 
may terminate at any moment and which affords no 
prospect of advancement. 

The personnel of the medical corps is not only small 
in numbers but lacking in that political “ push” 
through which legislative reforms are brought about. 
It stands alone in the military service without share in 
the rewards and preferment so freely bestowed upon 
other departments, either neglected or the target for 
ill-directed censure, satisfied to deserve well of the 
profession it represents. It asks no favors and wishes 
but justice. That its needs are positive and that pres- 
ent conditions are productive of inefficiency cannot be 
gainsaid, and it is equally true that the institution 
of measures for its relief lies in large measure with the 
medical profession in civil life. It becomes, therefore, 
the duty of the latter to support the surgeon-general in 
his efforts to improve present conditions, not only by 
tacit approval but by active measures calculated to 
show Congressional legislators that the medical pro- 
fession as a whole fully appreciates the requirements 
of the Medical Department of the Army, and ear- 
nestly desires that they be satisfied. The medical 
men throughout the country can force the adoption of 
such reasonable measures as are proposed, and any 
apparent indifference on their part will furnish a most 
potent argument for the defeat of the bill to those 
who place partisan politics above the public welfare. 
We strongly urge that the profession throughout the 
country take the interests of the army medical service 
to heart and, through the formal action of medical 
societies as well as by brief personal letters to their 
Congressional representatives at Washington, exhibit 
an emphatic desire for the passage of the proposed 
bill. 


AMERICANS AND ENGLISHMEN AS WELL AS 
ITALY, FOR THE ITALIANS. 


Ir appears that the Italians are making a vigorous 
attempt under the leadership of a Signor Santini to 
prevent the practice of English physicians among 
their countrymen sojourning in Italy. It is the same 
lament that has from time to time gone up in Paris 
relative to the invasion of foreign physicians drawn 


to it by the constantly increasing number of travellers 
and permanent foreign residents. For an American 
or an Englishman to desire a physician who speaks 
his language and understands his ways, in whatever 
part of the world he may happen to be, is both natu- 
ral and commendable, and no doubt he will persist in 
his desire, however unwelcome his choice may be to 
his temporary hosts. 

The question has apparently reached something of 
a crisis in Italy, with the renewed introduction of a 
bill known as the Santini Bill into the Legisla- 
ture, providing for an obligatory Italian qualification 
on the English-speaking practitioner, which practically 
means that English-speaking people, while in Italy, 
must be content with the services of Italian physi- 
cians. Previous attempts to make this bill a law 
have failed, a fate which we trust may also befall this 
last effort. The influx of English and American 
tourists into Italy is enormous and, no doubt, increas- 
ing each year, which means a corresponding expendi- 
ture of money, a sum estimated seven years ago at 
£20,000,000 sterling, almost one-third of the Italian 
revenue. It is perhaps not to to be wondered at that 
Italian doctors, being human, should wish to divert a 
part of this money to their personal uses. To take 
legal measures to that end is, however, quite unworthy 
of the profession to which they belong, and alto- 
gether inconsistent with the manifest rights of the 
individual to choose whom he wishes as his medical 
adviser ; it is, moreover, likely to prove unacceptable 
to the Italian hotel-keeper and other native purvey- 
ors, as well as injurious to the Government railways, 
etc. It is not probable that the Italian Legislature 
will deliberately divert the stream of American and 
English travel; without it, Italy would be a much less 
desirable place for the Italians. 


MEDICAL NOTES. 


INOCULATION OF Troops AGaInst TyPHOID 
Fever.— About 70 per cent. of the British troops 
sent to the war in South Africa have been inoculated 
against typhoid fever according to the method of Pro- 
fessor Wright, of Netley. 


Cur Bono Doctores? — With the above query, a 
somewhat malicious layman sends a newspaper account 
of a female evangelist’s being raised from the dead by 
a reverend gentleman who had need of her. He ex- 
plains that he performed the act with all proper def- 
erence to an overruling Providence ; and she explains 
that she was dead because she knew she was — not 
because she had previously had a doctor. 


A Memoriat To Dr. WILLIAX H. Fol- 
lowing the German custom it is proposed to publish a 
memorial volume in commemoration of Dr. Wm. H. 
Welch’s twenty-fifth year as a teacher and wr 
tor. The circular of announcement states that du 
the past twenty-five years some seventy-five persons 
have undertaken investigation under Dr. Welch’s 
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leadership and nearly half of these will contribute to 
the volume. The book will contain contributions to 
pathology and correlated sciences ; the edition will be 
limited by the number of subscribers. All communi- 
cations and subscriptions should be addressed to Dr. 
F. P. Mall (Secretary of the Committee of Publica- 
tion), Johns Hopkins University, Baltimore, Md. 


OF Dr. Josera Satter. —The ap- 
pointment of Dr. Joseph Sailer as assistant patholo- 
gist to the University of Pennsylvania Hospital has 
been announced. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the eight days ending at noon, December 6, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases ; 
diphtheria 82, scarlatina 45, measles 38, typhoid fever 
15. 


Five New Cases or SMALL-Pox 1n CHELSEA, 
Mass. — Five new cases of small-pox have recently 
been discovered in Chelsea. The Board of Health has 
begun an investigation to trace the origin of the dis- 
ease. 


Two CentrenariIANns.— Timothy McDonald, of 
Greenfield, Mass., is reported to have died recently 
at the age of one hundred and three years. Mrs. Mary 
Peters, of Henniker, N. H., who has died within a week, 
is said to have attained the age of one hundred years 
and eleven months. 

NEW YORK. 


Inrectious Diseases FROM IMMIGRANTS. — On 
returning from his recent trip to Europe, Health Offi- 
cer Doty stated that his observations there convinced 
him that the reports of danger of infection from Rus- 
sian immigrants, which constitute a large proportion of 
those arriving at the port of New York, had been 
greatly exaggerated. He found that when emigrants 
from Russia start for this country they are first ex- 
amined in their own towns. They are then passed 
across the frontier to one of six stations, and at these 
places another inspection occurs, and frequently the 
people are thoroughly fumigated as a precaution. 
From these stations they are sent to what is called 
a control station near Berlin, in Germany. There 
they are inspected once more, and if they again pass 
muster they are allowed to proceed to the port of em- 
barkation. At the ports they are compelled to submit 
to still another inspection, this time under the auspices 
of the steamship companies. This last inspection, said 
Dr. Doty, is the most severe of all, as the companies 
are anxious not only to guard against contagious and 
infectious diseases, but also against the other diseases 
which debar an immigrant from being allowed to land 
here, as they know that they will have to carry back 
immigrants. thus affected at their own expense. Usu- 
ally the intended immigrant is kept by the steamship 
company in a lodging-house from three to five days to 
dee if any disease develops. 


ARMY AND NAVY NOTES. 


Drau in Cusa. — From Cuba also, as well as 
Luzon, the report comes that dengue has existed to a 
considerable degree, particularly among the United 
States troops. 

Hosritats at Havana. — Owing to the lessened 
amount of sickness among troops at Havana the large 
Military Hospital No. 1, formerly the Alfonso XIII 
hospital, has been ordered turned over to the city 
authorities as a civil hospital. This institution, of a 
capacity of 2,000 beds, was largely renovated on the 
occupation of Cuba with the expectation that disease 
would prevail to a greater degree among our troops 
than has fortunately been the case. The smaller Las 
Animas Hospital has also been closed and hereafter the 
sick will be sent to the large hospital at Camp Colum- 
bia, at Quemados, several miles from Havana. 


INVESTIGATION OF TropicaL Diseases at Ma- 
NILA. — Dr. E. R. Hodge, pathologist at the United 
States Army Medical Museum, Washington, D. C., has 
recently left for Manila for the purpose of securing 
that institution such pathological specimens as may 
result from active hostilities and the occupation of a 
tropical country; he is also empowered to purchase 
any articles relating to the practice of medicine or 
surgery which might be of value to the Museum. 
Dr. Hodge will have his headquarters at the First Re- 
serve Hospital in Manila; making such trips into the 
surrounding country for material as may appear to be 
of advantage. He goes equipped with a complete out- 
fit for the preservation of specimens and will remain 
in the Philippines for at least a year. Tuis innova- 
tion in having a trained representative of the Museum 
on the spot will undoubtedly result in the accumula- 
tion of a large amount of valuable material and data 
which would otherwise have been lost to science. An 
expedition to the Philippines for the investigation of 
tropical diseases and the acquirement of museum speci- 
mens was planned some time since by Surgeon-General 
Sternberg, but owing to recent reports from Manila, 
which indicate that the insurrection is liable to collapse 
at any time, it was deemed advisable to send Dr. 
Hodge in advance. It is understood that the re- 
mainder of the party — which includes several expert 
bacteriologists — will leave Washington about the be- 
ginning of the year. 

Arriva or Hosrrral Sur Missouri.” — The 
hospital ship Missouri arrived safely at Manila, via the 
Suez canal, on November 29th. 

Tun Wovunpvep at Puerto CanELLOo. — The 
Surgeon-General of the Navy is in receipt of a report 
from Dr. W. C. Braisted, Surgeon U. S. Navy, with 
regard to the assistance given the wounded at Puerto 
Cabello, during the recent revolution in Venezuela. 
Of the character of the wounds Dr, Braisted writes: 
„The majority were compound fractures of long bones. 
The rifles used were mostly Mausers, but the ammuni- 
tion was generally not the regulation Mauser bullet 
but a softer leaden bullet that flattened out on impact 
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and produced a most remarkable amount of disintegra- 
tion of soft and hard tissues. ‘The wound of entrance 
corresponded to the size of the missile, or was a little 
larger, while the wound of exit was very large and 
ragged.” 

Gen. Leonarp Woop, M.D.—Gen. Leonard 
Wood has recently left Santiago, under orders from 
the War Department, to visit Washington. It is 
generally believed that this action is taken in view of 
an intention on the part of the President to appoint 
General Wood as the civil governor of Cuba in the 
new administration of the island. With reference to 
the report that General Wood was destined to suc- 
ceed Surgeon-General Sternberg, on the statutory re- 
tirement of the latter, as head of the Medical Depart- 
ment of the Army, General Wood, we are informed, 
authorized the statement that he had not been offered 
the position and that he would not accept it under any 
circumstances. To emphasize his statement he is re- 
ported to have dictated the following: My relation 
with the Medical Department of the Army so far as 
any further duty in the medical corps is concerned is 
at an end, and whatever duty I may perform in the 
army in the future will be solely in the line.“ General 
Wood has been repeatedly mentioned as one of the 
more prominent candidates for the position of brigadier- 
general in the regular army —a postion of which his 
undoubted military ability and excellent administra- 
tion of affairs at Santiago prove him fully capable of 
satisfactorily filling. His candidacy, however, is meet- 
ing with the united opposition of the line, who look 
on such positions as the perquisites of their branch of 
the service and who fully appreciate that the com- 
parative youthfulness of General Wood, should he be 
made a brigadier-general in the line, would undoubt- 
edly place him in command of the United States Army 
for many years. His former associates in the medical 
corps would all be glad to have him promoted ; first 
because he has fairly earned the position of brigadier- 
general in the regular army ; second, because as a gen- 
eral officer, ultimately commanding the army, he would 
be in a position to be of powerful assistance to the 
Medical Department, whose needs he knows and a 
decade of service in which he can never forget. 


Miscellanp. 


ARMY MEDICAL BILLS. 


BILL FOR THE INCREASE OF THE MEDICAL DEPARTMENT 
OF THE ARMY. 


Be it enacted by the State and House of Representatives 
of the United States of America in Congress assembled, 

Section 1. That there shall be added to the number 
of medical officers of the army now authorized by law, 
four assistant surgeons-general with the rank of colonel, 
ten deputy surgeons-general with the rank of lieutenant- 
colonel, thirty surgeons with the rank of major, and eighty 
assistant surgeons with the rank of first lieutenant, who 
shall have the rank of captain at the expiration of five 


1 Three bills to be submitted by 8 -General Stern to 
y Surgeon berg 


Congress, at its 


— 


years’ service as now provided by law. Provided that the 
original vacancies created by this act in the = of 
colonel, lieutenant-colonel and major shall be by 
seniority promotion in accordance with established laws 
and regulations. 

Sect. 2. Hereafter candidates for appointment in the 
medical corps of the army who pass a medical examining 
board in compliance with existing regulations shall be 
appointed acting assistant surgeons for a probationary pe- 

od of six months; during this —— period they 
shall attend the Army Medical School established at the 
Army Medical Museum in the city of Washington, and the 
faculty of the Army Medical School shall report to the 
Secretary of War at the end of the prescribed course of 
instruction upon the fitness and relative standing of the 
probationary candidates; those who are recommended 
the faculty may then be commissioned by the President to 
fill existing vacancies in the medical corps of the army. 

Sect. 3. Acting assistant surgeons appointed in ac- 
cordance with the provisions of Section 2 shall be 
$100 per month and shall not be entitled to any allow- 
ances or to mileage in reporting for the course 
of instruction, or in returning to their homes if they are 
not recommended for a commission. 

Sect. 4. The number of acting assistant su 8 ap- 
pointed in accordance with the provisions of on 2 
shall not exceed the number of vacancies existing or to 
result from retirements during the probationary period. 

Sect. 5. Candidates who have rendered satisfactory 
service as acting assistant surgeons or as commissioned 
medical officers in the volunteer army of the United States 
for a period of six months or more, shall be exempted from 
this period of probation and may be commissioned at once 
if vacancies exist and they pass a satisfactory examination 
as to their physical, moral and professional qualifications. 


BILL FOR THE RELIEF OF ACTING ASSISTANT SURGEONS 
IN THE UNITED STATES ARMY. 


Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, 

Section 1. That on and after the of this Act 
acting assistant surgeons in the army of the United States 
shall have the same rights and privi as regards leaves 
of absence as commissioned officers of the army. 

Sect. 2. Acting assistant surgeons in the army of the 
United States who have been appointed since the first day 
of May, 1898, who have been absent from duty, by pro 
authority, on account of sickness contracted in the ce, 
shall be paid for the time of such absence at the rate per 
month specified in their contracts. 


BILL FOR THE RELIEF OF ASSISTANT SURGEONS WITH 
THE RANK OF CAPTAIN IN THE VOLUNTEER ARMY 
OF THE UNITED STATES. 


Be it enacted by the Senate and House of Representa- 
tives of the United States of America in Congress as- 
sembled, That assistant surgeons in the volunteer army of 
the United States commissioned by the President as cap- 
tains, in accordance with the provisions of an Act for 
increasing the efficiency of the army of the United States 
and for other purposes (approved March 2, 1899), are 
entitled to the pay of a “captain mounted from the date 

w. 


IS NAIL-CUTTING A SURGICAL OPERATION? 


Some time ago, according to the British Medical 
Journal, a German court had to adjudicate on the 
question whether corns constitute a disease. A still 
more abstruse problem has recently engaged the atten- 
tion of a Vienna tribunal. A medical practitioner’ of 
that city, having occasion to operate, very properly 
trimmed his nails as a preliminary. In doing so, how- 
ever, he cut his finger, but was nevertheless able to 


— 


vol. CXLI, No. 28.) BOSTON MEDICAL AND SURGICAL JOURNAL. 587 


perform several operations on the same day. The 
wound became infected, and the practitioner himself 
had to be operated on. He was thus disabled for 
twenty-one days, and therefore claimed five florins a 
day from an accident assurance company. The com- 
pany repudiated liability, on the ground that, accord- 

to its by-laws, no claim can be entertained for an 

ration performed by a medical practitioner on 
himself. The question whether nail-cutting is a surgi- 
cal operation appears to have proved too much for the 
judicial intellect, for, after hearing arguments on both 
sides and suffering much vexation of spirit, the court 
reserved its decision. We do not presume to offer 
any help towards the solution of so subtle a question. 
We venture, however, to submit that, if nail-cutting 
comes withtn the sphere of operative surgery, a forti- 
ori shaving must do so, for that procedure was once 
among the duties of a surgeon. So well was this rec- 
ognized in some countries that at the beginning of 
the present century some English surgeons were sum- 
marily dismissed the Danish Naval Service for refus- 
ing to act as barbers to the crews of their ships. 


— — 


Correspondence. 


THE ARMY RATION. 


WasHINGTON, December 4, 1899. 
Mr. Epitor: — Articles have ap recently in the 
public press criticizing the army ration, denouncing its un- 
suitability for troops in a tropical climate and urging a 
radical change in its character. These articles are based 
on the elementary propositions that while fatty foods are 
= where a high development of animal heat is required, 
y are harmful in a climate where there is no call on the 
system for a large heat production. Every reader is will- 
ing to grant these propositions. They are simple and can 
be verified every summer and winter by the inhabitants of 
the north temperate zone. There are 12 ounces of bacon 
in the army ration and this is no doubt an excess of fat for 
a dietary in the tropics. But it does not follow that the 
army ration should therefore be changed. The critics who 
see so clearly that the ration should be altered to suit their 
views of what is right and proper to be eaten in tropical 
climates and who are astounded at the dulness of 
army officials who think it wise to be slow in doing any- 
thing of this kind, do not appear to know that the army 
ration is run on a broader gauge than the elementary 
sitions which form the basis of their argument. 
here is in the army of the United States a considera- 
ble difference between the ration of the soldier and the 
diet of the soldier. The critics of the army ration do not 
understand this. The ration is the allowance for subsist- 
ence of one person for one day. The diet is what is actu- 
ally pre in the kitchen for consum by the soldier 
day by day. The ration is prescribed by law and consists 
of the meat, the bread, the tables, the fruit, the coffee 
and sugar, the seasoning and the soap and candle compo- 
nents. 


The meat component does not consist of fat pork or bacon, 
as those who know nothing of the domestic economy of 
army kitchens appear to believe. On the contrary, there is 
some variety in the meat component. It consists of 20 
ounces of fresh beef, or 20 ounces of mutton when the cost 
does not exceed that of beef, or 12 ounces of pork, or 12 
ounces of bacon, or 22 ounces of salt beef, or 14 ounces of 
dried fish, or 18 ounces of pickled fish, or 20 ounces of canned 
salmon, or 18 ounces of fresh fish. f 

The bread component consists of 18 ounces of flour, with 
baking powder when the men have to bake their own 

or 18 ounces of soft bread, or 16 ounces of hard 
or 20 ounces of cornmeal. 


The vegetable components consist of 22 ounces of beans, 
vis ounces ao = ounces of rice, or II ounces of 
iny AND 16 ounces of potatoes, or 121 ounces of pota- 
toes and 3} ounces of onions, or 11} ce of toes and 
44 ounces of canned tomatoes, or 44 ounces of other fresh 
vegetables, not canned, when they can be obtained in the 
pot or transported in a wholesome condition from a dis- 
nce. 

The fruit component consists of 2 ounces of dried fruit, 
such as prunes, peaches, or apples. ‘The other components 
consist of coffee green, or coffee roasted, or tea green or 
black, and sugar, or molasses, or cane syrup; vinegar, salt 
and black pepper, and to these are added the soap and can- 
dle components. 

The slightest knowledge of practical cookery will enable 
any one who reads what I have just written to form an 
idea of what may be called the flexibility of the army 
ration. The soldier in the tropics is not called upon to eat 
his twelve ounces of bacon or go hungry. That or is not 
to be found in the regulation statement of the meat com- 
ponent of the ration, although there are more than half a 
dozen other important ors in it. And there is variety also 
in all the other constituents except the soap and candle 


— 

If the scientist will calculate the elementary constitution 
of any one of the various diets which may be formed from 
the flexibility of the army ration, he will find that there is 
a sufficiency of nitrogen and carbon in each to support the 
system of the soldier under the heaviest strain of work 
and exposure. If the proximate principles be calculated 
it will be found that many variations may be made in the 
relative proportions of proteids, hydrocarbons and carbo- 
hydrates. But more than all this, we know that the soldiers 

— United States have never gone hungry on their full 
ration. 

Granted then that the ration suffices to sustain the system 
in the cold of a Montana blizzard, will any one suggest its 
insufficiency for nutritive purposes where there is little call 
for physiologic fuel to keep up the animal heat? No, but, 
says critic, for whose information [ am writing, there 
is too much of the hydrocarbons, too much bacon in the 
ration to make it a suitable ration for tropical climates. 
Too much bacon! Too much candle! ‘There is a candle 
component in the ration, but the soldier is not called upon 
to eatit. Nor is he required to eat the bacon if he does not 
desire to do so. 

This leads me to refer to the elasticity of the ration. 
Its flexibility has already been referred to ; but its elasticity 


also is wonderful. It is so elastic that the soldier may © 


verily eat his candles if he does not require them for other 
purposes. He may leave the candles in the hands of the 
subsistence department and if their money value will pay 
for a can of peaches, or a pound of rice, or so much of any 
other of a long list of articles — 7 for sale by the subsist- 
ence officers, he can eat his candle component in the form 
of peaches and rice or any of the other purchasable things. 
So with the bacon. He is no more required to eat that 
because it is part of the ration than he is required to eat 
the candles, but he may transform it into some other article 
of food which he likes better or which is better for him 
under the climatic conditions which affect him at the time. 
So, indeed, with all the other components of the ration, 
excepting only the fresh vegetables, fresh bread, baking 
powder and dried fruit. Even the fresh beef component 
may be reduced in quantity and the money value of the 
quantity not issued for use may be drawn in other articles 
of sales. 


There is even a er elasticity than this to the ration, 
for the money credit for components not drawn and used 
may be applied to the purchase of articles from outside 
sources, articles not rept for sale by the subsistence depart- 
ment. Thus in probably every company and post mess- 
hall in the United States on Thursday, November 30, 
1899, there was turkey with cranberry sauce on the table, 
representing so much n and other articles of the formal 
ration not drawn in kind and used, but left in the hands of 
the subsistence department and placed as a cash credit 
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for the payment of turkeys and cranberry sauce or of any 
other —— to vary the diet of the soldier. If at any 
of the posts they did not have turkey and cranberry sauce 
on that day it was because these t were impossible 
there, but they no doubt had an exce 


same. 

Under the present law and lations as to the ration 
the soldier can have any variation of his diet within cer- 
tain money value limits which his officers consider necessary 
for his well-being. His ration is fixed by law and it isa 
most liberal one; but his die depends upon the intelli- 
gent supervision of company officers and the ability of the 
company cooks. I have stated the law and regulations 
concerning the ration and its flexibility and elasticity, and 
the subsistence department may be depended upon to pro- 
vide the articles necessary to vary the diet. If achange in 
the dietary is advisable it lies with the company comman- 
ders to carry it into effect. If the change is desirable on 
medical grounds, medical officers should communicate their 
views to these responsible officers and the change can be 
effected without difficulty. There is no need to talk about 
changing the ration to effect a change in the dietary. 

But it may be said, Why not go astep further and reduce 
the ration to simpler terms? Why not make it a money 
value instead of so much of this, that and the other com 
nent? A money value to be of equal value at all military 
stations would have to be a different value to every station. 
A dollar is worth nothing from the point of view of the ra- 
tion if there is not a bite of anything within its purchasin 
radius; but to the stomach of a hungry soldier 20 ounces o 
fresh beef, 12 ounces of bacon, etc., have a fixed value and 
when the subsistence department is charged with provid- 
ing these articles the soldier will fare much better than if 
the department had only to provide him with so many 
cents a day for his food. 

The United States Army ration is the most liberal ra- 
tion in the world. It is the best ration for the far north- 
west of this continent, whence come the subzero cold waves 
to sweep over the country from the upper strata of the 
atmosphere, and it is the best for the tropics when intelli- 
gently utilized. It is the product of the experience of 
several generations of army officers and it is the part of 
wisdom to be slow in urging alterations at the suggestion of 
people who know that an excess of fatty food is not suit- 
able for a dietary in the tropics and who have just dis- 
covered that there are 12 ounces of bacon in the soldier’s 
ration. 

But the best dietary for the t is a wholly different 
subject from the ration and we will await with interest the 
publication of the observations of our officers, line and 
medical, on the modifications which appear to them to be 
judicious for Cuba, Puerto Rico and the Philippines. 

Very truly yours, 
Smart, M.D., 
Lieutenant-Colonel and Deputy Surgeon-General, 
C. S. Army. 


CONTRACT SURGEONS IN THE UNITED 
STATES ARMY. 


WasHINncTon, December 4, 1899. 

Mr. Epitror:— The issue of a general order of the 
War Department — attention to the fact that acting 
assistant surgeons should be given the same protection in 
their positions and the same respect and obedience from 
enlisted men as is accorded commissioned officers is of in- 
terest, coming, as it does, almost simultaneously with the 
publication of a call for a mass meeting of acting assistant 
surgeons in New York on the 5th of December, he the re- 
dress of grievances and favorable legislation by Congress 
in their bebalf. It calls atrention to the anomalous status 
of this worthy class of men as well as to the many serious de- 
fects in the contract surgeon system which are constantly 
requiring petty regulation and 1712 on the part of the 
authorities for the promotion of its efficiency. 


t dinner all the | leges 


It may be premised at the outset that all of this annoy- 
ance, friction and dissatisfaction would be promptly done 
away with if every medical man connected with the mili- 
tary service sed the well-understood rights, privi- 
and responsibilities of commissioned officers, and at 
the same time there is no doubt but that the essional 
services of a superior class of men would be thus secured 
to the Government. The 4 contract system, 
which . are brought from civil life and paid a 
fixed stipend so long as their services are required without 
endowment with military rank, is degrading to the dig- 
nity of the medical profession whose representatives they 
are, and is a relic of the former social inferiority of the 
medical man as compared with line officers, an inferiority 
even now tacitly assumed in the British service, where the 
surgeon is not invited to join the regimental mess nor his 
wife and family accorded equal social privilege with the 
households of the combatant officers. It is a direct effort 
to belittle his importance, restrict his services and exclude 
him from his rightful position in the military oligarchy. 
No one should suggest the temporary hiring of 
clerks to perform the duties of commissariat nor of civil- 
ian contractors to act as purchasing, constructing or ship- 
ping quartermasters; yet the proposition to bring in the 


po- practising physician, wholly inexperienced in the ways and 


needs of the military service and expect him to satisfac- 
torily perform the multifarious duties of the trained medi- 
cal officer appears to be only natural to the public mind. 
Popular imagination pictures the army surgeon as a some- 
what gory individual, who at such times as he is not engaged 
in lopping off arms and legs acts merely as a dispenser of 
pills and potions. This conception, however, is far from 
the reality. The field of operative surgery is circumscribed 
by restricted opportunity, and antisepsis, with resultin 
conservatism. The more humane character of wounds 
the battlefield have done much to still further reduce the 
surgical duties of the medical officer. With a more ra- 
tional knowledge of the effects of drugs the importance of 
prescribing has greatly diminished and the army sargeon, 
like his civilian confreres, is prone to depend rather upon 
careful nursing and the vis medicatriz nature than upon 
the doubtful effects of generous medication. It is obvi- 
ously essential that he should be expert in the branches of 
medicine and surgery, but it is none the less certain that 
the army medical officer finds his chief usefulness in the 
province of hygiene, a subject rarely capable of be 
turned to financial account in civil life and one in whic 
the average practitioner, striving to meet his monetary ob- 
ligations and hold his own in professional competition, is 
usually both unlearned and uninterested. Hence it is that 
the army medical man finds his civilian counte not in 
the og By nagar or surgeon but rather in the health offi- 
cer or the few whose independent means permit the study 
of an unremunerative science, and hence also the far 
22 value to the military service, if outside assistance 

required, of the latter professional class. It may be 
accepted that few medical men are properly qualiſied by 
their previous training to enter at once upon the duties 
which fall to the lot of the army surgeon. 

Besides bringing into the service a class of men who, 
while excellent professional men as regards the active oa 
tice of civil life, are unfitted to assume the responsibilities 
of the sanitarian, the contract surgeon system, with the ab- 
sence of official status which it entails, is both illogical and 
productive of friction and inefficiency. However one may 
regard the army medical service in the abstract, it is a dis- 
tinctly military institution. Discipline must be maintained 
and there are enlisted hospital-corps men to control, edu- 
cate and command. How relatively important a task this 
is may be seen by the fact that during the war with Spain 
there were in our army more than 7,000 sanitary soldiers — 
the equal of a command of a major-general — and at the 
present time the number, 4,000, is equal to the numerical 
strength of eight infantry regiments as organized eighteen 
months ago. ese men, like their comrades and superiors 
in the line, are 


it officially em 


to respect authority only as they see 
shoulder straps. During the late 


ied in 
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and at present also, these men were largely organized 

— ambulance and hospital-corps companies which had to 

be commanded and instructed, not only in nursing and first 

aid, but in the duties of the soldier — the things which 

undisciplined recruits into an efficient integral fac- 

tor of the military establishment. Such commands were 
often r and of more responsibility than those 


by captains of infantry, cavalry and artillery — and no one | board 


would be willing to say that an untrained individual 

brought in from civil life is, through intuition, at once com- 

+ to organize, educate and control such organizations 
the line. 


To properly administer al division or general hos 
tal often containing the nume strength of a full regi- 
ment requires not only executive ability and experience 
in handling men but also an intimate acquaintance with 
military methods and customs. Further, some one must be 
responsible for the safety and administration of medical 

perty, of which millions of dollars’ worth are 1 
y the nited States for securing the comfort and care of 
the sick. The Government has no official hold upon the 
contract su and hence dares not attempt to make him 
an accountable officer. He is not amenable to court martial 
any more than any other civilian, and justice — for mal- 
feasance of office — can only be brought about by the pon- 
derous machinery of the United States civil courts. Such a 
condition is obviously undesirable. In addition, incompe- 
tency, inattention to duty, disobedience of orders or other 
military offences can be punished only by discharge from 
the service. Furthermore, the system is — 4 — 
to the morale and efficiency of the Medical Department. 
Few men of the professional attainments desired in the 
service care to occupy the anomalous position of contract 
surgeon, with its absence of authority and its — 
future presenting small hope of advancement. Bright and 
desirable young men accept contracts to tide over temporary 
financial difficulty and, their object attained, go back into 
civil life at a time when, through the experience they have 

uired, they and their services have become of the most 
value to the Government. A few older men who have 
pee the comparatively elementary examination required 
or appointment, but who have failed in the competition of 
civil life or are unwilling to risk its hazards, are content 
with the means of temporary ee afforded by the posi- 
tion they occupy; secure in the knowledge that their pro- 
fessional progress in its relation to the general advancement 
of medical science will not be tested in the future, as is 
repeatedly done with all commissioned medical officers. 

is class of men is not wanted in the military service. 

The contract surgeon system has not even the merit of 
economy. It is true that Congressman Hull stated in Con- 


gress last winter that “ the best medical talent in the country | prior 


could be secured for $150 per month,” as contract sur- 

will scarcely agree. pay of an acting surgeon 
exceeds the pay of a commissioned medical officer for cheat 


first seven years of his service. ‘The allowances of both | sage 


are the same, except that the medical officer is required to 
purchase and keep his mount at his own expense, while the 
contract surgeon is allowed the use of a Government horse 
gratis, wherever it is required. Further, the former is 
obliged to maintain a much larger and more expensive out- 
fit of uniforms. It will be admitted that such condition 
works an injustice to the men who have undergone a far 
more searching examination into their physical, mental and 
moral qualifications and who may therefore be fairly as- 
sumed to be, as a whole, a superior class of men. 
In the contract surgeon system there is unfortunately no 
safeguard against its use for political purposes. Can- 
ates are appointed by the s who is thus 
made an object of attack by place hunters, whose 
support and qualifications are too often more of a political 
than a professional character, and by that class of politicians 
who regard all Government positions as a means of patron- 
age and whose scruples are not too to prevent their 
use of any influence to force compliance with their demands. 


is no legal provision, however, by which an appoint- 


ment through the neral cannot be directed by 
pd authority, even in face of strong objections. 
a method of appointment of commissioned medival officers 
8 


based wholly on merit, is minutely prescribed by law and 
is so entirely irrespective of politics that there is no wa 
which a candidate could be appointed who has not fulfilled 
all the qualifications required by an impartial examini 
uch a protection given a special class sh 
cover the entire personnel of the Medical Department; for 
it, and it alone, the praise or censure resulting from 
the efficiency of its representatives. 

The remedy for the above conditions is simple, and is in 


pi- | the power of the medical profession of the ae ad- 
All medi- 


minister during the next Congressional session. 
ee — serving with troops should be commissioned officers 
ving @ permanent status and possessing equal * 
— of other departments. They should 
su nt in numbers to properly cope with any em . 
In the few instances where outside and tem l y pers. 
ments may be necessary such action s be taken only 
after the attainment of the standard required in the regu- 
lar service and the appointers should be commissioned 
as officers of volunteers. They should be in a position to 
demand as rights what too many line officers are prone to 


regard as concessions. They Id all possess the 
of command, a power the proper exercise of which has 
been demonstrated by General Wood and others to depend 


. man rather than upon the calling which he has 
chosen in life. 


In conclusion, it behooves the medical profession at large 
to protect the rights of its representatives in the military 
service, and that the necessity is actual rather than theo- 
retical is shown by the fact that at the nt time there 
are only 187 regular medical officers over 400 contract 
surgeons serving * che — 

ery respectiully yours, 
Epwarp L. Munson, M.D., 
Assistant Surgeon United States Army. 


SWEDISH MASSAGE LITERATURE AND SWED. 
ISH MASSAGE. 


Boston, November 27, 1899. 
Mr. Epitor :— Dr. Graham’s communication in 
the JouRNAL, November 23, page 534, induces me to ask 
you kindly to publish a few remarks which I think are ap- 


statement conveys several incorrect impressions. 

It asserts that no book existed in the Swedish 
to, or in, 1887; it implies that the Swedes gained 
their first L of massage from an article written 
by Dr. Graham and translated into the Swedish language; 
it also implies incompetency of the Swedes on the subject of 
massage and its — It ex the view that mas- 

oil and other lubricants are or rpose 
venting friction, and that the Swedes 14 vver-fond. of 
methods of — 2 by the aid of grease. 

In reply I would wish to call the attention of Dr. Graham 
to the following citation of Swedish authors, with the name 
and date of their publications on the su of massage 
and gymnastic treatment. Also, I would refer him to 
Swedish medical literature from the early part of this cen- 
tury until today. The work of the Swedes in this field is 
so well known and generally admitted that this refutation 
of Dr. Graham's well-meaning but misguide d and erroneous 
attempt of furnishing unsolicited information would 
be necessary, but it is earnestly hoped that it may help him 
to estimate more accurately the history of massage, and the 
effect which the work of the Swedes has had upon the de- 
velopment of this form of treatment, as it is understood and 
practised to-day. 

Dr. T. J. Hartelius’s “ Lirobok i Sjukgymnastik” (sec- 
ond edition) was published in June, 1883. In 1838 Dr. M. 
Retzius wrote · Nigra ord om virdet af friktioner,” and a 


— 
propriate. 
the 
here 
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few other publications in Swedish are: by Asp in 1878 
“Om ean Ly Bergham in 1875, “Om de 
akuta traumatiska ledgängskadornas behandling med mas- 
sage”; by Berghman and Helleday in 1873, “ Antecknin 
om Massage”; by E. Johnson in 1878, “ Bid till Mas- 
andlingens Statistik”; by Lindblom in 1887-8, 
Brandts’ gynekologiska gymastik”; by “ Mu“ in 
Eira (a medical journ ), 1877, “M i Japan”; b 
de” (Ne in 1878, “Om M som Helbradelses Mid- 


are commonly employed because they are Swedes, and a 
del“ (Norwegian); by Pippingekjold in 1881, “ Yttrande| very limited knowledge of some manipulations has been 
éfver Majoren Thure Brandts genital gymnastik i allmän- 


acquired by them; they are usually fairly strong and will- 
het och sirskildt”; in 1875, “ Tio fall af M ’ by | ing, and often think they must give the patient his money’s 
Westerland, and “ Niigot om Massage,” by Wretlind, and | worth, and they do so by using considerable 14 force 
others too numerous to mention. Also, it must be re-| in their manipulation. ably Dr. Mitchell fell into such 
membered that many Swedes have written on this subject | hands. To draw generalized conclusions, and to make so 
in foreign languages, notably German, French, English | swee ng statements from such premises and from a few 
and Spanish; furthermore, nearly every author on mas- rly chosen individual experiences, is obviously not onl 
sage, of whatever nationality, refers to Swedish workers cal but also unjust. I am not aware that Dr. Mitche 
and quotes their publications freel , thus giving them credit | ever claimed to be a practical masseur, and if he is not, 
of — work in this field. his proficiency as a critic of the massage technique of the 
impression is received from Dr. Graham's letter that | Swedes, who are masters in this field, would seem question- 
the Swedes gained their first 1. massage as a] able. I believe somebody has referred to Dr. Mitchell as 
remedial agent from a translation into their language of ana“ father of m *; this title appears to be m 
article written by Dr. Graham; a very absurd impression, | plied, since it is for his ability as a diagnostician and medi- 
obviously, since Scandinavian physicians had given atten-|cal practitioner that Dr. Mitchell has earned attention, 
tion to this subject long before Dr. Graham saw daylight. | rather than as a masseur. I regret the necessity of unfav- 
It is not my object in writing this to claim for the Swedes |orable comment on the statements of so distinguished, 
the credit of all the work that has been done in this direc- scholarly and learned a physician as Dr. Mitchell un- 
tion; many English, American, French and German phy-] doubtedly is, but I feel that 17 demands it, since his 
sicians have done an immense amount of work and they | words carry great weight with them, even though they be 
are freely quoted by recent Swedish writers on this sub- 
Dr. ‘Graham is himself entitled to credit for such 
work, but it is to be regretted that he should expose him- 
self to criticism by a reckless and intemperate out- 
burst, containing inaccurate statements and implying in- 
competency of a whole race in a line of work where they 
have achieved universal reputation, and deservedly so, since 
it has been gained by conscientious, industrious, persever- 
ing work oa scientific lines. 
The quotation from Dr. Mitchell's article needs com- 
ment. In the first place, it is difficult to understand what 


at the very finger-ends, the use of these words 
in connection may be original with Dr. Mitchell, but 
the use of intelligence and care in manipulating the tis. 
sues in disease is not original with him. 

In Continental Europe (and in America too) many so- 
called institutes and sanitariums exist, where Swedes are 
— ＋ to apply massage, but they are usually not thor- 
oughly trained, either as masseurs or as physicians. They 


thoughtlessly spoken. 

The impression is also suggested, from the use of these 
quotations by Dr. Graham, that he is a native of America, 
but I believe that he was born in Scotland. 

As to the use of oil, or other lubricants, in doing mas- 
sage, it is not only to be recommended, but absolutely 
necessary when giving deep frictions. The object of the 
lubricant is obvious: it is to prevent injury to the epider- 
mis. It is not for the purpose of preventing friction, as 
Dr. Graham so illogically says; the friction is essential, 


aud it is a very important factor as a remedy, due not 
bearing this quotation can have upon the qualifications, or | only to the effect upon the circulation, but also in some 


lack of them, as Dr. Graham so fondiy maintains, of the | instances to the heat produced; the de of heat to be 
reviewer who favorably mentioned Mr. Ostrom’s book on 22 by the friction would depend on the objeet to 
massage, to do so, and who, by so doing, precipitated this | be desired, and is regulated by the speed, pressure and 
extraordinary assault upon Swedes. I do not know size of friction surfaces, and also by the quantity and 
who wrote the review, but I am quite sure that it was not quality of lubricant used. The moderate use of oil can- 
written by a Swede, and the alleged incompetency of this] not justly be termed inunction; it does not obviate the 
race would therefore not be material in discussing the] manipulation called friction, but facilitates it. A 
shortcomings of a reviewer on a book, even though the | “grip” is not necessary in doing friction, since it is done 
book itself were written by a Swede, and on the subject of | by making the hand, or finger, slide over the skin with a 
massage, about which, among this nation, ignorance, or, at | certain degree of pressure. I agree with Dr. Graham that 
the very best, an erroneous conception, is prevalent, accord-| it does not require any more skill to rub with grease than 
to Dr. Graham’s view. it does to paint a barndoor (although to do this well would 
garding the quotation itself, I need only refer to the require a certain amount of technical skill, as every painter 
many favorable comments made by American, English, | can vouch for), but I also wish to emphasize the fact that 
German and French oo about Swedish massage the use of lubricants in massage does not in the least 
and 1 and to excellent books and articles diminish the necessity for technical skill, manual dexterity, 
= by well-trained aud balanced physicians in the] medical knowledge, and other qualities required by every- 
wedish language on this subject, to show the folly and in- body who would attempt to apply massage for the relief 
accuracy of Dr. Mitchell's statements. That they rub of disease. I would cite the manipulation of the sciatic 
badly may be true, but they apply massage and gymnas- nerve, when diseased, as an example, where deep friction 
tics well, as a rule, if 4 have received the training | by the aid of lubricants would be indicated nll where judg- 
adopted in Sweden; rubbing is one thing and massage | ment, skill and knowledge are as important as in any con- 
another. dition requiring dry manipulation (such as kneading, per- 
y | cussion, vibration and pressure). 
other book on this subject written by a Swede, he will find| A word about the home of m No educated 
that this manipulation occupies its proper place, and is not | Swede ever claimed his country as the of this treat- 
recommended out of „have never known that any | ment, if by home is to be meant the place of birth or 
American made the claim of having originated the special | origin. Sweden can only claim to have produced a number 
manipulation known as muscle-kneading; the different] of men who have done considerable original work with a 
modes of kneading a muscle are spoken of in early Swed-| view of adapting manipulations and movements as a means 
ish writings. Kneading of the muscles was also practised | of cure of disease, of having systematized this 
_ among the Greeks and Romans, and among barbaric races] treatment, and of having paved the way for its rational 
long before the dawn of our present ci tion. There-| application to disease in accordance with medical thoughts 
fore it would seem incorrect to speak of an American mus- and progress. But as already stated, they are not alone in 
cle-kneading, or of a Swedish muscle-kneading. As for | this work; other nations have done their share. | 


a 
4 
t 
| 
* 
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The home, or origin, of massage is to be found in the 

of Eden. Adam found that scratching relieved 

itching, and from his time until to-day, steady progress has 

been made. As is well known, many savage and semi- 

sa people use the treatment; even the takes a 
in massage when licking his swollen, painful feet. 

If I am not encroaching too much upon the valuable 
space of the JouRNAL, and if deemed proper, I would like 
to add a word about Mr. Ostrom’s book. On the whole, the 
book deserves favorable comment, and fulfils the purpose 
for which the author intended it fairly well. The concise- 
ness of the book however, in some instances, too 


pronounced, and more descriptive and accurate terms C 


could be used in naming certain movements and manipula- 
tions; a few slight inaccuracies also occur. For instance, 
no mention of centrifugal light striking over the peripheral 
nerves is made; deep straight frictions are also omitted. 
Too little is said of nerve- re; vibration is spoken of 
as ashaking, which it is not, and should not be. The vari- 


ous forms of kneading are not sufficiently dealt with. In| Pro 


Fig. 7 on page 22, hands are in correct position for 


circular or combined kneading of the thigh, a manipula- Vo 


tion uced by a combination of an alternate squeezing 
and Piling of the hands, the 


as an illustration of kneading with the thumbs, a procedure 


which would, ordinarily, hardly be appropriate in this |; 
region, or would be but rarely needed here. Transverse |S 


muscle-kneading is not spoken of. The most conspicuous 

deficiency in the termi is offered by the constant use 

of the word “rotation” wherever the author intends to 

— of circumduction. On page 55, in the chapter on 
bra 


tions, the author says: “Pressing and shaking |G 


(meaning vibration] ' have a stimulating and strengthening 


effect upon the nerves”; this is evidently an error. Ihe 


effect of nerve-pressure and of vibration is sedative, allay- 
ing irritation and relieving pain. This effect is produced 
probably by diminishing the conductivity of impulses 


through the neuron; such a result would imply diminished R 


physiological activity of the nerve tissue, or a condition ap- 
proaching rest, rather than increased physiological activity, 
which would be anticipated from stimulation. 

Some criticism may be made of the remarks about the 
treatment of tabes; co-ordinative exercises are not even 
alluded to, the description of nerve stretching is not com- 
plete, and a more detailed account of spinal massage would 
not be amiss. 

In spite of these and other minor defects, the book is a 
step in the right direction, and it is certainly very practi- 
cal. Respectfully yours, 


ALFRED I. Linpstrém, M.D. 
1 My brackets. 


METEOROLOGICAL RECORD 


For the week ending November 25th, in Boston, according to 
ions furn by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


grasped tissues being carried Pam 
along with the motion of the hands, but it is represented |} 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, NOVEMBER 25, 1899. 


Percentage of deaths from 
New York . 1153 | 370 | 9.00 21.33 1.17 90 3.24 
th 1 19, — — — — — — 
Baltimore | 167 | 42 | 2 
Cincinnati. . 405.000 103 — | 2.94) 9.80 - = = 
Pittsburg: u 18 7815 
14.04, 1.06 7.86 1.08 
Washi 277 22 == 
Vv 18.50 10 10 7.0 3.70 1.85 
Nashville 87,754 | 25 7 1 
harieston: — | — 15 =| 
r 12 — 
Fall -: 143.3 25| 200 188 100 47 23 
— 90,114 27 18 10.30 5218 
Lew Redrord. 70,511 19| 8 10.82 10.52 223 
Lynn 68.218 — — — — — — 
— * 286 22 3 8.30 4.15 4.15 — 4.15 
Olyoke. . .| 44510) 14 3 7.44) 744) — 1.14 
— 
Malden. 3642) 7 2) —| — —] — 
Chelsea e . 34.233 14 2 7.14 2 = —_ 7.14 
Haverhill 2 32,65 1 10 2 20.00 — — 2 10. 00 
oucester 9 * 31 426 4 — - —— — — — 
cles 
Taunton. .. 2* 12 =~ — 2 — — — 
—— 80 28,102 . 2 | 16.66 | 16.66 — | 16.66 — 
u — 25.00 — — — 25.00 
am 33.33 33.33 — — 
Medford 3 2 —— — ai 
ow uryport — — — — — 
Melrose 14.721 2 — — — — — — 
— 644; principal 
infectious diseases (amall-pox, measles, diphtheria and crou 
cerebro-spinal meningitis, diarrheal d » whooping » 
a and fevers) 212, acute lung d 376, consum 
„ diphtheria and croup 81, typhoid fever 34, diarrheal diseases 
32, — scarlet fever 16, erysipelas 13, cerebro-spinal 
meningit > 


From measles New York 12, IN 2, Bos- 
ton 1. From scarlet fever New York 9, 2, Washington, 
Providence, New Bedford and Salem 1 each. From erysipelas 
New York 9, Cincinnati 2, Boston Washington | each. 

cerebro-spinal meningitis New York 4, Boston and Worces- 
ter 2 each, Washington, Cambridge, Somerville and Haverhill 1 


In the thirty-three greater towns of England and Wales with 
an estimated lation of 11,404,408, for the week ending 
November 18th, the death-rate was 17.3. Deaths reported 3,785: 
acute diseases of the respiratory organs (London) 324 2 
117, fever 98, measles 83, diarrhea 52, whooping-cough 30, scarlet 
fever 30, small-pox (Hull) 6. 

The death-rates ranged from 11.5 in Burnley to 25.3 in Preston : 
Birmingham 18 0. Bradford 15.9, Croydon 12.7, Gateshead 19.1, 
Huddersfield 11.0, Leeds 17.5, Leicester 17.1, Liverpool 21.2, 
London 17.5, Manchester 18.5, 15.3, N 
ham 19.6, Portsm uth 14 5, Sheffield 21.4, 


FFICIAI. 0 F CHANGES IN THE MEDICAL CORPS 
FOR THE TWO WEEKS ENDING 


L. G. HENEBERGER, surgeon, temporary 


ordered to duty, 
— 28d, iu connection with Recruiting Rendezvous, 
H. N. I. Harris, passed assistant „ordered to New 
York, N. Y., December 4th, for — $0 promotion, and 
then home and to wait orders. 


catered te, Baral 


Baro- Ther- Direction 
meter mometer. humidity.| of wind. of * 
3 4 
— 2 2 : : OF THE S. NAVY 
8. 4 29.83 81 81 40 20 S. W. W. 6 12 9. .9| DECEMBER 2, 1890. 
M. . 20 29.85 44 51 36 78 75 76 N. W. N. W. 1811 C. C. 
. 2 29.95 39 | 45 | 33 66, 73) N. N. W. 10 4 C. C. 
W.. 22 29.78 14 51 36 65 66 66 W. W. 9 9 R. oO. .02 troi Mic 
2. 29.88 | 42 47 36| 75) 60| 68) N. N. 1214 CL. O. 
F. . 2 30.03 | 40 | 49 32 69| 4% 59 N. W. N. W. 8 6/ C. C. 
8... 28 29.97 34 39 29 74 63 68 N. W. N. W. 12 10 C. C. 
ie. 
promotion at 
| Walt orders. 


, — 


PP 


— 
1 
II 
il 
| 
| 
| 
JJ... each. 
nspector, | 
Main Street 
r ordered to be examined for 
, D. C., November 28th, and then to 
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from the Naval Recruiting 


r lot, and ordered home and to 
wait — Thy 


medi — — to the Naval Hospi- 
ngton, Decem 
resignation accepted to 


F. ct trom N rember 2th. 
take e rom r —— 
R, assistant surgeon 


7 * December 15th. 
8. Tay 
ence,” December 15th, and colored De- 
— Zist. 
E. Davis, assistant surgeon, appointed assistant surgeon, No- 
vember 21st. 
ordered to temporary wo es on = 


P. LUMSDEN, surgeon, 
* Franklin, December ist, during absence of Passed 
— A. GUTHRIE, on leave; thence home aod to 


J. Srovo HTON, surgeon, 


passed assistant order of October 
from the Monadnock ” and II to the 


14th, 
= Bennin revoked. 
D. G. B, assistant — order 


taching — the Bennington 
revoked. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
SERVICE FOR THE FUURTEEN DAYS ENDING NO- 

VEMBER 30, 1899. 


Carter, H. R., surgeon. To report at Washington, D. C., |? 
special temporary 1 November 18, Bg 


for 
CARMICHARBL, D. A., Leave of absence for thirt — 4 
granted by r letter of August 23, 1899, revok 
November 17, 1 


Macruper, G. M., surgeon. Relieved from duty at Mem- 
phis, Tenn., and directed to report at — D. C., for 
special temporary duty. November 23, 1899. 

a og H. assistant surgeon. To proceed to 
N. Y., for special temporary 12 November 18, 


Smiru, A. C., assistant surgeon. To report at Wash- 
ington, D. C., tor special E . duty. November 20, 1899. 
To rejoin station at 4 Norfolk Va ovember 22, 1899. 


Grusss, 8. B., assistant surgeon. 
Cienfuegos, Cuba, and directed to report at Washington, D. C., 
for tem duty. November 23, 1899. 

assistant surgeon. Relieved from duty at 
Ala, and to pr ceed to Tenn., and 
assume command of the Service. November 

THORNBURY, F. J., assistantsurgeon. Relieved from duty at 
New York, — Y. (Immigration Depot), and directed to proceed 
to San Francisco, Cal., for duty and assignment to quarters. 


November 20, 1 
Granted leave of 


Relieved from duty at 


899. 

BREaADY, J. E., acting assistant surgeon. 
absence for seven days. — 23, 1899. 

CLank R, F. M., acting assistant surgeon. Granted leave of 
absence for ten days from N — — November 21, 1899. 

Dup ey, D. acting ts Department letter 
of October 31, 1899, granting Acting: ‘Assistant Surgeon Lp | 
leave of absence from November 1, 1899, amended so that said 
leave shall date from November 16th. November 21, 1899. 

Suvrn, F. R., acting assistant surgeon. Granted leave of 
absence for four days. November 20, 1899 

ACHENBACH, JOHN, hospital steward. Relieved from duty at 
Port Townsend, Wash., and directed to report to the Town- 
send Quarantine Station, Wash., for duty. November 18, 1899. 

Brock, G. H., hospital steward. Relieved from duty at New 
Orleans, La., and directed to proceed to Cincinnati, O., for a 
and assignment to quarters. November 18, 1899. 

McKay, M., hospital steward. Relieved from du 

ton, Mass., and directed to proceed to New York, N. 
— for duty and assigument to quarters. November ei 

ALLEN, ( G. C., hospital steward. 3322 from duty at New 
York, N. Y ~ (Stapleton), and di to the Dela- 
ware Breakwater Quarantine Station for duty and 2 assignment 
to quarters. November 18, 1899. 

ECK, F. H., hospital steward. Relieved 1 duty at Balti- 
more, Md., and directed to proceed to New oo „for 
duty and assignment to uarters. November 18, 1899. 

Ousen, E. steward. To rejoin station at Wil- 
mington, E. 0 yf 18, 1899. 

1 — R. F., ital steward. Relieved from duty at 
San Francisco, Cal., directed to proceed to Port Townsend, 
Wash., for duty and 18, 1899. 

PECKHAM, . T., surgeon. Granted leave of absence for four 

Novem om. 28, 1899. 

LENNAN, „surgeon. eved from duty as quarantine 
officer at the of San J Rico, and and directed 3 irected to pro- 
of the Service. 


uan, 
os , and assume command of 


— 


Pettus, W. J., surgeon. Relieved trom duty at the Cape 
tine Station and directed to to proceed to 
„and assume command of the Service. oventer 


SMITH „ passed assistant surgeon. Relieved from duty 
at Norfolk. Va, and directed to report at — D. C., 
for special temporary duty. November 28, 1899. 

Stimpson, W. G., assistant surgeon. To rejoin station 
at = Louis, 1 Mo. November 27, —— 

GER 
at Detroit, and directed — to O. 
AKL passed assistant surgeon. eved from 
at Evansville, ind., and directed to report at Washington, D. rid 
for special temporary duty. November 27, 1890. 

E. K., passed assistant surgeon. from 
duty in the Hy ienic you f. 1 n » and di- 
rected to to New V and report to + tf L. 
L. (Immigration for special temporary duty. 


November 28, 1899. 
- Relieved from duty 
Quaran and directed to 
at ene D. C., for special temporary duty. November 


. W., assistant surgeon. Relieved from 

155 at at Cleveland” „ and directed to at Washington, 
for special temporary duty. November 27, 1899. 

GREENE, J. assistant su To at Wash- 


ington, D. C., for special tem — uty. November 25, 1899. 

To rejoin station at — 28, 117 a 
ATHEWSsSON, H. assistant surgeon liev rom 

at the San Francisco Quarantine Station and directed — 

— D. C., for special temporary duty. 


2 C. H., assistant surgeon. Relieved from duty as 
quarantine officer at the port of Ponce, Puerto and ‘ed 
1 uarantine officer at Juan, Puerto Rico. November 7, 


temporary duty. 


assistant — 2 Relieved from duty at 
and directed to proceed to Boston, Mass., for 
and assignment + a ers. November 27, 1898. 
Von Ezporr, R assistant surgeon. To rejoin station at 
- — November 27, at Washington, 
RICKS, stant surgeon 0 
D. C., for temporary duty. November 24. 1880. 
Gwyn, M. K., assistant surgeon. Relieved . du 
Boston, Mass., and directed to to Chieago, L 
and assignment to —- — 27, ‘on 
Corput, G. M., To report at Wash ashington, 
D. C., for special temporary du duty. November 24, 1899. 
RICHARDSON, t surgeon. Relieved from d 
as quarantine officer at the port of Nuevetas, Cuba, and di 
to proceed to the Reedy Island Quarantine Station and assume 


Russ u. C., 
Cairo, III., 


command of the Service. November 24, 1899. 

Kina, W. W., assistant surgeon. Relieved from duty at New 
Orleans, La., and assigned to duty as quaran officer at 
Ponce, Puerto Rico. November 27, 

Korn, W. A., assistant surgeon. Relieved from vad at 
Chicago, III., and directed to Evansville, Ind., and 


assume command of the Service. ht 27, 1899. 

Hott, J. M., assistant surgeon. Relieved from duty at St. 
Louis, Mo., and directed to proceed to Cairo, III., and assume 
command of the Service. November 27, 1899. 


Epson, Ecmer R., assistant surgeon. To to St. Louis, 
Mo., for duty and assignment to quarters. — 24, 11 
Witte, LARENCE W., ass t surgeon. To proceed to 
Mass., for duty and assignment to quarters. Novem- 
AMESSE, -_ W., assistant surgeon. To to Detroit, 
Mich., for duty and assignment to quarters. ovember 24, 1899. 
Wilson, RonxRT L., assistant surgeon. To 

ovem. 


peas N Cal., for duiy and assignment to quarters. 
r 24 

Brown, B. J., Jr., acting assistant su Granted leave 
of absence for three days. November 27 1899, 

Frick, JOHN, acting assistant Relieved from duty 
at Santiago, Cuba, and directed to proceed to Havana, Cuba, 
for duty. November 29, 1899. 

LInDsLEY, J. M., acting assistant surgeon. Detailed as quar- 
antine officer at the port of Cienfuegos, Cuba. November 24, 


Stone, Owen W., acting assistant surgeon. Detailed as 
quarantine ofticer at the port of Nuevitas, Cuba, November 24, 


Eimer R. Epson, of Indiana; 137 — W. Wits, of 
Pennsylvania; Joun W. AMEss of Michigna, end 


G. P. Lumspen, surgeon, detached 
N Rendezvous, Buffalo, N. V., and ordered home to wait orders. 
; of October 14th, de- 
. and ordering to Ranger,“ 

Gnunns, 8. B., assistant — Relieved from duty as 
quarantine officer at the port of Cienfuegos, Cuba, and directed 
to report at Washington, D. C., for special 

APPOINTMENTS. 


Vor. CXLI, No. 24.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


@riginal Articles. 


EXPERIMENTS UPON THE DISINFECTION OF 
ROOMS WITH FORMALDEHYDE GAS IN THE 
CITY HOSPITAL AT CHARLOTTENBURG, 
BERLIN. 

BY A. w. FAIRBANKS, M. p., BOSTON, WITH REMARKS BY PROF. 
E. GRAWITZ, M.D., BERLIN. 

Tue following experiments in the disinfection of 
rooms by means of formaldehyde gas were instituted at 
the instance of Prof. Ernst Grawitz, of the City Hos- 
pital at Charlottenburg, and conducted under his super- 
vision. The object was to determine the actual value 
of that form of formaldehyde recently. placed upon the 
market by the firm of E. Schering as a dis- 


infectant. 

This form of formaldehyde differs from that hitherto 
in use, in that we have to do here with the polymer- 
ized state, the so-called trioxymethylene. 


FIRST EXPERIMENT. 


The first investigations with this substance were 
made by Aronson,' who found this polymerized for- 
maldehyde practically a non-poisonous body. Accord- 
ing to the same investigator, this substance may be 

by the action of the hot gases of combus- 
tion, from the solid state of polymerization to a 
eous condition of lymerized formaldehyde, and 
retained in this condi by the moisture incident to 
the combustion. 

This polymerized formaldehyde as used in these 
experiments is put up by the above-named firm in 
the convenient form of tablets, each containing one 
apparatus employed is one of exceeding 

e em one of ex sim- 
— It consists of a sheet-iron cylinder (d) rest- 

g upon three legs. In the upper portion, for the 
reception of the tablets, is placed a cup-like receptacle 
(c), the upper third of which is pierced by apertures 
covered by wire netting (u). Beneath the structure 
is placed an alcohol lamp with several burners. The 
formaldehyde in e, subjected to the hot gases of com- 
bustion from the lamp, passes off in a gaseous state. 
These gases of combustion pass th the perfora- 
tions n, and mix with the formaldehyde gas, supplying 
to it the amount of moisture necessary to prevent its 
return to a solid state? (see diagram). 

The apartment employed was an ordinary — 
room, containing 96.6 cubic metres air space. S 

i of woollen and linen cloth, of a size conven- 
iently introduced into the culture tubes, were thor- 


Typhoid: Freely exposed on a table; between two 
layers of cloth on the floor. 

Diphtheria: Freely exposed, some on a table, others 
"Staphylococci: Bet cloth, 

taphy : Between two la of about 
two metres above the floor. fag 

(2) Besides these pieces of infected linen and woollen 
there were * in the room two thickly grown 
agar cultures of anthrax, wrapped in many folds of 
linen, the one at a height of two metres, the other on 
the floor. Another culture of anthrax was placed 
openly in a glass plate on the floor. Silk threads were 
infected with the same bacillus and placed on glass 
plates, one as near as possible to the disinfector, an- 
other as far as possible away. 

(3) Two glasses of sputum, which contained tuber- 
cle bacilli in large numbers, were dried in the vacuum. 
retain 

(4) From a pile of horse-hair, from an old mattress, 
cultures were made just before the door was closed. 

It may here be noted that these cultures showed 
profuse growth of a large bacillus, of cocci and sarcini. 


The doors and windows were closed and all cracks 
stopped with cotton wool, over which were pasted thick 
strips of heavy r. The disinfector was now 

laced in the middle of the apartment, with 95 tablets 
in the receptacle, a proportion of approximately one 


I gramme of formaldehyde for every cubic metre of air 


space. The lamp was now lighted and the entrance 
door of the room closed likewise, in the manner above 


oughly soaked in bouillon cultures of the bacteria, | described. 


were then dried in vacuo, and ex in different 
parts of the room.“ Of some were 
ad exposed, others enclosed between layers of 


(1) Pieces infected with anthrax, diphtheria, ty- 
phoid and staphylococci: 

Anthrax : Freely exposed on the upper, middle and 
lower portion of a window curtain; freely exposed 
on the floor; between two layers of cloth, on the 
floor; between two mattresses on the floor. 

' Hans Aronson: Ueber eine neue Methode zur Desinfection von 

Zeitechr 


— Raumen mittele Formalin. . f. Hyg. u. Infections- 
2 Bd, xxv, 1897. 
t 


in 


It should be here mentioned that from each of the 
infected objects cultures for purposes of control, made 
just before closing the room, showed active growth. 

Shortly before the opening of the room, at the end 
of thirty hours, that portion of the tubercular 12 
that had been retained as control was mixed with 
sterile water and injected into the oon cavity of 
a guinea-pig (weight 490 grammes). 

ed. Upon entering, a sharply irri effect 
experienced. This irritation, although at first very 
severe, soon ceased, and it was perfectly possible to 
remain in the room for two hours with doors and 
windows still tightly closed. Upon leaving the room 


o od; 
LI 
WME 
* Th of infeeted pieces of woollen and linen would seem 
to correspond —.— nearly to — conditions encountered I practical 
disinfection than the use of silk threads. 


— 


— 


again to diminish as the stay within was pro 
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later, and again re-entering it, after some moments in 
the clear air, the same irritation was noticed, onl 


The tablets were consumed, a few ashes only re- 
maining in the rece 

Each infected piece of cloth was now placed in a 
separate sterile glass containing a sterilized two-per- 
cent. solution of ammonia, and allowed to remain for 
a few moments in order to remove any traces of 
formaldehyde, possibly present in the pieces, that 
might hinder the growth of organisms not killed dur- 
ing the exposure. The pieces were then placed in 
bouillon and upon agar, and the tubes left in the incu- 
bator at a temperature of 37° C. The same was also 
done with cultures from anthrax, agar 9, A, i. 

The results were the following : 

(1) Anthrax a, ö, e, d, which were the pieces openly 
e~vosed at different heights in the room, remained 
sterile at the end of a week’s time. 

Although the bouillon remained sterile at the end of 
this period, yet a considerable quantity from the tube 
e was injected into a white mouse. On the following 
morning this mouse was found perfectly well, while 
another mouse that had been injected with bouillon 
from one of the control tubes was found dead. In the 
blood of the latter mouse anthrax bacilli were micro- 
scopically demonstrated in large numbers, and cultures 
from the same gave vigorous growth of anthrax in 
eighteen hours. At the end of two days the mouse 
that had been injected with bouillon c, and had re- 
mained without sign of infection, was killed. Micro- 
scopical preparations from the blood showed no trace 
of anthrax, and cultures from the same remained sterile 
after a week’s time. 

Bouillon e, containing the pieces that had lain en- 
closed between two layers of cloth on the floor, also 
remained sterile after a week’s time, and, injected into 
a mouse at the end of this period, produced absolutely 
no effect. Bouillon /, containing pieces that had lain 
between mattresses, showed, at end of twenty 
hours, profuse ene of typical anthrax bacilli. 

Agar gand A, upon which cultures from the thick 
agar growths of anthrax that were wrapped in many 
folds of linen were made, showed after twenty hours 
also profuse growth of anthrax. A portion of the 
cultures from agar A, mixed with bouillon and inj 
into a mouse, caused death in sixty hours (a decidedly 
diminished virulence). From the blood of this mouse 
cultures of typical bacilli were obtained. Agar i, in- 
fected from the thick agar culture freely exposed to 
the formaldehyde gas, showed but a slight growth at 
the end of twenty-four hours, and at the end of three 
days the growth was not profuse. Agar. and bouillon 
k, containing the silk threads, remained sterile. 

Diphtheria. — Bouillon a and 5, containing the 
pieces openly exposed, showed ne growth after a week. 

Typhoid. — Bouillon a, with the piece that had been 
openly exposed and bouillon ö, with the piece that was 
placed between two strips of cloth, both failed to 
show growth of typhoid. (Bouillon ö was contami- 
nated by a surface growth of a bacillus from the air. 
ms. under stratum 4 the bouillon was clear.) 

taphylococct. — Bouillon a (openly exposed pieces 
also was sterile at the end of 22 a 


* All of these tubes were observed for about three weeks. It may 
be said here that in this, as in the experiments to follow, ecvera) of 
each of the different classes of expo-ed pieces were placed in differ- 
ent tubes; that by this ure each test was therefore in reality 

wo or more t and in cases of contamination other 
relied upon. 


tubes could be 


(2) The tubercular sputum that had been exposed 
to the formaldehyde was (as in the case of the con- 


syringeful was into the cavity 
inea-pig (weight grammes). 

3) Several tubes of bouillon, containing portions 

of the horse-hair from the centre of the pile above 

mentioned, taken immediately after opening the room, 

remained absolutely sterile at the end of three weeks. 

Cultures that were made (immediately after enter- 
ing the room) from dust from one corner of the apart- 
ment produced in twenty-four hours profuse growth 
of a small spore-forming bacillus (not pathogenic for 
white mice). 

In the desire, to prove that the solution of ammonia 
in which the infected pieces were washed had no abso- 
lute inhibitory influence on bacterial growth, pieces of 
infected cloth that had not been exposed to the for- 
maldehyde were washed in the same two-per-cent. am- 
monia solution, and placed in agar and bouillon tubes. 
These tubes showed, without exception, profuse 
growth of the respective bacteria in twenty-four hours. 


SECOND EXPERIMENT. 


In this instance were used anthrax spores obtained 
from a culture from the blood of a mouse, dead in 
twenty hours after infection ; also diphtheria, typhoid 
and staphylococcus albus. 

As the results of the preceding experiment were 
satisfactory for superficial disinfection of the bacteria 
employed, most of the infected pieces were placed in 
the following trial between layers of cloth or between 
mattresses. 

Owing to the fact that in the previous trial growth 
was obtained from cultures from the dust from a cor- 
ner of the room, after its exposure to the — 
pieces infected with anthrax spores, diphtheria and ty- 
phoid were placed in the same corner, as far as possi- 
ble from the disinfector. Control cultures in every 
case were made, and showed profuse growth of the re- 
spective bacteria. 

In order to determine the effect of the gas upon 
various articles, there were placed in the room pi 
of fine cloth, soft and hard rubber, brass, gold, poli 
wood, etc. 

To determine the effect on the living organism 
several white mice and a rabbit were confined in 
room during the time of ex The dark cur- 
tains over the windows were left open in the first trial, 
but were drawn in the following. At the end of 
twenty-five hours the room was opened. The animals 
were found lively and, although carefully examined, 
showed themselves in no way different from such as 
had not been sopexposed. Especially noteworthy is 
the fact that in no case was conjunctivitis present, and 
I may here mention that, in my own case, although the 
irritation of the gas was quite severe for the first few 
moments after entering the apartment, it soon sub- 
sided, and I was able, without any discomfort, to re- 
main over an hour with doors and windows closed. 
No conjunctivitis ensued. 

Although it was proven in the first experiment that 
the washing of the pieces in a solution of ammonia of 
a strength of two per cent. did not prevent the growth 
of the bacteria, yet in this case only a one-per-cent. 
solution was used, the pieces were allowed to remain 


trol sputum) mixed with sterile water, and a 2 


therein somewhat longer than before, and were after- 
washed in sterilized water. From all of the 


wards 
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pieces a portion was placed in bouillon, another por- 
tion on agar. The tubes were, as before, kept in the 
incubator, at a temperature of 37° C. The arran 
ment of the pieces, their places in the room, and the 
results, may perhaps be better shown in the following 
table. The concentration of the formaldehyde in this 
trial was approximately one and one-half grammes per 
cubic metre air space, that is, 145 tablets (Table 1). 
Iy summing up the above results we find that the 
ieces inf with the anthrax (spores), when trans- 
lerred to bouillon and „gave no evidence of con- 
taining living germs at the end of a week’s time in the 
cases where the formaldehyde gas had free or compara- 
infected pieces, 


of typhoid that might be present, but failed to indicate 
any trace of this organism. 

Some of the bouillon tubes were contaminated by a 
large rte | bacillus, with rounded ends. In every 
case where this occurred — in five tubes, including the 
typhoid above mentioned — a considerable amount of 

e bouillon was injected into mice. The bacillus 
(bacillus subtilis?) proved non-pathogenic for these 
animals, and they were all living, without sign of infec- 
tion, two weeks later. 

It is of interest to note that a culture made from the 
dust in one corner of the room, immediately after 
opening the room, showed profuse growth of the same 

re-forming 


tively easy access to the that is, where | small spo bacillus, apparently, as that found 
TABLE I. 
Result after 25 Hours’ Exposure to 
Bacteria. Result of Control Cultares. Position of the Infected Pieces. Formaldehyde. 
Cultures in Bouillon and on Agar. 
Anthrax (spores) 
Profuse growth in 24 hours. exposed in the above-mentioned corner. | Bouillon: No grow days. 
0 se * Between two mattresses. 11 rowth of typical baeilli in 
a Openly exposed in the abuve-mentioned corner. 
: NO 
bv’ Between two layers of cloth on a table. Bouilion : growth in’ 
“ “ Between two mattresses. growth in 7 days. 
N Agar: No growth in 7 days. 
a’ Openly exposed in the above-mentioned corner. 
b⸗ “ * Between two layers of cloth on a table. Bouillon : o growth in 7 dage. 
00 Between two mattresses. Bouillon : growth in days. 
Agar: No growth in 7 days. 
| 
a “ 00 Between two layers of cloth on the floor. ; ne 
Agar: 0 n 
: i 
b⸗ Between two mattresses. growth 


the pieces lay o exposed or between two layers 

At the end of a week’s time about a cubic centimetre 
of the bouillon in each of these cases was injected into 
the peritoneal cavity of white mice. The pieces on agar 
were washed in bouillon, and this bouillon was also 
injected into mice in a like manner. These mice 
showed absolutely no sign of infection at any time, and 
were, without exception, living two weeks later. It 
would appear, therefore, as if there could have been 
on these pieces not only no virulent organisms, but 
also no bacilli or spores capable of germination. 

In the case of anthrax e, on the other hand, pro- 
fuse growths of typical anthrax bacilli were present at 
the end of forty-eight hours both in bouillon and on 
agar. As will be noticed, these were the pieces that 
had lain between mattresses. 4 

In the case of diphtheria no trace of these bacilli 
could be discovered after ten days in any of the tubes. 
The same was also the case with typhoid and staphy- 
lococci. The tube containing typhoid e“ was contami- 
nated and this fact may possibly have affected the 
further growth of the typhoid bacillus. This was so 

— e bouillon; the agar tube remained absolutely 
e. 

From the bouillon several agar and “ plate 

cultures were made in the effort to any bacilli 


in the first —— It produced no effect when 
i 


injected into w te mice; for these animals, therefore, 
(To be continued.) 
— — 


MEDICAL TESTIMONY ON INSANITY AS AN 
EXCUSE FOR CRIME; REPORT OF A CASE. 


BY JAY PERKINS, M.D., PROVIDENCE, R. I. 


Mr. PresipENT AND GENTLEMEN OF THE Massa- 
cuvusetts Mepico-LeGat Socrery : — It is, perhaps, 
presumption on my to bring before you the sub- 
ject which I have to-day, for I fully realize that I am 
not an alienist and am very poorly equipped to discuss 
questions relating to insanity. I come before you 
simply as a student of legal medicine, but in legal 

icine, as I am by experience fast learning, the 
question of sanity and insanity is becoming of more 
and more importance, and unless we who are doing 
general medico-legal werk are willing to bow submis- 
sively to the expert alienist, we must consider the 
subject by ourselves, and it is in this attitude that I 
present this case and discussion before you to-day. 

Much has been written and said as to the medical- 
expert witness, and I will be brief in giving my opinion 

1 Read before the Massachusetts Medico-Legal Society, Oct. 4, 1899 
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of him and his attitude towards the case. In the last 
quarter of a century the science of medicine has in 
many ways made a phenomenal advance, and things 
which twenty-five years ago would have been looked 
upon as wholly fanciful are to-day undisputed and form 
part of the basis of all our work. is is true of 
many of the theories of the past; they are now facts; 
but this is not true of all of the theories of the past, 
many of which are now never mentioned. In medical 
discussions in society meetings, it is well to give all 
new and advanced ideas, as there they will be discussed 
by medical men and their truth or falsity can be pro- 
perly estimated; but in courts of law, where often the 
only hope for the lawyer for the defence is to make 
out a disagreement of medical experts, we should be 
more conservative. Theories or suspicions, especially 
when advanced by a man of reputation as facts, may, 
and often do, give to a jury sufficient cause for a rea- 
sonable doubt, and thus do much harm to the cause of 
justice and destroy confidence in medical witnesses. 
The aid of law makers has been invoked to bring 
the medical witness into better — fe giving the 
court the power to appoint experts. e have a very 
good law of this kind in Rhode Island, but you cannot 
make a set of experts into a jury, as you would be doing 
if you made their decisions final. ey must be cross- 
examined and this cross-examination will bring out 
differences unless they are conservative and hold only 
to that which is well known. Then, too, you cannot 
prevent the lawyer from putting on independent medi- 
cal witnesses. 85 this matter cannot be fully regulated 
by law any more than you can reform a drunkard by 
law. Laws may help, but the real reform must come 
from the physicians themselves, and the medical wit- 
ness should in no sense be a partisan or advocate. 
In the trial which I am about to report the prose- 
cution had three, and the defence five, physicians, for 
the most part well-known and eminent men in the pro- 
fession, who were advising the attorneys as to what 
uestions to ask. As to the propriety of this, I am in 
doubt. How far does our duty to the case go in this 
t and where does our professional honor demand 
that we desist? Especially with us as medical exam- 
iners: what is our proper attitude to the prosecution ? 
There is no class of cases in which all that has been 
said is truer than where there is the question of sanity. 
Psychology is an extremely complex science, and when 
one of Massachusetts’ leading psychologists, whose 
writings are frequently quoted, goes before the Legis- 
lature and prevents the passage of a law which limits 
the substitution of ignorance and superstition for 
knowledge and science, and does it through reasoning 
from his psychological tenets, are not we, who are try- 
ing to do scientific work, justified in asking for some 
proof and evidence of these tenets and the deduc- 
tions therefrom, instead of blindly — them? 
On the night of February 12, 1899, I was called, in 
my oney as medical examiner, to the house of Mr. 
Amos D. Palmer, in Cranston, R. I. The house is 
just beyond the city line, but the examiner for that 
district could not be found. I arrived at the house at 
11.30 r. ., and then learned that Mr. Palmer and his 
wife had been celebrating the eighth anniversary of 
their marriage on that day. Four guests, two ladies 
and two gentlemen, had been present. At about five 
o’clock the gentlemen went to the billiard-room, where 
they remained until 8 Pp. u., when they went down 
stairs, and soon after the guests went home. 


— 


The history of the case for the next few hours I 
ive as I learned it that night and from notes taken at 
e time the statements were made to me by the ser- 
vants, and not just as it was brought out at the trial, as 
I believe the former to be the more accurate. 

After the guests were gone, Mr. Palmer went down 
into the basement, as he said, to fix the furnace; when 
he came up he and Mrs. Palmer had a light lunch, 
during which they had a quarrel concerning his going 
down to fix the furnace, Mrs. Palmer claiming ‘that 
what he went down for was to get some liquor, and 
that he should let John take care of the furnace. The 
cook told me that he was evidently under the influence 
of liquor at the time they had the lunch. (At the 
time of the trial the cook could not remember of any 
such condition.) 

Mr. and Mrs. Palmer went upstairs about nine o’clock. 
At 9.15 the two servants, Mary Farrell, the cook, and 

Sullivan, the second girl, were in the room 
over Mr. Palmer’s and heard sounds like “ knocking,” 
and heard Mrs. Palmer scream three times. The cook 
went downstairs to the first floor, and walking t 
the rooms of that floor heard Mr. Palmer talking, but 
did not know anything that he was saying. She went 
back to her room again, and in about ten minutes Mr. 
Palmer called to her; Mary,” and upon her answer- 
ing, said, Did you hear that? She asked, What 
was it? and he said, “I fear I have killed her.“ 
When she found that Mrs. Palmer was dead, she said, 
„Oh, Mr. Palmer, what have you done? He replied, 
“ She tried to kill me first,” and then said, Oh, what 
have I done; what have I done?” Mrs. Palmer was 
then lying with her head on a hassock. Both Mr. and 
Mrs. Palmer were dressed in night clothes and blanket 


w 

"The cook then called the coachman, John Devine. 
When he reached Mr. Palmer’s room, Palmer was 
naked, having taken off his night-dress and was appar- 
ently preparing to dress himself. At the time there 
was nothing said as to any frenzied condition, rr 
the counsel tried to draw this out at the time of 
trial. He did say, however, that Palmer went to a 
drawer and took out a revolver and wanted to load it 
in order to kill himself, but was restrained by his 
coachman. There were two revolvers given to me 
after my arrival at the house; one contained empty 
shells, five of 32 calibre, and presented evidence of hav- 
ing been recently fired; the other was empty and had 
not been recently fired, and, as was afterwards shown, 
it was not in good working order. He kept these in 
different places, and had gotten the loaded one first 
and to use in shooting his wife. 

Palmer then telephoned to his physician, Dr. Carr, 
and told him that he had shot his wife. Dr. Carr was 
not able to go, and asked Dr. George D. Hersey to go 
in his place. Dr. Hersey went out, arriving there at 
a little before eleven, and about two hours after the 
shooting. Palmer was then fully dressed and met him 
on the ing of the stairs. After Dr. Hersey found 
that Mrs. Palmer was dead he told Palmer so, and he 
then became somewhat excited and again said he wanted 
to kill himself. He repeatedly stated his desire to 
commit suicide. 

I arrived at the house at about 11.30, and saw 
Palmer a moment then, as he was sitting quietly on a 
sofa with Dr. Hersey. I went into the room where 
his wife’s body lay and made an examination of it. 
Dr. Hersey came in with me, but in a few moments 
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we heard scuffling, and the coachman said Palmer was 
ing to kill himself by taking some poison. Dr. 
Hersey then stayed in the room with him. 

After examining the body, I telephoned to the chief 
of police and went in and talked to Mr. Palmer and 
was then with him much of the time for a couple of 
hours. His breath smelled strongly of liquor, and 
u uestioning him as to what occurred he 
2 that he could remember nothing from the 
time he and his guests were in the billiard room until 
after Dr. Hersey arrived. However, he certainly 
seemed to realize what he had done and repeatedy ex- 
claimed. Why did I do it; why did I doit? 1 
couldn’t have done it.” At no time, however, did he 
seem to doubt that he had killed his wife. When we 
stopped talking, he would walk across the floor with 
his head slightly bowed and an anxious expression 
upon his face and then say, “ Why did I do it; why 
did I do it?” Upon ioning him as to why he 
did it, he said that all that he could lay it to was the 
whiskey and beer that he had drunk ; that he had had 
four drinks of Mount Vernon whiskey and several bot- 
tles of beer; he ought to have known better than to 
have drunk that whiskey, “as Mount Vernon whiskey 
always did him up.” He told me that he drank the 
whiskey when he went down to fix the furnace, and 
drank the beer in the billiard-room. He said that he 
and his wife lived happily together; that “they had 
their little quarrels as everybody does,” but that they 
made up — were happy again, and he could remember 
of no quarrel this night. All of the time he talked 
rationally, but would have, apparently, great remorse 
when we stopped talking. saw nothing, however, 


to indicate any frenzied condition and certainly no | him, and all 


stupor or mental abstraction. It was impossible to 
get his mind off from what he had done. If we talked 
about anything else, the moment we stopped talking 
his mind went back at once to the shooting. He said 
that he was a murderer; that he would give himself 
up to the police. He said this before, as well as after 
my arrival. 

When the police arrived and rang the bell, before 
he saw them he said, “ There comes the police ; it will 
be a charge of murder.” i 

At about eleven o’clock, Dr. Hersey gave him 30 
grains of bromide of soda and at twelve o’clock 
another 30 grains. He became somewhat quieter and 
calmer after one o’clock ; though, as previously stated, 
there was nothing approaching a frenzied condition — 
certainly not after my arrival. 

Between four and five o’clock, when in the pres- 
ence of the officers, he vomited, the vomitus sme 
strongly of liquor. 

At about the time I notified the police of the mur- 
der, Dr. Hersey suggested to Mr. Palmer that it 
would be well perhaps for him to notify his lawyer 
of what had taken place. Mr. Palmer told him his 
lawyer’s name and Dr. Hersey telephoned. 

It was an intensely stormy night and the officers 
stayed at the house all night, taking Mr. Palmer to 

court the next morning. He had slept none, and 
ate no breakfast. He was somewhat nervous at the 
court, and at the s tion of his lawyer pleaded 


„Not guilty,” but on leaving the court house for the 
prison, he said, “ My God, I am a murderer.” 

The next morning I turned the case over to the 

ical examiner of that district, Dr. A. H. Longfel- 

low, and he made an autopsy, at which I was present. 


There were six bullet wounds, five of entrance and 
one of exit. One bullet entered the left arm just 
above the wrist on the back side and there was a cor- 
responding wound of exit higher up on the inside of 
the arm, and the bullet was found imbedded in the 
sleeve of the night-dress. There was a bullet wound 
at the lower border of the left nipple ; another three- 
quarters of an inch lower and a little to the outside; 
another three inches diagonally below and outside 
the nipple, and another three inches above the nipple. 
One bullet went straight in, passing through the heart 
and the root of the right lung. The others had a 
downward tendency, some more, some less; but all 
passed through some part of the stomach. One bullet 
was imbedded in the left loin. There were corre- 
sponding ee. about which the loose wool was 
much burned, in blanket wra 

By subsequent examinations, I found that the re- 
volver was held at a distance of not less than five and 
not more than ten inches from the blanket wrap, and 
from the relations of the holes in the burned areas I 
determined that if the revolver was held as is usual, 
one of the shots was fired with body erect and the 
others as it was falling. This was determined by 
the holes being on the trigger side of the burn. 

There was no di ment of the furniture or 
anything about the rooms which would indicate any 
struggle. Dr. Hersey and I remained at the house 
all night, and neither of us had any doubt but that 
Mr. Palmer’s condition was due to alcoholism and re- 
morse. 

Now let us look briefly at Mr. Palmer’s earlier life 
so far as itis known. Most of those associated with 
i associated with him intimately, are dead. 
His father died when he was about eighteen months of 
age, and from that time until he was a man grown he 
was almost exclusively with his mother or nurse until 
the death of the former in 1890. Their family phy- 
sician during his childhood and his nurse are also dead, 
so that his early history is not very definite. His 
mother never sent him to school and never allowed 
him out of her sight, or that of the nurse, during his 
childhood. He never associated to any extent with 
any other boys, as they did not enjoy his company 
eneugh to come to him, and his mother would not let 
him go from home. There is no doubt but that there 
was some good reason for this. The defense claimed 
that the reason was, attacks of epilepsy. The evidence 
on this point was not over strong, but some light at- 
tacks of epilepsy were fairly established, the best evi- 
dence being that of a barber. The evidence does 
show that his mind was not fully developed and there 
is other evidence which was not introduced into court 
which shows a marked mental deficiency, but it seems 
to me that there is still a chance to question whether 
the attacks introduced were really epileptic or whether 
they were merely manifestations of an undeveloped 
mind. The evidence was skilfully handled with a 
view of showing that he had epileptic seizures. All 
of the witnesses for the prosecution, excepting those 
on the case officially, had been skilfully brought into 
an extremely sympathetic attitude to the prisoner and 
were practically witnesses for the defence. 

When sixteen years of age he was in Florida with 
his mother and there began to drink liquors, which 
habit he kept up to the present time. About two years 
later, after a summer at N sett Pier, he had an 
attack of delirium tremens, drank very hard until 
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within about three years of the homicide, 1 
latter interval he drank less, but still considerably. 

In 1891 he married without his mother’s knowl 
a divorced woman whom he had known intimately for 


several years. It was at about this time that his up. 


mother died and he now from his mother’s in- 
fluence to that of his wife. He loved her passionately, 
and, as I think is usual when the higher faculties of 
the mind are dwarfed, the emotions and animal pas- 
sions stood out more strongly. As had the mother, so 
now the wife possessed the stronger mind, and when 
he was not under the influence of liquor she ruled his 
weaker mind easily. He was, however, at times jealous 
of her and apparently not without cause. They always 
had quarrels, and about five years ago he had shot at 
her, the bullet striking the bed. One of the servants 
reluctantly acknowledged she had heard him threaten 
“to throw her down stairs and break her neck.” 

In recent years the only thing that they could bring 
up to show a tendency to epilepsy was his falling off 
from his wheel one day while out bicycling with his 
wife, and at another time while riding in a — ate 
had a severe headache, becoming partially uncon 8, 
but this evidence was very shaky. 

When Mr. Palmer was on the stand he claimed that 
while in jail he woke up several mornings with his 
tongue sore and swollen and bloody foam in his mouth, 
which was, however, never brought to the attention 
of the physician, and in fact, his lawyers would not 
allow him to see the physician of the State institutions 
whom the State desired to have examine him. 

While on the stand Palmer answered the questions 
more intelligently than several of the other witnesses 
and was attentive throughout the trial. He claimed 
that he could not remember when the ts went 
home the night of the shooting; he could remember 
bringing the beer up to the billiard-room but could not 
remember drinking any of it (though that night he 
remembered it distinctly), and the next thing he 
could remember was, I remember bending over my 
wife, who lay on the floor in my bedroom and remem- 
ber lifting her head on the hassock and exclaiming, 
My God, she is not dead!’ ” This all faded out like a 
dream, and the next thing he remembered was being 
in the sitting-room and two gentlemen coming in, 
“one of whom must have been a doctor, because he 
gave me something bitter to take,” and after a long 
time two other men came in. He also remembered 
his dog coming in and lapping his hands and face, and 
later of having a cup of coffee which made him sick. 
He claimed that the first that he realized that anything 
was wrong was “ when the officers were there and one 
of them kept dogging him around ”’; then he recalled 
going to court and to jail; all the rest he said was a 
blank, yet he remembered that his wife had on a light 
blanket wrapper, as brought out on the cross-examina- 
tion, though he claimed in answering his lawyer's 
questions that he could not remember his wife’s face. 
In relation to attacks of epilepsy, he testified with 

deal of minuteness to attacks which he had 

. The first he could remember were when he was 
eleven or twelve years of age; they came on with an 
“all-gone feeling and a queer feeling in the head,” and 
he lost consciousness. After coming out of the spells 
he would be in akind of stupor. He could remember 
the time he fell from his bicycle ; he was not feeling 
well in the morning, ate little breakfast, and started 
on the ride soon after breakfast. He did not at any 


time lose consciousness, but felt dizzy and fell from 
his wheel, but with his wife’s assistance he got out to 
one side of the road and rested for about half an hour, 
after which they went home slowly, he feeling “ used 

He remembered having delirium tremens and getting 
so drunk he could not walk steadily on a number of 
occasions; that sometimes the boys put him to bed. 
One time after drinking champagne he was taken to 
the City Hotel and put to bed; not knowing where he 
was when he awoke the next morning, but this knowl- 
edge came to him gradually. 

he physician who attended him in recent years 
knew nothing of any epileptic attacks ; he had attended 
him after some of his drinking spells and told him as 
a means of frightening him, that if he did not stop 
drinking they might have to put him in an asylum. 

As before stated, all of the witnesses, even those for 
the prosecution, had been brought to a very marked 

of sympathy for the prisoner, and this was so 
evident in the change in the testimony of those with 
whom I talked the night of the shooting, that I could 
not place much reliance on what most of the witnesses 
had to say as todetails. One of the witnesses testified 
that he saw him have spells when a boy and that he 
frothed at the mouth. Under cross-examination, how- 
ever, he acknowledged that he had not thought of the 
frothing until the attorney for the defence had ques- 
tioned him on that point at some time before the trial 
and fifteen to twenty years after the occurrence. This 
sympathy for the prisoner extended to the relatives of 
dead woman, one of whom, a sister, kissed Palmer 
one day in the court-room. The servants were all 
kept at the house on good pay until after the trial, and 
the reputation of his wife gave him much sympathy 
from the public in general. The most of the evidence 
put in by the defence was of little real value. There 
was one witness, a barber, however, who testified that 
he had seen Palmer in attacks of epilepsy while getting 
his hair cut. On one of these occasions his ey 
bulged out, he became purple in the face, grew rigid 
and cried out, “Oh, oh, oh!” His mother then took 
him, and the hair-cutting was completed two or three 
days later. The barber then testified that Palmer 
would sometimes take up some of the hair that had 
been cut off and say, “Isn’t that funny hair; look at 
it jump; it is alive”; and sometimes would complain 
of the furniture moving about the room. Also during 
some of the attacks which Palmer had while his hair 
was being cut, and in which he lost consciousness, he 
was sitting in a straight-back chair and yet he never 
fell out of the chair. 

I believe that what I have said will give you a fair 
idea of the case and the character a substance of 
the testimony. The defence had not put in all of its 
testimony, when it was agreed that the experts on the 
case should confer as to the prisoner’s sanity or in- 
sanity. This they did, and at the next session of the 
court, the following statement was presented : 


Witrarp B. Tanner, Esd., Attorney-General: 

Dear Sir,— We, the undersigned, having examined 
Amos D. Palmer as to his mental condition, with reference 
to the indictment against him for the killing of his wife on 
the night of Febr 12, 1899, hereby report that we 
jointly agree in the opinion that he is the subject of mental 
disease, and that 


the act was committed under the influence 
of that disease; and, in our opinion, is therefore not re- 


sponsible for his homicidal act and that proper measures 
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should be taken to protect him and the public from further 
consequences of his mental disease. Signed : P. M. Wise, 
CrP. Bancroft, G. F. Keene (experts for the State) 6. 
Jelly. Edw ter H. 


and F. H. Peckham, Jr. (experts for 


The prosecution and the defence then both asked 
that the jury be instructed to bring in a verdict, “ Not 
guilty by reason of insanity.” e court, however, 
stated that it could not direct the verdict, and su 
that an expert be prt on the stand from each side that 
the jury might bring in a verdict from evidence. 

All of the experts were placed upon the stand ; their 
evidence was in conformity with the statement made 
in writing by all, excepting that the defence laid stress 
upon the epileptic element, Dr. Channing going so far 
as to say that he was probably in an epileptic condi- 
tion at the time of the homicide.” 

There was evidence presented to the experts show- 
ing the weak mind, which was not of a character to be 
presented in open court, but I am informed there was 
nothing of any weight as to epilepsy; all agreed that 
the nature of his mental affliction was imbecility, and 
in this I certainly ; and I —— fully the 
finding of the jury, “ Not guilty by reason of insanity.” 

Dr. Bancroft testified, A geo that Palmer possessed 
a defective will power and at the time he committed 
the act he was unconscious. What alcohol he took 
may have aggravated this condition, but under it all 
lay the fact of his imperfect mental condition; that 
he was a congenital imbecile and that the disease was 
incurable progressive. It seems to me that this 
covers the case and is all that is justified by the evi- 
dence when carefully sifted and considered. 

In all of our work I know that it is hard not to let 
our judgment be swayed by our sympathies and our 
sympathies go to those whom we are trying to help, 
and though it is not always easy to form or express 
just judgments, if there is any one in the world who 
needs to be just and fair, it is the medical expert, yet 
we all know to what depths he has fallen in many 
cases in the opinion of the courts and his brother phy- 
sicians and the people in general. Much of this feel- 
ing is certainly unjust, but not all of it. It is impos- 
sible for the courts or the laity to keep abreast of the 
advance in medical knowledge. Law is built upon 
precedent; medicine is always reaching out towards 
the unknown, and at each advance tries to make use 
of all it can reach, and each day sets new standards, 
which unfortunately do not always bear up under the 
weight of new structures. They have not been prop- 
erly tested, and when used, break under the burdens 
they should bear if sound, or perhaps break because 
they are not made for the burdens which are placed 
upon them. It seems to me that this is the condition 
of expert testimony on “insanity as an excuse for 
crime to-day. The alienist has given us much new 
material in his line, but is he not sometimes too much 
flushed with his successes and not calm enough in his 
opinion? There are gynecologists who can find but 
few healthy ovaries, and but few ovaries are removed 
post mortem which are absolutely normal, yet every 
woman should not have ovariotomy performed because 
she has a pain in the side or back. There are a great 
many persons who do not come up to the physical 
standard set by Dr. Sargent as the normal, and yet 


they are able to do good work, though some will not 
work. There are but few minds which upon careful 
examination are at the standard of perfection, yet all 


these are not insane even if they do what some people 
consider insane things. In judging of a person in a 
doubtful case many things must be considered, such as 
his education, environment, habits, efforts at self-con- 
trol, and in fact his whole life. 

Insanity is now the defence resorted to in all cases 
where there is no other, and an able counsel can do 
much to establish insanity in many cases where there 
is no insanity, the enthusiastic sympathetic expert 
helping him. In the case I have related the experts 
were particularly eminent and honest. Those from 
Massachusetts you all know better than I, and I 
know them well by reputation and know nothi 
against them in any way, and for the very reason of 
my opinion of them, I have studied this case and their 
evidence and acts, yet I cannot come to with 
them in all they have said. Was this man Palmer in 
an epileptic condition at the time of the homicide? I 
will not review the case farther than to recall a few 
features. He had been drinking a strong liquor which 
he said was “ always too much for him.” He knew 
enough to know where to go for the loaded revolver 
first, and later for the other. Ten minutes after he had 
done the shooting, he told the servants that he had 
killed his wife, but that she had tried to kill him first. 
Have you known of an epileptic murderer pleading 
self-defence ? Then he wanted to commit suicide. Do 
epileptics commit suicide while still under the influence 
of the seizure? He and his wife had a quarrel about 
his drinking but a short time before the shooting. He 
had shot at her before and had threatened her. re 
was no stupor, no absolute forgetfulness. He remem- 
bered bringing beer into the billiard-room, he remem- 
bered putting his wife’s head upon the hassock after 
killing her, he remembered the doctor and other men 
coming in, he remembered his dog, the coffee, leaving 
the house, and yet he could not remember the most of 
what had taken that night. At no time after 
the shooting could his mind be kept from it, and if 
drawn away, would go back almost at once. He 
could talk rationally during most of the time he 
claimed everything was a blank. His breath smelled 
strongly of liquor and he vomited liquor. He had a 
mind which was congenitally weak. Now, gentlemen, 
granting even that he had epileptic attacks during 
childhood, do these things indicate epileptic seizures, 
or an epileptic condition at the time of the crime, or 
was he in a subconscious condition due to the action 
of alcohol on the weak mind ? 

It is true that a person may have attacks of epi 
only few in number and very slight, and then 
from it for a long time ; then in an epileptic condition 
commit murder of which he.is wholly unconscious and 
cannot believe. Probably men have been hanged for 
murder while protesting their innocence —— guilty, 
because the murder was done under the epileptic in- 
fluence, but is this a sufficient reason for saying that a 
murder was done during an epileptic condition because 
the man has had an epileptic seizure at some time dur- 
ing his life? There is no reason why an epileptic may 
not get under the influence of drink and do as others 
have done who never had an epileptic seizure. I 
know that cases are reported where a man has had but 
one or two epileptic seizures dnring his life and has 
committed murder during one of these, but is it safe to 
draw marked inferences from this and to be ready to 


support the belief of epileptic homicide in all cases 
the person bes hed epileptic seizure earlier 


— 
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in life, unless all the indications point that way? It is 
easier for a man who has shown no signs of insanity 
for some years to get out of an asylum than for a 
murderer to get out of prison. When a man is com- 
mitted to an asylum he is committed until cured, and 
when his sanity is proved he must be released, and, in 
case of murder, cannot be retried. If a man is com- 
mitted to prison, there are 11 at least in Rhode 
Island, by which if insane he can be transferred to the 
insane asylum. It is not, however, the effect in an in- 
dividual case which I would oppose, but the principle 
of being too radical in expressing opinions as to in- 
sanity, because of the effect thus produced upon the 
reputation of the medical witnesses in the opinion of 
the court, bar and jury, and the cause of justice as a 
whole. 

In this case time will probably show whether 
Palmer is an epileptic or not. The State wisely in- 
tervened and said that he must remain in the State and 
he is now in Butler Hospital. The records of that in- 
stitution as yet show no epileptiform attacks, and I 
have had as a patient a man who as an attendant had 
the care of him for a time, and who tells me that the 


only thing he noticed as different from other men was | learn 


a silly laugh; this laugh was used at the trial as an 
evidence of an unsound mind. 

As a result of imperfect action of cortical areas, 
we can readily conceive that unrestrained reflex 
psychical activity may take the place of intelligent 
thought, that normal waking consciousness and mem- 
ory may both be absent, and do we not see just this 
kind of automatism in somnambulism, in the delirium 
of fevers, in the peculiar mental state attendant on 
poisoning by cannabis indica, alcohol, and occasionally 
profound nervous shock? In this case I believe that 
the loss of consciousness was due to alcoholism and 
not to epilepsy. 

Clevenger * says: It is a common plea of inebriates 
who have been arrested for all sorts of criminal acts, 
that they have no recollection of what they have done, 
and it is still more common for an inebriate to recover 
from a spell and to experience t mortification over 
what he has done, with no recollection of his disgrace- 
ful performance. The resemblance of such phenomena 
to epileptic phases is very close, and it is to be re- 
membered that alcoholism may be attended with epi- 
lepsy, including petit mal and convulsions, and in the 
relation of cause and effect. Sometimes a hazy recol- 
lection of drunken acts is preserved afterwards, or here 
and there a more or less distinct memory of things 
spots the debauch.” 

Dr. C. P. Bancroft has reported four cases of “ sub- 
consciousness” where there was no reason to suspect 
epilepsy, and others are on record. 

These facts, it seems to me, ought to caution us to 
be conservative in our opinions before the courts, and 
I believe that thereby the standing of the medical wit- 
ness would be raised. 

The following is a stenographer's copy of the testi- 
mony of the experts as given on the witness-stand : 

Dr. George F. Jelly: 


I have seen Amos D. Palmer at the jail and at the court. 
I have made six examinations of Mr. Palmer at the jail, 
the first time being thirteen days after the homicide, on the 
25th day of eo a this year. I have no doubt, upon the 
examination which I made at the jail, from what I have 
seen and heard in court of him and his testimony, from the 
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evidence that has been given here in court, and from fre- 
uent visits to the since he has been confined in 


and beyond his control in mental disease at the time of 
the homicide ; that he is wholly oblivious as to this crime by 
reason of his mental disease; that he is in that condition 
where he needs care and restraint for the treatment of his 
mental disease. I have no doubt also that he is absolutely 
honest in everything he has told you. I do not think he 
is capable, by reason of defective mental process, of con- 
ceiving or concocting the plan. I do not think he could 
combine circumstances which would enable him to make a 
plan of defence. I think he is telling the truth when he 
says it is out of his mind, and that he has no memory of 
the event or of his wife’s features; it is absolutely true, so 
far as I can judge. I think he was very fond of his wife. 

uently, as a child, he has shed tears in s ing of her, 
and I have no doubt if to-day he could the crime he 
would not attempt to conceal it. And for that reason, I 
believe he should be treated as a defective, diseased man, 
put under care, and for himself and for the community 


ey him. I do not think that Mr. Palmer ever 
a strong man mentally. I do not think he has ever 
been. I think, under good care and treatment, he would 
better control than he has now. think 
will ever be a strong mind. I am afraid the disease 
progressive. 


Dr. Peter M. Wise: 


I consider that Amos D. Palmer at the time 
homicide was unconscious of the act, that his 
impaired by reason of his mental disease, and that he 
wholly irresponsible for the act. I have had well-attested 
facts presented to me that have not been already presented 
in evidence. In respect to the prisoner's mental condition, 
I consider the disease an incurable disease, and one very 
likely to progress. 

Dr. Charles P. Bancroft : 


I think Amos D. Palmer was not responsible for 
at the time he committed it. 224 — that 
in a state of unconsciousness, and that 
tive will power, imperfect control, and that he should be in 
no wise held accountable for his act at that time. I 
what alcohol he took may very likely have had the 
of aggravating his already weakened mental condi 
but under all is the fact of his imperfect mental 
condition, which, in my mind, dates from birth. I should 
say that he was a congenital imbecile. I am sorry to say 
that I think the disease is incurable and progressive. 


Dr. George F. Keene: 


In my opinion, on the 12th of February last Amos D. 
Palmer was irresponsible for his actions at the time by 
reason of mental disease. He is incurable, in my opinion; 
the disease is progressive. 

Dr. Edward Cowles : 


I have visited him five times to the trial, and 
have heard the testimony that been given. In my 
opinion, he was not responsible, not in a condition of re- 
sponsibility, at the time of the homicidal act. He was 
under the influence of a disease with which he has been 
affected from his birth, a defective physical and mental 
condition, constituting a form of disease. In addition to 
that, in my opinion, he has had the disease of epilepsy, 
which has contributed by its effects to the 2 
capacity. I consider that, in consequence of that disease, 
there are times when under its influence he is not 
sible and has not control of his conduct; that he is 
responsible for what he does. I believe that the events 
n 12th are to him a blank, and 
far as I have been able to ascertain them, and from all the 
evidence which we have been able to learn, that is con- 
sistent with an attack of that disease at that time, and that 
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he was not then conscious of the nature of his act, or at all 
ble for it. In my opinion, he should be placed 
medical care, both for his own sake and for the pro- 
tection of the public from further possible consequences 
of his condition; for his own sake, that he may receive 
the benefit of treatment it is possible that he may receive. 
I believe the disease is progressive and incurable. 


Dr. Walter Channing : 


I think at the time of the commission of the homicide 
that Amos D. Palmer was irresponsible. I think that 
from birth he has been of feeble mental organization and, 
as a result of a very careful physical examination that I 
have made of him, as well as mental examination, that he 
be classified as a high-grade imbecile. I think 
hat he has been an epileptic, and that, „on 
ight the homicide he was in an epile tion. 

that asa result of this ral condition that on the 
the homicide he was subject of mental disease 

act was the result of the mental disease and 
he was on that night irresponsible. I think the dis- 
will be progressive and I see no chance of cure. 


8 


I consider that at the time of the homicide, February 12, 
mos D. Palmer was in an unconscious condi- 
as a result of mental disease, combined with an e 


this disease, and I think it is a progressive disease. 
William H. Palmer: 


Dr 
My conclusions are that Amos D. Palmer, when he fired 
those shots that killed his wife, did not know what he was 
; he was unconscious of what he was doing; he had 
no control of his actions, and that all these conditions were 


nt like that. 1 


— 
FOOD POISONING AND METALLIC IRRI- 
TANTS. 


BY CHARLES HARRINGTON, M.D., BOSTON. 


Is the discussion which followed the reading of a 
report of a case of supposed ptomaine poisoning at the 
last previous meeting of this Society, reference was 
made to the great difficulty often experienced in de- 
termining the correct diagnosis, owing to the close re- 
semblance in the symptoms produced by ptomaines and 
by arsenic, and in response to a question bearing on 
that point the statement was made that in a doubtful 
case recovery pointed to ptomaines and a fatal termina- 
tion to arsenic as the cause. As this was allowed to 
pass without comment or contradiction, whether it 
was or was not intended to be taken seriously, it 
seems not out of place to call attention to certain points 
of difference which may be observed even in those 
cases in which the general train of symptoms points 
equally well either way. But first of all, with regard 
to the diagnostic point above mentioned it must be 


said that fortunately not all cases of arsenic poisoning 


1 before the Massachusetts Medico-Legal Society, October 4, 


terminate fatally, even in the absence of treatment, 
and unfortunately not all cases of poisoning by pto- 
maines recover under most careful management. 
Before passing on to a consideration of the effects 
eee by arsenic and other metallic irritants and by 
ood poisons, their resemblances and differences, atten- 
tion must be called to certain misapprehensions con- 
cerning ptomaines and to a common laxity of the use 
of the term. Ptomaines are organic bases formed b 
bacterial action on nitrogenous organic matter of bot 
animal and vegetable origin. They are sometimes des- 
ignated as animal alkaloids, a term which in view 
of their possible vegetable origin is manifestly incor- 
rect. It is a common belief that they are all poison- 
ous in their nature, but while some of them are decid- 
edly so, the majority of those thus far isolated are 
uite og 8 of exerting any harmful influence. 
ifferent of bacteria form different kinds of 
ptomaines and the same organism may produce differ- 
ent kinds according to the nature of the substance and 
according to the conditions, such as temperature, ac- 
cess of air and other circumstances under which it 
works. In contact with certain kinds of material it 
may produce no ptomaines, or harmless, or very poison- 


lep-| ous ones; and acting upon one and the same material 


under differing conditions it may be capable of evolv- 
ing a variety of compounds equally different in action. 
Again, the same material may yield under like condi- 
tions poisonous or non-poisonous ptomaines, or none at 
all, to different varieties of bacteria. 

We have fallen into a common habit of ascribing to 
ptomaines the effects of all forms of organic poisons 
due to decomposition of food materials, regardless of 
the fact that other substances than organic bases are 
formed by bacterial activity. To these substances 
various names have been given, and at the present 
time there is considerable difference of opinion as to 
their applicability. In view of the fact that this con- 
fusion exists, and that in any case of poisoning of this 
sort the nature of the toxic substance cannot be known 
until it has been demonstrated by careful analysis, I 
would suggest that it would be preferable to adopt a 
general term suggesting food poison rather than a 
specific one having reference to the particular kind of 
product, the presence of which is suspected but not 
demonstrated. 

In all cases of food poisoning the effects produced 
are due either to substances formed by bacterial agency 
in the food itself before ingestion, or to toxic sub- 


stances developed within the body after infection by 


the contaminating bacteria. They vary widely in 
character, sometimes closely resembling those caused 
by metallic irritants, sometimes suggesting the pres- 
ence of narcotics, and again being mistaken for infec- 
tious disease of common occurrence. For the purpose 
of this paper only those cases in which the symptoms 
resemble those of poisoning by metallic irritants will 
be considered. The individual members of the latter 
class cause practically the same group of symptoms, 
but with the exception of arsenic they cause such pecu- 
liar metallic tastes that their effects are not very likely 
to be mistaken for those of bacterial products. There- 
fore, the discussion may most properly be further 
limited to the resemblances and differences observable 
in poisoning by this substance and by foods. 

rom the character of the onset, no 3 in 
making a diagnosis can be expected, because of its ex- 
— ta both: of cases. In arse- 
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Dr. Fenner H. Peckham : 
tic attack, and was therefore not responsible for his ac 
which he committed. I do not think he will recover from 
the outcome of the disease from which he was at the time 
suffering and from which he has been suffering from his 
earliest youth. In my ome. that disease was of the 
character of epilepsy, for I know of no other disease that 
would so arrest and retard mental de velopmei 
think he was therefore wholly irresponsible for his act on 
the night when he fired those shots. The disease will 
progress ; perhaps in the best years of his life the advance 
would not be so rapid, but it will be onward, at times slow, 
at other times fast. 
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nic poisoning the first effects may be manifested al- 
most immediately or not for a number of days, even 
after as many as eight or nine. In one recorded case 
the first effects were shown eight days after ingestion, 
and recovery was complete within a short time ; in an- 
other no symptoms appeared until the ninth, and death 
occurred on the twelfth. The symptoms generally 
begin with burning pain in the stomach, vomiting, 
diarrhea and other evidences of gastro-intestinal irri- 
tation, but they may, on the other hand, resemble 
those of narcotic poisoning up to within a short time 
before death, when those of irritation may appear. 
Again, no effects whatever may appear for some hours, 
and then death may follow very quickly after. Thus, 
in a case in which nothing remarkable occurred until 
seven hours after the poison was taken and no signs 
of irritation until the following day, the latter ap- 
peared suddenly, and within a half-hour the victim was 
dead. The onset in food poisoning may appear al- 
most at once or at any time up to four or five days, 
and the same food shared by a number of people may 
affect them at widely different times and with differ- 
ent degrees of severity according to the amount 
eaten. Sometimes, too, different portions of a piece 
of meat or of a sausage or other food are unequall 
altered by putrefactive changes or unequally cook 
and thus produce different manifestations. As is the 
case with arsenic, fatal termination may occur in much 
less than twenty-four hours or may be postponed many 
days. In both classes the vomitus is very variable in 
character and appearance. It is less likely to be 
bloody in food poisoning, but may on the other hand 
be quite devoid of any remarkable appearances in 
poisoning by arsenic. The stools, too, present no 
uniformity of character in either case, but they are 
likely to be bloody in arsenic poisoning and to be ex- 
tremely and unusually offensive in food poisoning. 
Diarrhea may be present in neither, but instead there 
may be obstinate constipation. 

n arsenic poisoning constriction and heat in throat, 
cramps in the calves and elsewhere, coldness of the 
extremities and of the whole surface of the body, 
weak, almost imperceptible, pulse, anxious counte- 
nance, eruptions of different kinds on the skin, great 
prostration, headache, stupor and convulsions, are 
common vr and in food poisoning they are 
equally so. short, most of the symptoms caused 
by the one are commonly observed in the other. 

There are, however, three notable differences : 

In arsenic poisoning we observe heat and constric- 
tion in the throat; the patient often finds it difficult 
to swallow because of the pain which accompanies 
the effort. In food poisoning these same effects are 
among the most constant symptoms, and in addition, 
swallowing and speaking may be even impossible 
rather than simply difficult. This is not due to pain, 
as in arsenic poisoning, but to involvement of the 
nerve cells; there is a genuine condition of paralysis 
of the throat, such as is not seen in poisoning by any 
of the metallic irritants. Sometimes this difficulty is 
one of the very first symptoms. 

A second point of difference is the condition of the 
pupil. In most of the reported cases of food poison- 
ng of the class which we are considering a marked 
dilatation of the pupil had been noticed, and in many, 
also, great impairment of vision and even total blind- 
ness. In some cases the eyes react not at all to light. 
Rarely, instead of dilatation, contraction of the pupils 


is noticed, and sometimes the one condition succeeds 
the other. 

A third point of difference is the extent to which 
the muscular system is involved. In arsenic poison- 
ing there is great prostration, but as a rule the patient 
is able to stand and walk about, though only with 

t effort. In food poisoning, on the other hand, it 
is most commonly the case that the legs refuse to 
support the body, even when the patient is assisted. 
In one outbreak, in which over 70 persons were in- 
volved, this condition was remarked in almost every 
case ; in another, in which the number of victims was 
30, the same condition was noticed in all. 

Fortunately, in the matter of treatment, the diag- 
nosis between arsenic and food poisons is not of very 
great importance. In either case the removal of the 
offending substances from the alimentary tract by ap- 
propriate means and supportive treatment are essen- 
tial. In doubtful cases the administration of the 
usual antidote for arsenic can do no harm even 
though that poison is not present. 

In cases of fatal ending the post-mortem appear- 
ances are by no means always to be depended upon 
to clear up doubtful diagnosis. In some cases of fatal 
arsenic poisoning the lesions are no more extensive 
than those of food poisoning, although as a rule the 
latter are slight or wanting. 


Clinical Department. 


SIMULATED APPENDICITIS. 
BY J. d. MUMFORD, u. b., BOSTON. 


Cases of simulated appendicitis are so common that 
it seems as though no new abnormality of the sort 
could be recorded ; yet here is a case which will inter- 
est surgeons, I believe. 

In a recent address on “ Acute Abdominal Sym 
toms demanding Immediate Surgical Intervention“ 
Dr. M. H. Richardson gave an excellent table, enum- 
erating all such urgent cases, apparently ; yet it is hard 
to say where he would have put this case. 

The patient, a young girl of twelve, was brought to 
the Massachusetts General Hospital. I saw her for 
Dr. Homans. She was sent in with the diagnosis of 
appendicitis, made by her physician, and with the 
statement that an immediate operation seemed impera- 
tive. Her past history was a good one. She was a 
vigorous, well- developed child, with an acute attack of 
abdominal disease, and this was the third day of her 
illness. Without warning or known indiscretion in 
diet she had been seized suddenly with acute agoniz- 
ing pain in the umbilical region. The pain lasted six 
hours, when vomiting set in. The character of the 
vomitus was unknown; at any rate there was some 
considerable relief from pain for a few hours. 

On the second day the pain returned gradually, be- 
coming constantly more severe ; situated at first in the 
right inguinal region, but later extending into the right 
chest and back. There was then more indefinite vomit- 
ing, but without relief from pain. There was “high 
fever.” Castor oil was given on that second day, but 
was vomited at once. During all this time there had 
been no movement of the bowels. On the third day, 
some twelve hours before her entrance to the hospital, 
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castor oil was given her again. A large number of 
watery stools followed, but now for ten hours there 
had been no movement, and it was stated that during 
that time the abdominal pain had been growing worse 


steadily. 

When I saw the girl she seemed to be in good gen- 
eral condition, flushed and frightened but without the 

ritoneal facies. Her sublingual temperature was 
103° F.; pulse 112; respiration 28. Her abdomen was 
uniformly distended and tender; extremely tender in 
that particular region which has come to be known 
as “ McBurney’s point,” and there her greatest pain 
was localized. On the right side, too, there was marked 
muscular rigidity and spasm. No special tenderness 
was to be made out by the rectum. 

The case seemed so clear that I decided to 
at once; and I think any one of my colleagues would 
have done the same. No blood count was made at 
the time, but one was made immediately after the 
operation. The incision was made over the seat of 

test pain, and a distended but otherwise normal- 
looking cecum discovered, together with a long, normal 
retrocecal appendix vermiformis. e incision was 
enlarged and the abdomen carefully explored, but all 
the viscera were found to be perfectly sound, with the 
intestines somewhat distended, but healthy in appear- 
ance. To be sure a mass which seemed about half the 
size of a hen’s egg had been felt within the cecum, but 
this was at first taken to be fecal. 

After exploring the abdomen I returned to a further 
investigation of the apparently fecal mass. Careful 
palpation showed that it was not fecal. It felt like a 
coil of matted shoe-strings. But it might be a tumor 
growing entirely within the lumen of the gut. It did 
not seem freely movable. At any rate its removal 
was necessary to relieve the patient’s symptoms. A 
two-inch longitudinal incision in the cecum allowed the 
foreign body to be squeezed out readily. It proved to 
be a compact mass of orange pulp. e cecum was 
closed, the abdominal wound sewed up and the patient 
put to bed. She was relieved of her r made 
a good recovery and went home at end of four 
weeks. 


Another interesting feature of this case was not 
developed until after the operation: the blood count 
at the time showed 30,200 whites. Had I received 
this report before operating, instead of immediately 
afterwards, I should have felt still more convinced that 
I was dealing with an acute intra-abdominal inflam- 
mation. Two days after the operation the count had 
come down to 10,500 whites. 

Further comment on this case is almost needless, 
except to point out that the diarrhea following the 
giving of a dose of castor oil, so far from contraindicat- 
ing appendicitis, went rather to confirm that diagnosis, 
when one coupled with those facts the continued and 
increasing pain and distention suggesting a perforated 
appendix and spreading peritonitis. 


Rerortine Cases or Leap Porsonine.— A coro- 
ner's inquiry has recently been held in the neigbor- 
hood of Manchester, England, relative to the supposed 
death from lead poisoning of a workman at a chloride 
electrical storage factory. It appears from a state- 


ment in the British cal Journal that it is incum- 
bent upon practitioners to report to the Home Office 
all cases of lead poisoning, as well as poisoning from 
arsenic and phos 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY k. L. BURRELL, M.D., AND u. w. CUSHING, M.D., BOSTON, 
(Concluded from No. 23, p. 577.) 


THE RESULTS OF VON BRUNS’S SUBPERIOSTEAL Au- 
PUTATION OF THE LEG. 


Hany, in an article on this subject," states that in 
1893 Professor von Bruns published an account of his 
method, which had been employed in 20 cases. He 
states that at present the total has risen to 81, a suf- 
ficient number to draw definite conclusions as to the 
value of the operation. 

A desirable method of amputation of the leg should 
fulfil the following conditions: It should be easil 

rformed, and the conditions attending wound h 
ing should be of the simplest kind; it must do away 
with gangrene of the flaps, and, lastly, should give a 
perfectly shaped stump. The author states that all 
these requirements are fulfilled in von Bruns’s opera- 


tion. 

The skin being well retracted by an assistant, a 
circular incision involving all the soft parts is carried 
down to the bone. Two vertical incisions are now 
made at right angles to the first for about four centi- 
metres, one along the inner border of the tibia down 
to the bone, the other penetrates between the muscles 
down to the fibula. rough these incisions the soft 
parts, including the periosteum, are raised from the 
bones. The entire mass of soft parts being properly 
retracted, the bones are sawn through. There remains 
then anterior and posterior flaps of periosteum, muscles 
and skin. After ligation of the vessels and trimming 
of the tendons, the periosteal muscular portion is 
united over the bones with buried catgut sutures, the 
skin is united separately after somewhat rounding off 
the corners. Above the lower third, or where the 
condition of the soft demands it, the circular 
incision through the skin is made separately and at a 
somewhat lower level. 

Of the 81 cases 63 were in the lower third, 12 in 
the middle. There were no deaths. Perfect union 
was obtained in 62, slight disturbances occurred in 
11, suppuration and healing by granulation eight times, 
two requiring reamputation. In only three cases was 
there gangrene of the flaps — less than four per cent. 
Each of these cases was attended with conditions 
specially predisposing to gangrene. In 1882-1888 
the amputations in the clinic were attended, — 
to the author, with a percentage of gangrene of 17. 
Some collections of statistics give as high as one-third 
of the cases as resulting in gangrene of the flaps. 
The after results as regards shape and usefulness of 
the stump were most satisfactory. In no instance 
was the scar adherent; equally good results at 
the complicated and unfavorable as the good cases. 


THE TECHNIQUE OF LARYNGECTOMY. 


Keen,” in a paper on this subject read before the 
American S . Association, gives the history of a 
case of epithelial carcinoma on which a 2 
was done in May, 1898. In October of same 
year it was found that total ree yer | was neces- 
sary, and the author adopted a method which rendered 


10 — NI xxii, Heft 2; Annals of 
Surgery, 1899, 
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the operation one of simplicity, caused but little loss 
of blood and little shock, and avoided the danger of 
aspiration pneumonia. He states that his patient was 
out of bed on the fourth day, and was practically well 
on the tenth day, entire union by first intention having 
been secured. The details of the operation are as 
follows: 

The patient was placed in the Trendelenburg posi- 
tion, and an incision was made in the median line, in 
the sear of the old thyrotomy. The 1 cartilage 
wus again split, and the two halves drawn apart to 
determine by inspection whether a total or unilateral 
laryngectomy was required. Having decided upon a 
total laryngectomy, the soft parts were dissected away 
from the entire larynx, keeping very close to the car- 
tilages until the esophagus was reached posteriorly. 
All hemorrhage was carefully arrested by catgut liga- 
tures. The median incision in the skin was carried 
down nearly to the sternum, but the soft parts were 
only separated down to the cartilages. A low trache- 
otomy was then done, but instead of any tampon 
canula a large ordinary tracheotomy tube was inserted, 
the calibre of the outer tube of which was twelve milli- 
metres in diameter. The inner tube was removed 
and the metal tube of Hahn’s canula was inserted and 
connected with its chloroform apparatus. Prior to 
this time chloroform had been administered by the 
mouth. 

The trachea was now divided completely across 
below the level of the cricoid and below inner 
border of the beard. The lower end of the portion 
to be removed was then drawn forward by a hook, 
and chiefly by the finger, but with the occasional as- 
sistance of the Allis dissector ; the author very carefully 
separated the larynx from the esophagus up to the 
upper level of the larynx. By a few snips of the 
scissors the author was able to divide the attachments 
of the upper margin of the larynx horizontally and 
remove it. The epiglottis was drawn down through 
the median incision and removed. A few vessels 
were tied with catgut. 

The upper edge of the anterior wall of the pharynx 
was then carefully attached to the tissues, just below 
the hyoid bone, by interrupted silk sutures, placed 
very close together. It was thus hoped to shut off 
eutirely the secretion of the mouth and pharynx from 
the operation wound. The upper end of the trachea 
was now united to the skin by silk suture. The 
tracheotomy tube was then withdrawn and chloroform 
was administered on a pledget of cotton covered with 
a layer of gauze, held in a pair of ring forceps over 
the open end of the trachea. The tracheotomy 
wound was then immediately closed by catgut sutures 
to the trachea, and silkworm-gut sutures closed the 
corresponding wound in the skin. The wound above 
the tracheal opening, at the former site of the larynx, 
was also closed by silkworm-gut sutures, a small 
gauze drain being inserted in the lower end. The 
amount of blood lost during the operation was less 
than three ounces. ’ 

The wound was dressed as follows: Narrow folded 
strips of gauze were placed above and below the 
tracheal opening, which was left bare. To protect 
the wound from infection, if possible, and certainly 
from dust, the body of a disinfected wooden pill box, 
from which the top and bottom had been removed, 
was placed over the tracheal opening, and over the 
pill box two or three layers of gauze were laid and 


pinned to the dressing on each side, the object bei 
to filter the air. From time to time the gauze 

pill box were removed, so as to remove any discharge 
from the margin of the tracheal opening. The entire 
operation of tracheotomy and laryngectomy occupied 
an hour and a half. 

The author considers that a further improvement 
can be made in the technique, namely, the omission of 
any — even a temporary —tracheotomy. He pro- 
poses in his next case, after dissecting the soft parts 
from the larynx and upper trachea back to the eso- 

hagus on both sides, to place the patient in the 

rendelenburg position and deepen the narcosis to a 
slight extent; to then divide the trachea transversely, 
and by three sutures, one in the middle line and one 
on each side, to quickly attach the tracheal stump to 
the skin. He then proposes to introduce the ordinary 
tracheotomy tube into the open end of the trachea 
instead of through a tracheotomy wound and continue 
the anesthetic through the tube. The later steps of 
the operation will be the same as above described. In 
order not to embarrass the operator, the flange of the 
tracheotomy tube should only project at the sides, as 
the usual wide upper border of the flange would inter- 
fere with access to the parts in the beginning of the 
removal of the larynx. 


THE RECONSTRUCTION OF A PERFECTLY FUNCTION- 
ATING ANAL SPHINCTER FROM THE LEVATOR ANI 
AND GLUTEAL MUSCLES. 


Lennander “ has devised an original and successful 
operation for the restoration of the anal sphincter in a 
case in which it had been destroyed by a phlegmonous 
ulceration which originated in ischiorectal spaces 
and left the patient without the power to retain either 
flatus or feces, even when astringents and opiates were 
employed. The opening into the rectus readily ad- 
mitted three fingers, and electrical stimulation failed 
to reveal any contractility of the anal sphincter. Sub- 
sequent examination, after a successful operation had 
been performed, showed a local anesthesia in the area 
about the anus and in the mucous lining of the gut, 
which made it highly probable that the nerves had 
been destroyed as well as the muscle. 

Finding no analogous or similar cases reported in 
literature, the author determined to construct a new 
sphincter, employing for this purpose the levator ani 
muscles, which have been shown to have the power of 
contraction in a manner similar to the anal sphincter. 
After careful dissections of the male perineum and a 
study of the possible operations he performed the fol- 
lowing, with results that were all that could be de- 
sired, as the patient secured perfect control over both 
flatus and feces, even when the latter were liquid. 

An incision followed the line of the sacrum and 
coccyx to the tip of the latter bone, and then took a 
horseshoe form about the rectum. The posterior por- 
tion of the levator ani and the anterior portion of the 
coccygeus were laid bare by dissecting back the glutei 
from their median origin. The levator ani muscles 
were freed from the coccyx and coccygeal muscles, al- 
though the separation was not made completely to the 
margin of the pelvis, as it would have interfered with 
the innervation of the muscles by dividing the nerves 
which are found there spri from the sacral 
plexus. These portions of the levator ani were car- 


* Cent. f. Chir., June 24, 1899 ; American Journal of the Medica) 
ugust 1899, p. 219. 
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ried on either side of the rectum, and fixed to the anus 
in such a manner that their contraction produced a 
constriction of the rectum. The median portion of 
both glutei muscles were 
sacral ligament, the sacral bone, and the coccyx, and 
used to fill the defect in the pelvic floor caused by the 
displacement of the levator ani muscles. They were 
united in the median line with each other, with the 
levator ani muscles, and with the skin of the anus. 
The after-treatment consisted in electrical stimulation 
and the use of small enemata to accustom the rectum 
to retain its contents. 


INOPERABLE ANGIOSARCOMA CURED BY ELECTRO- 
LYSIS. 


Videbech * reports a case of angiosarcoma occurrin 
in a girl of sixteen years. It was the size of a child’s 
head ; was situated at the base of the neck posteriorly, 
and had rapidly increased in size during the last two 
months. attempt was made to remove it, as it 
was not adherent to the skin and had considerable 
freedom of motion. The operation, however, showed 
that it had invaded the deeper structures and had 

anteriorly between the lateral spines of the 
vertebra, where it was — 7 to reach. After as 
much as was possible been removed, the wound 
was cauterized with chloride of zinc and an antiseptic 
dressing applied. The microscopical examination of 
the tumor showed it to be an angiosarcoma. On the 
removal of the dressing on the fifth day there was 
considerable hemorrhage. The wound was packed 
with iodoform gauze, and the next day electrolysis 
was commenced. Four needles were passed from 
itive and negative poles as deeply into the remain- 
ing tumor as was deemed safe, in different directions, 
and a current of 500 milliampéres was passed. This 
was followed by a copious disc of necrotic tissue 
sometimes as as an egg. e wound finally 
cleared up and granulated over. 

About a month later the granulations assumed an 
unhealthy ap ce and a microscopical examina- 
tion showed sarcomatous cells. The electrolysis was, 
therefore, repeated on four successive days. The cur- 
rent was several hundred milliampéres, and the chem- 
ical action about the needles was marked. The wound 
healed rapidly after this by granulation, and the pa- 
tient was shortly dismissed, about six weeks after the 
original operation. 

e patient was under observation for over three 
years, and no recurrence had been noted. 

A careful review of the literature of the subject 
shows that no results similar to this have been ob- 
tained where the nature of the tumor has been deter- 
mined by microscopical examination, and an operation 
has demonstrated the impossibility of removing it in 
its entirety. 

The author agrees with Kaars that the rational 
method of operating by electrolysis consists (1) in 
using it as an adjunct to the knife where that cannot 
be employed; (2) in the employment of strong cur- 
rents of electricity, which produce a decided, quick and 
thorough destruction of the diseased tissues. To make 
this possible the tissues must be freely accessible, so 

one can see where to work and avoid injuring 
vital parts, and also to provide an outlet for the devi- 
talized tissues. 


m Cent. f. Chir No. 31; American Journal of the Medical 
Sclences, July, 1608, 


Powerful currents are not as dangerous as has been 
supposed. _ The needles should be thrust deeply in at 
— points, and should be employed at various 
po 

THE ACTION OF THE HOLLOW-TIP BULLET. 


Bruns * conducted an extensive series of experi- 
ments with this new bullet and his findings may be 
summarized as follows: 

The wounding faculty of a missile fired by a given 
weapon and a given powder can only be increased by 
rendering it more easily deformed. Consequently, 
the extent of the wound inflicted is proportionate to 
the projectile’s alteration in shape. In the modern 
rifle the entire covering of the leaden core of the bul- 
let is made sufficiently resisting as to be only affected 
on striking a bone — only when fired at a compara- 
tively short range. To the use of jacketed bullets 
must be given the credit of the occurrence of less 
some wounds attending the employment of the small- 
bore weapon. 

In attempting to increase the efficacy of the ordi- 
nary modern et, the tendency was naturally 
towards removal of the tip of the mantle, resulting in 
the so-called “Dum-Dum.” These were used in the 
last Indian uprisings by the British, and at short 

the wounds inflicted were frightful. Even sim- 
ple wounds of the soft parts are extremely severe, as 
the tremendous initial velocity quickly results in the 
“ mushrooming of the soft lead. To the softness of 
the lead tip is due its lack of penetration, which at 
short range is four or five times less than the “ full 


the] mantle bullet. They are also far inferior in ballistic 


quality. 

In penetration the hollow-tipped bullet 
favorably with the ordinary type so long as no — 
tion in its shape is produced, and the greater the re- 
sistence of the target the more unfavorable the com- 
parison. The following examples are instructive : 
Distance, 25 metres, dry deal block, “ full mantle,” no 
change, 100-110 centimetres penetration ; hollow tip, 
slightly altered, 84 centimetres penetration ; lead tip, 
markedly altered, 20 centimetres penetration. Same 
distance, dry beechwood, “ full mantle,” no change, 54 
centimetres penetration ; hollow tip, markedly altered, 
14 centimetres penetration; lead tip, markedly al- 
tered, 12 centimetres penetration. 

The gain in lateral effect must therefore constantly 
be obtained at the expense of penetrating power. The 
hollow-tipped bullet inflicts nasty wounds at short 
range, but is incapable of passing through four or five 
opponents or heavy covering. While such missiles 
may be of value in dealing with savage opponents, 
their usefulness in European warfare is questioned by 
the writer. If in the latter event an engagement 
were opened at 1,000-1,500 metres, a decisive result 
would occur as soon as the was reduced to 500 
metres; and even at this last distance the specific 
action of the hollow-tipped bullet has been proven ex- 
perimentally to be wanting. 

He may reasonably anticipate that, following the 
lines of the English improvements, there will be a 
renewal of efforts at increase of wounding capacity 
of bullets, and by 3 =p this principle, efforts 
will doubtless be made to the otherwise certain 
tendency to a further reduction of calibre. The evo- 
lution of the modern firearm is still active. 
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Reports of Aocieties. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
JULIAN A. MEAD, M. b., SECRETARY. 


Tue Society met October 4, 1899, at 19 Boylston 
Place, Boston. After the transaction of routine busi- 
ness, Dr. Jay Perkins, of Providence, read a 


paper on 
INSANITY AS AN EXCUSE FOR CRIME.' 


Dr. Hoven: There is one point in the paper 
that I would like to bring up, and perhaps the reader 
can give us the information I seek. I refer to the 
propriety of the medical examiner acting as assistant 
district attorney, suggesting questions to be asked 
witnesses. For my part, I should like to know what 
the custom is in different parts of the State. 

In Bristol County the district attorney has always 
considered that it was one of the duties of the medi- 
cal examiner to give to the district attorney every 
assistance possible in every way in the preparation of 
a case, as well as in the actual conducting of the trial, 
and he is oy to sit near the district attorney and 
suggest to him questions to be asked on the cross- 
examination of medical witnesses for the defence, and 
also questions pertaining to medical matters of his 
own medical witnesses. Whether this is done else- 
where or not, I should like to know, and I hope that 
our associate members may A 7 us. 

Hersert Parker, Es. : course, I can only 
speak of my own personal experience and my own 
judgment in the matter, as to what may be the duty 
of the medical examiner, both before the inquiry in 

and during preliminary examinations. It is 
quite true that all district attorneys look upon medi- 
cal examiners as officers to whom they can always go 
for assistance in investigations and preparation of a 
case which seems to involve medical questions in con- 
nection with a crime. My own view of the situation 
is this, and I have always followed it. I do not have 
a medical examiner with me for the purpose of 
prompting or suggesting questions, or appearing in 
any way to partici in the conducting of the trial. 
The medical examiner has, of course, his own duties. 
He makes an examination at the autopsy, and draws 
an inference as to the cause of death, without at the 
time intending to form any prejudgment as to who 
may or may not be connected with the death, if it 
should turn out to be a crime. The medical exam- 
iner, so far as possible, should stand before the court 
impartial because of the duty that he has taken. I 
agree entirely with the gentleman who has just 
spoken. Difficulties have grown out of expert testi- 
mony, and the reason why that testimony has been 
condemned in the popular mind is because the expert 
(which has happened in a vast majority of cases) 
after artful examination will stand revealed as a par- 
tisan, and the moment he has been so disclosed, I can 
tell you that he has become valueless. My own prac- 
tice is to confer immediately with the medical exam- 
iner, after the autopsy, concerning the condition. I 
do not need to charge them, as they are quite as 
intelligent as I. They all know that if the case 
comes to trial their duty is to tell exactly what they 
saw and found, and abstain from drawing inferences, 


1 See page 595 of the Journal. 


except the inferences that are to be drawn from path- 
ological conditions. The moment a medical examiner 
becomes of the belief that a person is guilty of the 
crime, his duty is one very dangerous to the subse- 
quent value of the case. Of course, there is a con- 
ference with the medical examiner outside of 
and we must be diligently instructed when we try to 
deal with some matter within your province. Let 
me say here, and have it understood, that I am not 
at present a district attorney, but an ex-district attor- 
ney. I have always looked upon my medical exam- 
iners, in all questioning, as of the utmost value ; we can- 
not conduct any criminal inquiries without them, bu 
they should not participate in the prosecution. This 
same condition should be carried out in the trying of 
cases where physicians are employed by corporations 
in the case of an accident the consequences of 
which the corporation may be held to answer. The 
hysician goes and makes an examination, not so that 
he may be useful in the trial, but, as an impartial 
man, expresses his opinion as to the physical condition 
at the time of the examination, and should absolutely 
abstain from trying to gather from the patient when 
he visits him what were the circumstances of the ac- 
cident, because it is always charged that the physician 
goes to the patient not wholly as a physician bringing 
the assistance of his science, but as a detective trying 
to make diligent inquiries to get some important state- 
ment that may be brought against that person and may 
be b t out in the court. 

Dr. Pinknam: I should like to ask a question in 
regard to dying declarations. Is it necessary for a 
person to believe absolutely that he is going to die, 
before his declaration can be taken, or if he thinks 
that he is very likely to die, is that sufficient? That 
is the question. You take the criminal abortionist : 
there is a question about the propriety of the physi- 
cian’s telling the patient that she must die ; he cannot 
be sure of it until, perhaps, she is unable then to 
make an intelligent statement. We save these cases 
up to the very last, when they seem to be in extreme 
conditions, but owing to surgical treatment may get 
well; can the physician tell such a patient that she 
will die and discourage her, perhaps add to the proba- 
bility of her dying? If the physician must make that 
statement and patient must believe absolutel 
that she. is going to die, I think it would be di t 
to get dying declarations that would be admitted to 
the court; it would be very rare. This is the ques- 
tion that I want to raise, whether in this declaration, 
in view of the extreme condition, probability of 
death would be sufficient. 

HerBert Parker, Ese.: The dying 
must be made by the deponent under the condition of 
mind which is removed all hope of recovery ; it 
must be made in anticipation of death. The theory upon 
which it is admitted at all as evidence, so contrary to 
the rules of evidence, is that the solemnity of the occa- 
sion, deepened by the belief that they are about to die 
. before their Maker, and dare not die with a 
falsehood on their lips, has established this evidence 
as competent, and that the deponent at the time of 
making this declaration had no of recovery, but 
made it in anticipation of death. What the gentle- 
man has said in to the difficulties attending are 


declaration 


well appreciated by courts and prosecuting officers. 
They know that it would be the gravest question, and 
that the physician would hesitate in saying something 
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that might make the recovery of the patient doubt- 
ful. There have been quite a number of cases, where 
I have known the attending ph sician to watch the 
patient, prepared to take the — n when it be- 
comes , and to wait until he is sure that no 
human aid will save the life. Where the priest is 


necessary, the patient is told the condition, and so we | and 


this condition, that many declarations used in evi- 
Soon will be lost for reason of the moral responsibil- 
ity of the physician. The evidence is valueless, unless 
en in anticipation of death, the patient having no 
hope of recovery. 
CHARLES HARRINGTON read a paper on 


FOOD POISONING AND METALLIC IRRITANTS.? 


Dr. Hoven: I think that the question here is a 

question of diagnosis during life, as well as the ap- 
after death. I fear that I have not grasped 

some of the points in Dr. Harrington’s paper, wherein 
he makes out in three points for diagnosis the differ- 
ence between arsenical and ptomaine poisoning. In 
the first place, in food poisoning the actual paralysis 
of the throat, so that swallowing was impossible, and 
the patient could not speak ; second, in food poison- 
ing there was usually dilatation of the pupil, some- 
times absent, and rarely detected; third, you could 
make a person poisoned by arsenic get up and walk, 
but in food poisoning you could not. As physicians, 
we could hardly make use of the last-mentioned si 
or diagnosis, so it ap that we are limited to 
dilatation of the pu il, and the paralysis of the throat. 
We must acknow that in some cases, if not many, 
that diagnosis during life is impossible, and we have 
only the chemical examination. 

Proressor HARRINOTON: I did not mean to im- 
ply that there are no cases which it is absolutely im- 
possible to diagnose without these signs ; I have, how- 
ever, taken some which are very common in food 
poisoning, and not observed in arsenic poisoning. I 
certainly should not advocate taking a [man out of bed 
to make him walk ; the man absolutely cannot walk in 
food poisoning, but simply slumps to the ground. As 
to dilatation, that is another point which is not invari- 
ably present, not very commonly. I do not think that 
it is commonly present in poisoning by arsenic. While 
there is likely to be great difficulty in swallowing be- 
fore death, caused by arsenic poisoning, that difficulty 
is owing to emotion of pain, while in food — 
there is an involvement of the cells and throat, a 
swallowing is impossible, not on account of pain, but 
the inability to swallow. There are one or two other 
points that I have mentioned on which I have laid no 
special emphasis, as to the character of the stool, very 
offensive odor in food poisoning, which in arsenical 
poisoning is not so. are a many cases 
recorded, where, from the symptoms as given, it is im- 
possible to determine whether food or arsenic poison- 

was the cause of death. Oftentimes where arseni- 

poisoning has been suspected, a chemical analysis 
made afterward found no arsenic, but ptomaine poison- 
ing had been demonstrated. 1 

R. HARTWELL: I was particularly interes 
with what Professor Harrington said 1 to 
paralysis of the throat as a point in food —— 
At a hotel in London, some 70 people were prostrated, 
and one, Professor Webber, died within 1 
hours. In all of the cases the papers stated that the 
. 80% page 601 of the Journal. 
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prostration was caused from ptomaine isoning, and 
many would not be able to live, and our English 
cousins claimed the sickness was caused by certain 
products that came over from America, as those pros- 
trated had eaten something that had come in cans, 
apricots or peaches. The case comes up in October, 

there is wide attention iven it in the city of Lon- 
don, on account of the standing of the hotel 


Recent Literature. 


Sexual Impotence. By Victor Vecx1, M.D. From 
the author’s second German edition, revised and re- 
written. Philadelphia: W. B. Saunders. 1899. 


In his preface to the above volume, the author has 
himself thus, “ When the first Ger- 
man edition was published in 1889, there was some 
commotion in the ranks of old and young medical 
fogies, who were indignant that any one dared to resist 
their intellectual tendencies, refused to worship their 
superannuated gods. The second German edition 
found the ranks of the same kind of professional form- 
ula-riders and — solid though somewhat thinned. 
I have taken the liberty of preserving the independence 
of my altruistic opinions, and shall continue to fight 
against false and hypocritical quasi-scientific preten- 
sions,” etc. 

The above quotation suggests that the author has 
with difficulty escaped the perhaps congenial role of a 
martyr at the hands of a part of his professional con- 
ive attitude 
which his words indicate instead. At any rate there 
is no room left by them for doubt as to his unalterable 
determination to nail his colors to the mast and to 
perish nobly in defence of the beliefs which he seems 
persuaded are wholly personal and to call for full 
preparations for combat a [outrance. In view of this 
suggestion we are a little surprised at not finding any- 
thing either so radically new or startling upon read- 
ing his excellent work as to explain the need he feels 
for writing such a preface, or that could have called 
down upon him such condemnation as that with which 
he has evidently been visited. 

There is not much to be said by way of adverse 
criticism, and something certainly to be spoken in its 
favor. It is a thorough presentation of a subject 
which, as the writer says, has * too little atten- 
tion, though we cannot agree with him in considering 
it to be — that has been so profoundly neglected as 
he seems to consider. 

The subject is introduced by one chapter on the 
anatomy and one on the physio of the organs con- 
cerned, both of which are the course of the 
latter the formation of the spermatic fluid is dealt with 
at considerable length, and the theory of reabsorption 
of spermatozoids is also combated. Examples are 
adduced to show that daily coition does not necessarily 
make the spermatazoa wholly disappear from the sem- 
inal fluid. 

The various forms and etiological factors of impo- 
tence are considered in detail in the following chapters, 
and the book concludes with a description of the vari- 
ous methods of treatment, ineluding that of suspension 
by means of an ap similar to that used for 


applying plaster-of- Paris jacket to which some degree 
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of benefit may be ascribed in a certain number of cases. 
These last chapters contain a number of useful sug- 
gestions, amongst which is to be noted the emphasis 
which the author places upon psychical treatment, the 
employment and effects of massage, gymnastics, elec- 
tricity and bathing. 8 

The practitioner is generally not familiar with the 
remedial measures for this condition and can gain a 
good practical knowledge of them from this work. 


On Fractures and Dislocations. By Pror. Dr. II. 
Herrericnu, of Grieswald. Translated from the 
third edition by J. Hutcntnson, In., M.D., 
F.R.C.S., Surgeon to the London Hospital. New 
York: William Wood and Co. 1899. 

This volume is one of the series of medical hand- 
atlases published by William Wood and Co. It varies 
somewhat in its size, arrangement and illustrations from 
a former edition published in 1896. The descriptive 
text, which treats of the subject of fractures in general 
and specifically, occupies the first one hundred and 
thirty pages, and is illustrated by one hundred and 
twenty-six wood cuts of pathological conditions, meth- 
ods of treatment and apparatus. The remainder of the 
book is a collection of sixty-eight chromo-lithographic 

ates, each of which is accompanied, on the page facing 

it, by a brief anatomical description of the lesion shown. 
Although there is no preface, or introductory note, it 
is to be presumed that the plates have the same origin 
as those of the former edition, which were from origi 
nal drawings of actual specimens, many of which were 
especially prepared for the purpose. remainder 
were drawn from museum specimens or lesions artifi- 
cially produced. They represent recent injuries, fract- 
ures after union, and in some instances methods of 
treatment. The present volume is slightly larger than 
the 1896 edition. It is an attractive book of convenient 
size and contains much valuable information in a form 
exceedingly available for rapid reference. 


The Mineral Waters of the United States and Their 
ic Uses. With an Account of the Vari- 
ous Mineral Spring Localities, Means of Access, 
ete. By James K. Crook, A. M., M. D., Adjunct 
Professor of Clinical Medicine and Physical Diag 
nosis at the New York Post-Graduate Medical 
School, etc. Pp. 580. Philadelphia and New 

York: Lea Brothers & Co. 1899. 

This is a useful book, because it fills a gap in our 
American medical literature, and, again, because by it 
additional attention will be directed to measures of 
treatment too little used in the United States, but of 
undoubted value. The author wins our confidence by 
the judicial and impartial tone of his writing on a 
topic which offers so many pitfalls. It is precisely 
for this reason that we can recommend the volume 
and give the writer our thanks for a reliable, compre- 
hensive and conscientious work. 

The first part is devoted to a discussion of mineral 
waters and their therapeutic uses. The origin, classi- 
fications and constituents of mineral springs are dealt 
with in the first few chapters, while the remaining 
chapters take up general conditions relating to the use 
of hydro- and balneo-therapeutics in special diseases. 
Each disease is treated cursorily (the scope of the book 
makes this unnecessary) and little more is said than 
to call our attention to the many possibilities of water 
treatments and the various means in which they may 
be employed. 


| prepare his bed 


The second part contains a description of the min- 
eral springs and wells of the United States, with the 
topographical and climatic features of each State and 
Territory. This comprises some five hundred 
or five-sixths of the whole book. As two handed mere 
mineral spring localities are described in this volume 
than in any other treatise of this nature, the extent of 
the author’s researches becomes manifest. This com- 
pleteness makes the book of great value for reference 
and ensures its purchase by every medical library. 

It is unfortunate that the writer fails to use the met- 
ric system. The book is, as a whole, so excellent, 
that in this special regard, too, it should be an exam- 
ple. There are few typographical errors. On page 
106 the consumption mortality of California is stated 
to be “ 2.39 per 100” when “ per 1,000 ” is undoubt- 
edly meant. 

ew books contain less superfluous matter, while at 
the same time presenting all needful information. 


An mental Research into Surgical Shock. By 
Georce W. CRILE, A. M., M. D., Ph. D., Professor 
of Surgery and Applied Anatomy in the Cleveland 
College of Physicians and Surgeons, etc., Philadel- 
phia: J. B. Lippincott Co. 1899. 

This book is the published form of an essay for 
which the Cartwright Prize for 1897 was awarded. 
It is a very readable work of one hundred and fifty-five 
pages, —1 represents a great deal of thought. literary 
work and experimentation on the part of the author. 
It is not common to find accounts of experimental 
reseurch into surgical shock, and the book is more inter- 
esting and valuable on that account. The effect of 
irritation and injury in producing shock has been 
recorded from actual laboratory tests made on the vari- 
ous organs and tissues of the body. The detailed 
account of this laboratory work occupies the greater part 
of the book. The data thus obtained are classified and 
summarized. The concluding chapters are devoted to 
the “prevention” and “treatment” of shock; the 
author's conclusions; and the “ factors producing col- 
lapse.” The introductory review, entitled An Histori- 
cal Account as to Theories concerning Shock, is an 
excellent résumé of the literature of shock. The book is 
one of the most thorough and carefully written essays 
devoted to this subject, the importance of which is 
apparent to every one, and 3 to the surgeon. 
It deserves to be carefully studied. 0 
Notes on Surgery of Nurses. By Josern Bil, 

M.D., F.R.C.S., (Edin.), Consul in S to the 

Royal Infirmary, etc. Fifth edition. Pp. 189. 

Edinburgh: Oliver & Boyd. 1899. 

The book contains the chief points of the author’s 
course of lectures which for twelve years he has 

iven the nurses of the Royal Infirmary in Edin- 
rgh. It is intended to aid the nurse to understand 
and perform intelligently her clinical work in the hos- 
pital wards. The book contains many valuable hints 
to nurses, but is written somewhat in the style of the 
general lecture to hospital nurses or young ladies’ 
sewing-circles. There are numerous glittering gen 
eralities and possibly more detail of patholo 
would seem necessary for routine nursing. As one 
reads the chapters on suppuration, ulceration, gan- 
grene, tumors, etc., the suspicion is aroused that per- 
haps it would be of more value to the nurse and her 
patient if she properly knew how to cook his food or 
to know that there are six de- 
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of severity of burns, or that for ski 

ee skin of young animals, such as kittens, terrier 
ppies and white rats, often can be used with success. 

Bat, as the writer states in his preface, the book is 

only intended to aid nurses who take an interest in 

their duties to understand their cases; perhaps for 
this purpose it will fulfil its mission. 

On Varix, its Causes and Treatment, with Especial 
Reference to Thrombosis. By Wittiam II. Bev- 
net, F. R. C. S. (Eng.), Surgeon to St. George's 
Hospital, ete. Pp. 53. Illustrated. London, New 
York and Bombay : Longmans, Green & Co. 1898. 
Under the above title is published an address which 

was delivered by the author at the inaugural meeting 

of the Nottingham Medico-Chirurgical Society in 

1898, and which, with the exception of a few slight 

alterations and the addition of twelve illustrations, a 

red in the Lancet of October 15, 1898. It is an 
interesting monograph. The writer has devoted con- 
siderable time to this subject, especially the etiology of 
the affection, and has been impressed with the apparent 
importance and frequency of thrombosis as an active 
cause of this lesion. His remarks on the danger of va- 
rices when in the thigh attract attention ; also the chap- 
ter on palliative treatment. The book is a valuable 
contribution to the literature of the subject and is well 
worth reading. It will be an aid to the diagnosis of 
some obscure cases which probably many a surgeon 
will recall while reading its pages. 


Handy Book of Medical Progress. A Lexicon of the 
Recent Advances in Medical Science. By CnaxlLxs 
WarRENNE ALLEN, M. D., Consulting Dermatolo- 

ist to the Randall's Island Hospitals, etc., and Jacos 
— A. B., M.D. Pp. 185. New York: Wil- 
liam Wood & Co. 1899. 


This small volume, as its name im aims to put 
before the reader in concise form gist of recent 


advances in the various branches of medicine. Its] ene 


limited size naturally does not permit of completeness, 
but it nevertheless contains much useful and important 
information. Mention is made, for example, of many 
of the newer drugs and preparations, with brief de- 
scriptions of their composition. A timely paragraph 
is devoted to liquid air. On the other hand, many 
matters by no means new find a place, as for exam- 
ple, Little’s disease, polyuria, Graefe’s sign, Addison’s 
disease. In a somewhat limited way, the book will no 
doubt be found useful by those who do not have ready 
access to larger medical dictionaries. The binding and 
printing are satisfactory. The various subjects men- 
tioned are arranged alphabetically, which precludes 
the necessity of an index. 


A Manual of Diseases of the Nose and Throat. By 
Cornetius Goprrey CoakLey, M. D., Clinic 
Professor of logy in the University and 
Bellevue Hospi edical College, New York, 
etc. New York and Philadelphia: Lea Brothers 
& Co. 1899. 

This text-book is carefully written: the arrange- 

ment and the relative amount of space given to each 

subject are in most cases The anatomy and 


physiology of the region under consideration are well 
conde into a very small space. Many chapters, 
such as that on methods of examination, vasomotor 
rhinitis, perforation of the septum, epistaxis, diph- 
theria, is of the larynx, and several others, 


are clear, concise and well ada for use in follow- 
ing a didactic or clinical sr se the subject, or as 
a reminder to general practitioners. The diseases of 
the nose begin with a chapter on nasal obstruction, an 
attempt to generalize a oa of the pathol 
and symptoms to be described later. This would 
more likely to confuse than to help the cu 
student, for whom the book is especially ada 
The same might be said of classifying purulent and 
membranous rhinitis as separate diseases rather than 
as symptoms in their proper places. The space 
given to some important subjects is not sufficient ; in 
other words, the book is too much condensed. For 
instance, the subject of diseases of the ethmoid cells is 
contained in two pages. The author confesses to lack 
of space for description of operations for redressing 
deformities of the septum, describes only that of 


Asch. To a student it would probably have seemed 


a better balance to have given more space to this sub- 
ject, perhaps at the expense of some of the thirty 
pages on diphtheria, which is commonly classed under 
general medicine. The description of tonsillotomy 
does not cover that large class of hypertrophied ton- 
sils which are so adherent that a guillotine can shave 
off only a small slice. 

The illustrations are not satisfactory. Most of 
them are instruments, and some of these are not the 
ones which many men would choose. An illustration 
of a lingual tonsil and one of a peritonsillar abscess 
ought not to be allowed anywhere. A few from 
Zuckerkandl are well chosen. 

No one could write a short text-book, in which 
didactic assertions are necessary for clearness and 
brevity, without laying himself open to criticisms of 
details from those working in similar ground. The 
author’s choice of methods and instruments, and 
especially therapeutics, is, of course, not always the 
same as would be chosen by his colleagues, but in 
ral his teaching may be considered orthodox. 
As a text-book for a short course on | mgology the 
book is good, it probably contains choca a book 
of reference for a general practitioner who wants 
help in an occasional case, but for either class it 
would be better to use a less superficial work. 


Claude Bernard. By MicnAkl. Foster, M. A., M. D., 
D. C. L., ete., Secretary of the Royal Society of 
London; Professor of Physiol in the Univer- 
sity of Cambridge. New York: Longmans, Green 
& Co. 1899. 

The ap ce of this little book, written by Sir 
Michael Foster, will be welcomed by all who are in- 
terested in experimental medicine. The book gives 
us a clear account of the scientific work of the great 

siologist — one of the pioneers in the enormous 
field of physiological research — and so furnishes us 
with a valuable addition to the library of physiologi- 
cal history, besides pointing out the immortal discov- 
eries made by Bernard. 

It is to be regretted, perhaps, that the book does 
not contain more information of Bernard’s life apart 
from his scientific work, but, as Sir Michael says in 
his preface, the details which can now be gained of 
Bernard’s life are very scanty. So, perforce, we 
must be satisfied with the meagre details of his ordi- 
nary life contained in the 
deed, sad and commonplace enough. e simply 
that a great man, one of the keenest observers the 
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world has ever seen, and holding an eminent scientific 
position, was unfortunate in his domestic happiness. 
A lack of appreciation of his scientific attainments, 
and even more, disapproval of his work, by his family, 
led to a complete estrangement. However, this is re- 
deemed by the fact that he was adored by his pupils, 
who loved and admired him not only for his quick 
intellect and broadness of mind, but also for his 
charming manner and moral worth. 

Throughout the book Sir Michael points out the 
value of Bernard’s different experiments and intro- 
duces criticisms and opinions of his own on the sci- 
ence of physiology. e value of the book is greatly 
enhanced by these opinions of Sir Michael — shorn 
of them the book would deal simply with Bernard’s 
scientific life and would then be merely a simple cal- 
endar of scientific discoveries. Attention should be 
called to the paragraphs on pages 131-134, which 
beautifully sum up the value of vivisection. 

Chapter IX (conclusion) is capital. It discusses 
experimental investigation, in which Bernard ex- 
celled, in a clean-cut, forcible and charming manner ; 
it can be read with profit by any one, old or young, 
interested in scientific research. The following para- 

ph ( 230) is an excellent sample of some of 
* am philosophy contained in this chapter ; 
many so-called scientists would do well to ponder 
over it, the longer the better. 

„An hypothesis may be good or may be bad, may 
be fruitful or may be barren. This may, on the one 
hand, depend on the very nature of the hypothesis, 
which may, even at the outset, in its very origin, be 
worthless and wrong. On the other hand, failure or 
success may depend on the framing of the experiment 
by which the hypothesis is tested. Here, too, the 
imagination comes into play. The man who con- 
structs an hypothesis without supplying an adequate 

me for its trial by experiment is a burden to 
science and to the world; and he who puts forward 
hypotheses which by their very nature cannot be so 
tried is worse, for he is a purveyor of rubbish.” 

The book contains an interesting frontispiece — a 

togravure of Claude Bernard. The letter-press 
is clear, the paper and binding satisfactory. The 
book is full of information regarding the physiolo- 
gists of Bernard’s time; it is good all t 
no one reading it will ever regret doing so. 


Practical Diagnosis. The Use of Symptoms in the 
Diagnosis of Disease. By . — HaRE, 
M. D., B. Sc., Professor of Therapeutics and Ma- 
teria Medica in the Jefferson Medical College of 
Philadelphia. Fourth edition, enlarged and thor- 
oughly revised. Pp. 623, with 205 engravings and 
14 full-page colored plates. Philadelphia — New 
York: Lea Brothers & Co. 1899. 


A fourth edition of a book within three years cer- 
tainly attests its popularity. Few changes have 
been made in the text of this edition. Dr. Hare has 
succeeded in producing an eminently tical trea- 
tise, in which are to be found, with s expenditure 
of time, the essential morbid symptoms as manifested 
by the various o of the body. Both the plan 
and execution of the book are admirable. It is of in- 
terest to note how prominent a place the nervous sys- 
tem 2 2 of disease — the stand- 
point of symptoms. e type and illustrations are 


— 


THE BOSTON 
Medical and Surgical Journal. 


THURSDAY, DECEMBER 14, 1899. 


A Journal of Medtcine, Surgery and Allied Sciences, published 
* 
SUBSCRIPTI 


ON TERMS: 68.00 per year, in advance, postage 


for the United States, Canada and Merico, $6.56 per year for all for. 
eign countries belonging to the Postal Union, 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical 


283 Washington Street, Boston. ; 
All letters containing business communications, or referring to the 
subscription or advertising department of this Journal 

should be addressed to the undersigned. 
Remittances should be made by money-order, draft or registered 


„„ DAMRELL & UPHAM, 
283 WASHINGTON STREET, Boston, Mass. 


MEDICAL MEN IN THE ENGLISH AND AMERI- 
CAN ARMY. 


THERE is a certain interest attaching to the fact that 
the medical corps of the English army is being exposed 
to the same sort of criticism that befell our Medical De- 
partment during the recent war with Spain. It is 
claimed that the medical service is undermanned and 
that the best men seek other fields than the army for 
the prosecution of their professional work. No doubt 
both of these facts are true. What suffices for a peace 
footing is absolutely inadequate for the exigencies of 
an active campaign, and a certain confusion and inef- 
ficiency inevitably results. The reason for this has 
been clearly and forcibly presented in a recent paper 
by Colonel Dallas Bache, United States Army, to which 
we have already in another connection had occasion to 
refer editorially. Colonel Bache points out the rela- 
tively small need of a large force of medical men dur- 
ing peace, and shows how absolutely the situation is 
changed the moment large camps are formed, with the 


and] Lanitary problems which such camps entail, not to 


speak of the treatment of those wounded in action: 
Apropos of the death on the field of a British medi- 
cal officer, the Medical Press makes the following some- 
what feeling comments : 

“ This sad incident again forcibly recalls the risks 
run by our non-combatant confréres in the discharge 
of their duties and it emphasizes the little-mindedness 
of those who make a point of taunting the officers of 
the Army Medical Corps with the fact that they do 
not belong to the combatant branch of the service. It 
was the Duke of Cambridge who described Sir George 
Robertson, the defender of Chitral, as “a brave civil- 
ian.” A great deal of notice was taken of this sneer 
at the time, and it is never likely to be forgotten. 
Such repeated exhibitions of official bad taste and 
jealousy are answerable for the medically under- 
manned condition of the army at the present time. 
It was pointed out last week that the medical service 
of the army is in need of nearly 500 officers in order 


to place it upon a proper footing as to efficiency. If 


Vou. CXLI, No. 24.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


611 


this be the real state of affairs, it is an 
revelation of what the trifling with the Medical De- 

nt by the War Office has led to. There is noth- 
ing which can compel young medical men to join the 
army, and until the War Office make up their minds 
to treat the Department properly, the army will have 
to do without medical officers.” 

We are glad to say that no such extreme state of af- 
fairs exists in this country. There has, of late, been 
much just complaint, it is true, of the lack of author- 
ity given medical men and their comparatively subor- 
dinate military rank, but, so far as we are aware, there 
bas not been, nor is there likely to be, any sneering at 
the Medical Department on the part of the military 
branch of the service. At the same time the fact cer- 
tainly remains, that medical men in the army are not 
accorded privileges and respect worthy of their profes- 
sional attainments, and are regarded rather in the light 
of outsiders than as an integral and necessary part of 
the military organization. The inevitable consequence 
of this has been what we are now seeing, according to 
the English medical press, in England, and what we 
have been and are still going through in this country. 
An insufficient number of men enter the medical ser- 
vice of the army, and those who do enter it are, 
on the whole, not among the best of the younger men 
of the profession. It is clear that a medical man who 
has a proper conception of the dignity of his calling 
is not willing to belittle his profession and himself by 
taking an unduly subordinate rank, with small hope 
of adequate promotion. Out of the whole situation 
has grown the system of contract surgeons, which, in 
the opinion of those in a position to judge, is doing 
much to bring down toa still lower level the position of 
the Medical Department. That the conditions in the 
English army are very similar to those in our own is 
evident from the unpre press comments to 
which we have already referred. It is clear that the 
medical problems of the future in connection with 
armies in camp or action are of a very different sort 
from those existing twenty-five years ago. We abso- 
lutely require men of the highest degree of scientific 
training; we need sanitarians, bacteriologists and phy- 
sicians in the broad sense as much or more than sur- 
geons, who have up to this time, and rightly, usurped 
the entire field. 

The conditions have changed, and with these changed 
conditions, the attitude toward the Medical Department 
must also change, if the improvements for which we 
look are to be attained. In this connection we would 
call the attention of our readers to a letter in our last 
issue from Dr. Edward L. Munson, United States Army, 
in which, after strongly criticizing the present system 
of contract surgeons, he concludes as follows : 

“The remedy for the above conditions is simple, 
and is in the power of the medical profession of the 
country to administer during the next Congressional 
session. All medical men serving with troops shopld 
be commissioned officers having a permanent status and 
possessing equal prerogatives with officers of other de- 


partments. They should be sufficient in numbers to 
properly cope with any emergency. In the few in- 
stances where outside and temporary appointments 
may be necessary, such action should be taken only 
after the attainment of the standard required in the 
regular service and the appointees should be commis- 
sioned as officers of volunteers. They should be in a 
position to demand as rights what too many line offi- 
cers are prone to regard as concessions. They should 
all possess the power of command, a power the proper 
exercise of which has been demonstrated by General 
Wood and others to depend upon the man rather than 
upon the calling which he has chosen in life. In con- 
clusion, it behooves the medical profession at large to 
protect the rights of its representatives in the mili- 
tary service, and that the necessity is actual rather 
than theoretical is shown by the fact that at the 
present time there are only 187 regular medical offi- 
cers and over 400 contract surgeons serving under the 
colors.” 

Our technical knowledge is insufficient to give 
weight to anything we might say about ways and 
means of instituting reforms, but of one thing we are 
absolutely sure, and that is, that as members of a 
learned profession, we should not rest satisfied until a 
place of complete dignity has been gained for the phy- 
sician, whether in military or civil life. 


— 


THE PUBLIC HEALTH AND COMMERCE: LE. 
GITIMATE AND ILLEGITIMATE QUARAN- 
TINE. 


Tue action of the Board of Health of New York 
in refusing to permit a cargo of coffee to be landed in 
that city, after it had been treated and certified as safe 
by the health officer of the port, and this action ap- 
proved by the head of the Sanitary Bureau of the 
Federal Government, raises a most serious question 
with merchants as to what rights and protection they 
have at the hands of our Government in the pursuit 
of legitimate commerce. 

The spectacle is that of a board of health supposed 
to be dealing with a purely sanitary subject from a 
purely scientific standpoint, whose untrained members 
outnumber, outvote, and effectually discount the ex- 
perienced and scientific members, whose training and 
experience have fitted them for the treatment of such 
questions. 

Is it politics between State and city, or the arrogant 
assertion of superior physical force? Of what further 
use are professional members on such a board? Of what 
further use can the Federal Government be in assuming 
to direct or advise in matters pertaining to the public 
health in the face of the present action of the New 
York Board of Health ? 

The local Board of Health has the authority to pro- 
hibit the docking of vessels and the landing of car- 
goes in the city of New York. The entry of a vessel 
has been made at the New York Custom House, and 
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neither the Federal officials at New York nor at Wash- 
ington can permit such vessel or cargo to clear for any 
other American port. The vessel lies in the harbor at 
an expense, to owners of the cargo, of $250 per day, 
and the cargo is refused a landing. 

The Boston Board of Health, having control of its 
port quarantine, has been asked what it could do with 
such vessels and cargoes as are now denied entrance 
in New York, and it has replied that it would dis- 
charge the cargoes at quarantine, disinfect cargo and 
vessel there, just as if conscious that either or both 
were infected, and immediately permit the docking of 
vessel and landing of cargo. 

It strikes us that it is only fair to trust the officers 
in charge of the New York and Boston quarantines, 
they having all necessary facilities and experience for 
such work, as being capable of disinfecting such car- 
goes for the absolute safety of the public health. If 
this can be done, and we have no doubt that it can, 
the business interests of the country would seem to 
demand that it should be done without unnecessary 
delay. There are said to be at least ten more cargoes 
of coffee on the way to New York from Santos. 


— — 


ANNUAL REPORT OF THE MASSACHUSETTS 
SCHOOL FOR THE FEEBLE- MINDED. 


Tue forty-second report of this admirable institution 
shows continued progress in the work to which it is 
devoted. The average number of inmates during the 
past year has been 605, with a cost of but $3.22 a 
week for each individual. 

The event of greatest importance to the institution 
during the year has been the acquisition of a large 
tract of land, 1,660 acres in all, in Templeton, Mass., 
for the uses of the school. This has been necessitated 
in great measure by the constantly increasing demands 
made upon the school in Waltham, and also by the de- 
sire on the part of the superintendent and trustees to 
provide employment for the able-bodied inmates who 
have reached adult life, but whose mental state does 
not permit them to care for themselves. It is, in 
other words, the colony system applied to this defec- 
tive class, as has been so successfully done with epi 
leptics. The land selected for the purpose in and 
near Templeton is of the roughest description, but 
nevertheless with many natural advantages in the way 
of woods and hills. It is proposed to transfer the 
larger boys and adults whose ability fits them for the 
somewhat rough life, as soon as possible, in order that 
the reclaiming of the land, and the establishment of a 
working colony may be as little as possible delayed. 
It is hoped that the transfer of one hundred able- 
bodied males may be made in the spring of 1900, and 
that the work of cultivating the land may forthwith 
begin. The plan, which appears eminently feasible, is 
outlined by Dr. Fernald, the superintendent of the in- 
stitution, as follows : 

“The large extent of the estate seems to make it 
necessary that the first two colonies should be located 


some distance apart, in order that the boys may live 
near the barns, fields, pastures and wood-lots where 
they will be employed. With no elaborate buildings to 
care fur, they can at once begin to produce milk, butter, 
eggs, potatoes, apples, beans, etc. The parent school 
at Waltham will provide a market for all the surplus 
farm products. In the winter they will be kept busy 
with the care of the stock and the cutting of firewood 
for cooking and heating purposes. In addition to the 
farm work, the boys can begin the preparations for the 
building for the next colony, the site of which would 
be determined by the location and character of the 
work to be done by the boys who are to occupy that 
building. As numbers increase and as other areas of 
land are cleared and developed, other farm colunies 
would be organized. In time certain work would be 
specialized, and a group of boys would live near the 
central laundry building, where they would be em- 
ployed; another near the shops for carpenter, black- 
smith and other mechanical work; another near the 
poultry farm, etc. The plan for providing for this 
class does not contemplate the organization of a con- 
ventional institution, but the gradual development of 
an agricultural and industrial community, our people 
living in simple, inexpensive dwellings, similar to those 
in other farming communities. This community will 
eventually have an amusement hall, a saw mill, a grist 
mill, a tailor shop, a paint shop, etc., every sort of em- 
ployment and every sort of recreation, everything, in 
short, that goes to make up the life in a typical country 
village. The class of cases now and hereafter to be 
transferred to Templeton should include only those 
who have received a thorough course of school train- 
ing and discipline and manual and ivdustrial training 
at the school department at Waltham. Untrained and 
undisciplined, they would not do well under the con- 
ditions we expect to establish. Each year a certain 
number of adults would be promoted from the school 
department to citizenship in this community.” 

We shall watch with much interest the develop- 
ment of this plan, which certainly offers at least a 
partial solution of the difficult question of the disposal 
of this class of deficient persons, whose lives outside 
an institution are worthless to themselves anda constant 
source of anxiety to their friends. If we can make 
the feeble-minded in a measure self-supporting and pro- 
portionately self-respecting members of their own com- 
munity, we are certainly doing a service of the highest 
importance, and this service it seems assured Dr. 
Fernald is about to accomplish. — 


— 


MEDICAL NOTES. 


SualLL-Pox ix Quesec. —A mild type of snall- 
pox is reported to be epidemic in Kamarouska County, 


OsTEOPATHS AND CHRISTIAN SCIENTISTS IN WEST 
VIno IA. — The courts in West Virginia have been 
appealed to for a decision whether osteopaths and 


Quebec. 
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Christian Scientists are practitioners of medicine and 
whether, if such, they should not be subject to the 
State law requiring every practitioner of medicine to 
take examinations before the State Board. 


A Society or BACTERIOLOG!sTs. — It is proposed 
to organize a society of American bacteriologists to 
meet during the Christmas holidays, in affiliation with 
the American Society of Naturalists. 


Levers IN Guam.—It has been suggested by 
Lieutenant-Commander Coltman, United States Navy, 
that the lepers in the Island of Guam be removed to 
Molokai, the leper settlement in the Hawaiian group. 


Tux Stupy or Mararia. —It is announced that 
an institute for the study of malaria has been estab- 
lished as a department of the St. Petersburg Institute 
of Experimental Medicine. We sometimes wonder 
where specialism will end. 


An Answer (?).— The Medical Record announces 
the following answer to a medical riddle, with the 
authority: Can we diagnosticate obliteration of the 
receptaculum chyli? — Andrew H. Smith, M. D., in 
the Medical Record. Why, certainly.— The Sun. 


A CENTENARIAN.—Caleb Baldwin, of Newark, 
N. J., whose father was a soldier in the Continental 
Army during the Revolution, celebrated his hundredth 
birthday on November 28th, and on this occasion a 
delegation from the Sons of the American Revolution 
presented to him a gold badge of the society. Dur- 
ing his younger days he served for ten years in the 
New Jersey Militia, and be was in the parade in New- 
ark that was reviewed by Lafayette in 1824. 

CoMPETITION FOR THE SENN MeEpat.—At the 
meeting of the Surgical Section of the American Medi- 
cal Association held June 4, 1897, Dr. Nicholas Senn 
offered to donate annually a gold medal of the value of 
$100 for the purpose of stimulating surgical research. 
The offer was accepted. The committee for this year, 
consisting of Drs. W. L. Rodman, of Philadelphia, A. 
J. Ochsner, of Chicago, and H. Horace Grant. of 
Louisville, desire to announce that: A gold medal of 
suitable design is to be conferred upon the member 
of the American Medical Association who shall pre- 
sent the best essay upon some surgical subject. The 
competition for the medal will be closed three months 
before the next annual meeting of the American Medi- 
cal Association, and no essays will be received after 
March 1, 1900. Information may be obtained from 
and all communicatiogs should be addressed to Dr. W. 
L. Rodman, Chairman, 1626 Spruce Street, Philadel- 


ORGANIZATION OF ACTING ASSISTANT SURGEONS, 
Unitep States Army. At a meeting of active and 
retired acting assistant surgeons of the United States 
Army, held in New York, December 5th, for the pur- 
pose of formulating a plan to obtain from the Gov- 
ernment certain privileges and payments claimed to be 
due them, a permanent organization was formed under 
the title of the Association of the Acting Assistant 


Surgeons of the United States Army in the 
Spanish War. Dr. Azel Ames, of Massachusetts, 
was elected president. The relief to be sought 
at the present session of Congress is to give to 
each the assimilated rank, pay and emolument of a 
first lieutenant (staff); full payment for properly 
granted leaves of absence; commutation of quarters 
when Government quarters are not found; mileage 
and travel pay; same rights and eligibility to pensions 
and to land and other emoluments that attach to as- 
sistant surgeons of the United States Army, regular 
or volunteer; same allowance of extra pay that was 
given to officers and men of the United States Volun- 
teers in the late war, and preference for appointments 
over those who have not had previous service in the 
medical corps of the army and navy, and the Marine- 
Hospital Corps of the United States. The Treasury 
officials announced that the salaries of acting assistant 
surgeons were affected only by the act of Congress 
that provided for them the amount of $150 per 
month ; that they were not entitled to extra pay pro- 
vided by Congress for volunteer officers and enlisted 
men, because they were attached to no regular regi- 
ments. It appeared after the war that these officers 
were neither regulars nor volunteers, and the con- 
tracts and subsidiary agreements with the surgeon- 
general’s department were annulled. 


SuaLI-POx in Hott, Ex. — Since the com- 
mencement of the outbreak at Kingston - on · Hull on 
March 2, 1899, there have been admitted into the hos- 
pitals 588 persons suffering from small-pox. Until 
about the middle of October the outbreak had not as- 
sumed serious proportions. The greatest number ad- 
mitted in any one week was for the week ending No- 
vember 25th, namely, 127; the highest number of 
admissions in one day being 29, which occurred dur- 
ing the same week. Only very few and exceptional 
cases have been treated at home, and at present all 
known cases excepting one are isolated in hospital. 
The origin of the outbreak was possibly due to im- 
ported cases, mild and unrecognized, and latterly the 
diffusion of the infection has no doubt been due to the 
old hospital, at which institution, however, patients 
have now ceased to be admitted. — Lancet. 


BOSTON. 


Acute Inrectious Diseases iu Boston. — For 
the week ending at noon, December 13, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 71, scarlatina 31, measles 44, typhoid fever 
13. 
NEW YORK. 

City Wastes DisrosaL Comeany. — Capt. F. 
M. Gibson, U. S. Army, retired, who was deputy 
superintendent of street cleaning under Col. George 
E. Waring and retains that position in the present ad- 
ministration, has organized the City Wastes Disposal 


Company, which offers to put at the service of muni- 


— 
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cipalities many of the plans which were proved by | 


Colonel Waring to be successful in New York. The 
company will, in cases where it is desired, furnish 
plans for the disposition of refuse and garbage, build 
the plants and either train a force of men for their effi- 
cient operation or operate them itself under contract. 
It also offers to organize a street-cleaning force for any 
municipality and train the men until this department 
is capable of independent management. 


SELLING or Cigarettes — The Board of Alder- 


men has passed an ordinance making it a misdemeanor 
to sell cigarettes to persons under eighteen years of 


age. 

Tur Hospitat. — In the last annual re- 
port of the Society of the Lying-in Hospital, the ad- 
vance sheets of which have just been issned, Controller 
Coler’s recent investigation into the appropriation of 
municipal funds for private charities is criticised. 
„There was apparently no investigation by the com- 
mittee,” it says, “as to what destitution and suffering 
existed in the cities where no appropriations were made 
to private hospitals or institutions.” The recommen- 
dation made by the Controller’s investigating committee, 
that the further granting of public funds in the city of 
New York be discontinued, is condemned, and the re- 
port goes on to say: The Society since 1896 has re- 
ceived from the city to the extent of $12,000 annually, 
although performing the largest maternity service in 
this country, and, on account of the aid it has rendered 
the city in the treatment of more than 2,300 of its des- 
titute poor during the past year in childbirth, has sug- 
gested a pro rata allowance for cases cared for in its 
outdoor department. Should nothing be granted, a 
serious and unfortunate curtailment of the Society’s 
good work must necessarily follow.” Besides his origi- 
nal gift of $1,000,000 for the purpose of erecting a 
new building on the hospital site, at Second Avenue 
and 17th Street, it is announced that J. Pierpont Mor- 

has recently contributed an additional sum of 
$250,000, rendered necessary to carry out the archi- 
tect’s plans, on account of the increased cost of build- 
ing materials, especially iron and steel. Mr. Morgan 
has also donated two city lots on 18th Street, adjoin- 
ing the hospital, which gives an increased area for 
building purposes of 3,920 square feet and makes avail- 
able a total space of 21,750 square feet; his gifts to 
the Society now aggregate in value over $1,350,000. 
Patients cared for in the old hospital building have 
numbered, altogether, 1,450, while certificates have 
been granted to 136 nurses, each of whom received 
three months’ instruction, and 1,323 students have 
successfully completed the hospital course in obstet- 
rics. During the past year 2,126 patients have been 
treated in their own homes and 182 (a smaller num- 
ber than usual, owing to the discontinuance of the 
ward service in April on account of the demolition 
of the building), in the hospital. Until the new hos- 
pital is completed by January 1, 1901, it is expected 
the Society’s work will be limited to the care of 
women in their own homes. 


Bequests. — By the will of Vice-Pre-ident Hobart 
the sum of $5,000 each is left to the Paterson General 


Hospital, St. Joseph's Hospital of the City of Paterson, 


and several other local charities. By the will of Pat- 
rick Callahan, formerly a New York lawyer, who died 
recently in Poughkeepsie, $175,000 is left to be divided 
equally among five charitable and religious institutions, 
one of them being the New York Foundling Asylum. 


Wiscelianp. 


ANOTHER MEDICAL VICTIM OF PLAGUE. 


It is reported that Dr. Camara Pestana has died 
at Lisbon of plague contracted while studying the 
disease at Oporto. Dr. Pestana was chief of the 
Bacteriological Institute at Lisbon, and an enthusiastic 
investigator in the field of bacteriology. His contri- 
butions to scientific subjects are written in Portuguese, 
and hence are less known than they would be were 
they in a lan nerally read. Commenting on 
his death the Medical Press writes : ete 

He was dissecting the body of a patient who had 
died from plague, and in order to extract the virus 
more thoroughly for analysis he put aside his instru- 
ments and worked with his fingers. The poison 
entered his system under the finger nails and he was 
struck down with the terrible disease which he was 
investigating. He was at once moved to an isolated 
ward set apart for plague sufferers, and there he set 
himself to study his own case and to record for the 
benefit of humanity his own symptoms and the course 
of the disease. He refused to see his brother for fear 
of infection, and in every way, even in making arrange- 
ments for his own funeral, he took every precaution to 
prevent the spread of the plague. His mind and will 
conquered his bodily sufferings until the very end, and 
even as he died he was still trying to indicate to those 
around him the lessons of his own case. He left a 
letter for the Queen of Portugal begging for her in- 
fluence in favor of his colleagues at the Lisbon Bac- 
teriological Institute. So died the hervic doctor, who, 
as our correspondent says, “ had toiled for months amid 
the horrors of the plague hospital and dissecting-room, 
and at last gave his life a willing sacrifice for the bene- 
fit of the whole world.” 


LEGISLATION AND THE CONTROL OF VENE- 
REAL DISEASE IN RUSSIA. 


In 1897 a Pan-Russian conference upon syphilis 
and venereal disease was held in St. Petersburg and 
a brief record of its labors appéared shortly after in 
the columns of the Lancet. A commission has been 
formed and is now sitting to carry out, as far as may 
be practicable, the recommendations made by that 
conference, more particularly as regards preventive 
legislation. The interval of two years has been 
taken up by collecting further information from the 
governors and other local authorities throughout the 
country as to the advisability and practicability of 
carrying out the recommendations in question. Cireu- 
lars were addressed to these authorities and their re- 
plies are stated to form a mass of most valuable 
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material relating to the prevalence and prevention of 
venereal diseases in Russia. The immense majority 
are agreed that the measures at present in force are 
entirely inadequate and that there is great need for 
radical changes in the law and in the powers of local 
authorities to deal with the evil. The greater number 
of replies are also in favor of leaving the control of 
the necessary measures in the hands of the local or 
municipal authorities, a minority preferring that the 
central Government should take up the matter and 


that the cost of measures should be provided out of 


Government funds. Fresh legislation may be expec- 
ted in the near future dealing with the whole subject 
of syphilis and venereal disease in Russia — diseases 
which, as has more than once been pointed out in 
these columns, are almost incredibly rife in that coun- 
try. — Lancet. 


INSANITY IN THE JURY-BOX. 


Tue Philadelphia Medical Journal calls attention 
to the following significant case: 

„A medico-l point of great interest and impor- 
tance has been raised by the alleged insauity of one 
of the jurymen in the recent Ingham-Newitt trial in 
this city. The facts, as stated, are that a member of 
the jury became violently insane eight days after the 
rendering of the verdict and had to be taken to an 
asylum. The certificate of one of the asylum physi- 
cians says that the man when received was ve 
insane, that he was the subject of delusions and audi- 
tory hallucinations, and that during the last ten years 
he had been admitted to the asylum five or six times 
with similar attacks, and that his periods of maniacal 
excitement lasted frome hree to six months. So far 
as we know, the case is unique in the annals of medi- 
cal jurisprudence, and requires for its determination 
a nice discrimination of all the facts. 


“From the purely medical standpoint there can be] Ph 


no doubt about the diagnosis. The patient is evi- 
den'ly the victim of recurring mania; and how such 


a man could ever have been permitted to sit upon ae 


jury passes 8 lay comprehension. The vital 
— in the case * upon the probable mental 
state of such a patient only eight days before the out- 
break of his maniacal attack. It is well known to 
alienists that such an attack is always preceded by a 
prodromal period during which the symptoms are 


dually culminating, and there are few experts, we] 
judge, who would be willing to assert that such a pa- 
tient with such a history could be in a perfectly nor- 


mal mental state during this prodromal period. The 


testimony of non-experts, such as his fellow-jurymen, Bros 


in favor of his sanity, should be received with great 
caution, because it is well known that these prodro- 
mal changes are often most effectually controlled and 
concealed by the patient. Certainly in the case of a 
man who had already passed through six maniacal at- 
tacks in ten years, the presumption is strongly in fa- 
vor of his being already in a morbid mental state only 
eight days before the pronounced outbreak of his at- 
tack. The determination of such a case, it seems 


to us, calls for the highest exercise of the judicial — 


function, aided by expert testimony, and its decision 
will be regarded with great interest by all who 
are concerned with the problems of medical jurispru- 


Correspondence. 


DEATH-RATE OF UNITED STATES TROO 
IN THE PHILIPPINES. 85 


* Boston, December 6, 1899. 
R. Epitor :— Could there be a more ridiculous blun- 
der than that which appears in the report of the Secretary 
of War, to the effect that the United States troops in the 
Philippines have a lower death-rate than the average of 
American cities, as shown in the following quotation? 
The 14 of the annual rate of death from dis- 
in the Philippines (17.20 per 1,000) may better be 
appreciated by comparison with the rates in some of our 
well-known American cities.” 

The annual death rate per 1,000 is: Washington, 20.74 
Boston, 20.09; San Francisco, 19.41; New York, 19. 
Baltimore, 19.10; soldiers in the Philippines, 17.20. 

th 


Here is an attempt to compare that are absolutel 
incomparable, that is, the N young and — 


ous men, at almost the bealthiest age of life with the gen- 
from infancy to old age. One might almost as well at- 
tempt to compare the death-rate of a university or boys’ 
school with that of a foundling asylum or old ladies’ home. 
The actual death-rate of young men from twenty to 
thirty years of age (the average age of soldiers) in America 
is 223 to seven and one-half per 1,000, or consider - 

ably than half that of the Philippine a 
ICUS. 


RECORD OF MORTALITY 
For THE WEEK ENDING SatTuRDAY, December 2, 1899. 


Percentage of deaths from 

New York . . 1147 | 370 | 10.17 | 21.33 1.17 1.71 4.86 
1,619,226 - 2 — — 

ia 1,266,832 * — — — — 

St. Louis. 623,000 — — — — — - 
Boston 539,416 206 59 6.86 24.01 — 1.96 3.92 
Cincinnati 406,000; — — — — — — — 
Cleveland 350,00 — — — — — — — 
ttod 0 305,000 110 31 14 40 16.20 4.50 5.40 91 
Washi 277,000 102 28 13.86 13.86 99} 891 
Milwaukee. . 275,000 — — — — — — — 
Provi ee 66 | 20 18.12 16.61 7.55 5.01 3.02 
Nasbville ° 87,754 | 29 8 6.90 6.90 — 690 — 
Charleston 1608 — — — — — — — 
w e 111,732 | 37 11 8.10 5.40 — — 54 
Fall River . 142 20 8 | 15.00 | 10.0; 10.00 5.00 pn 
Cambridge . . 26 7 11.55 7.60 7.60 3.85 — 
Lowell! 90,114 26 10 7.60 11.55 — — | 385 
New Bedford . 70,5811 21 4 9.52 19.04 = — 4.76 
uynn . 68.218 = — — = — 
Somerville. . 64,394 | 20 8 | 15.00 | 30.00 — 5.00 — 
Lawrence .. 59,072 | 22 14 16.60 4.15 — — 8.30 
Sprin 1 58.266 16 120.00 6.66 — — 13.33 
Holyoke. . . 44.510 11 7 277.27 9.09 18.18 — — 
kton .. 35, 759 - — — — — 
92 * @ 37,723 5 1 20.00 — — — 
Malden... 36,421 11 4 — 9.09 * 2 * 
Chelsea ee ee 34,235 13 3 7.69 — — — 7.69 
Haverbill . . 32,651 9 2 | 11.11 | 33.33 — — 11.11 
— ee 50,523 7 16.66 — — — 16. 66 
Newton... 30,461 6 2 | 16.66 | 16.66 — | 16.66 — 
Taun ton 28,527 5 1 — | 20.00 — 
Everett 24.578 1 — 50.00 — 
. — 3 23.421 5 — — — — — — 
Waltham .. 791 5 1 — | 20.00 — — — 
Medford * 2 — = 
Newburyport . 0 - — — - — 
elrose ... 14,721 3 — * 
„123; under five years of 616; principal 


— 
| 
14 
— 
infectious diseases (small-pox, measles, diphtheria and croup, 
lence.” cerebro-spinal meningitis, diarrheal diseases, wheeping-cough, 
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„ las and fevers) 216, acute | diseases 392, consumption 
24 diphtheria and croup 104, t phoid fever 41, diarrheal — 
20, measles 14, pt — meningitis 11, scarlet fever 11, 
ing-cough 7, erysipelas 6. 

8 — New ork 11, Boston, Pittsburg and Providence 
leach. From cerebro-spinal meningitis New York 3, Somerville 
2, Washington, Worcester, Lowell, Lawrence, 11 — and 
Holyoke 1 each. From scarlet fever New York 7, Boston and 
Baltimore 1 each. From whooping-cough New York 4, Pitts- 
burg 2, Baltimore 1. bee y e vee as * a 2, Baltimore, 
Washington, New ford an wrence l each. 

In — — greater towns of England and Wales with 
an estimated population of 11,404,408, for the week ending 
November 25th, the death-rate was 19.3. Deaths reported 4,216: 
acute diseases of the respiratory organs (London) 350, measles 
117, diphtheria 1 fever 64, whooping-cough 58, scarlet fever 41, 

all-pox (Hull) 22. 
ene ranged from 12.5 in Huddersfield to 24.6 in Sal- 
ford: Birmingham 24.0, Bradford 16.3, Cardiff 15.2, Derby 13.2, 
Liverpool 13.8, London 17.5, Manchester 19.5, Newcastle-on-Tyne 
19.2, Nottingham 19.8, Portsmouth 23 5, Sheffield 22.7, Sunder- 
land 18.3, West Ham 16.8, 


METEOROLOGICAL RECORD 
ding December 2d, in Boston, according to 
A A, — Aby — J. W. Smith, of the United 
States Signal Corps: — 


Baro- Ther- Relative In Velocity We'th'r. 
meter mometer. humidity. of wind. of wind. ° 
: 3 * ii „** 3 
— — 2 | 

3 * 3 2 3 3 | 2 

| - | 

S...26 29.95 37 13 31 67 48 88 N. W. W. 9 6 9. C. 

M. 27 29.91 | 37 42 32 6 88 62 N. W. 8. 10 5 C. 0. 

2, 29.80 |42 46/38 65 67 8 W. 9. 8. 

W. 20 29.71 14 53 d 74 W. W. F. C. 

T. 30 29.82 4 47 77 77 77 W. S. K. 13 0. 0. 

F. . 29.82 35 100 85 92 N. W. S. E. 214 C. F. 
S. 2 29.60 40 56 42 80 54,67 W. W. 10 5 R. C. 01 

1 | | 
* * 8.. R. rains T., threat- 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DE- 
CEMBER 9, 1899. 


D. Dickinson, medical director, to medical director. 
G. H. HARMON, medical inspector, promoted to medical 


inspector. 

A. W. DUNBAR, passed assistant su , detached from the 
Resolute,“ when placed eut of comm , and ordered home 
and to wait orders. 

R. K. McCLanaHAN, assistant surgeon, ordered to the Wash- 
Navy Yard. 

. M. GARTON, assistant surgeon, detached from the Wash- 
=“. Navy Yard and ordered to the New Vork.“ 

N. CARPENTER, assistant surgeon, ordered to the Boston 
Navy Yard. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 


SERVICE FOR THE SEVEN DAYS ENDING DECEM-| Pari 


BER 7, 1899. 


Map. F. W., surgeon. Granted leave of absence for one 
a December 7, 1899. 

AGRUDER, G. M., surgeon. To proceed to New Vork, N. v., 
and report to Surgeon L. L. WILLIAus (Immigration Depot) for 
special temporary duty. December 2, 1899. To proceed 
London, Eng., for duty. December 4, 1899. 

Perky, I. B., passed assistant surgeon. Relieved from duty 
at New York, N. V., and directed to proceed to Baltimore, Md., 
for duty and assignment to quarters. December 1, 1899. 

WERTENBAKER, C. P., assistant surgeon. To rejoin 

N. C. December 1, 1899. 


to | Harbor and vicinity 


Braak. E. K., passed assistant surgeon. To proceed 
Antwerp, Belgium, for duty. December 4, 1899. * 
— J. B., 


at Boston, Mass., and directed to 

and report to Surgeon L. 

special temporary duty. December 4, 1899. 
Tass, 8. R., t surgeon. To proceed to Savannah 

Quarantine Station (Georgia) for temporary duty. December 


11 York, 
o @ gration 
Depot) for special temporary duty. December 2, 1899. To 
proceed to Havre, France, for duty. December 5, 1299. 
Hospy, W. C., assistant surgeon. To report at Washington, 
D. C., for special temporary duty and then to rejoin station at 
New York, N. V. December 1, 1899. Relieved from duty at 
N. v. — 131 to to Surgeon 
. WILLIAMs (Immigration t) for al temporary 
duty. December 4, 189. To —— to thampton, Eng., 
for duty. December 5, 1899. 


CorputT, G. M., assistant surgeon. ee being relieved from 
duty at Baltimore, Md., to report at Washington, D. C., 
special temporary duty ; then to to New York, N. Y., 
reporting to Surgeon L. L. WiLL1ams (Immigration Depot) for 

al tempo duty. December 1, 1899. 

THORNBURY, 


J., assistant surgeon. Relieved from duty at 
San Francisco, Cal., and directed to proceed to the San Fran- 
cisco (Cal.) Quarantine Station for duty. December 2, 1899. 

GoLpsBorovGH, B. W., acting 
leave of absence for two days. 


CHANGES IN THE STAFF OF THE CARNEY HOSPITAL. 


Gynecologist to out-patients: Dr. C. H. Hans; assistant in 
gynecology: Dr. J. M. Hastinos; ophthalmic su : Dr. W. 
- DALY; assistant ophthalmic surgeon: Dr. E. W. Crap. 
James J. Minot, M.D., Secretary Carney Staff. 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held.at the Med poy = Dag 
Boylston Place, on Monday evening. December 18th, at 8 0’c 

. Wm. A. Morrison, by invitation, will show two “ 
Men“; also a man who by diet and training has reduced 
weight from 410 pounds to pounds. 

Dr. E. 8. Boland will show a case of “Idiopathic Pneumo- 
Spit dy Bre. Chas F. Withington and 

r: Ty ne, F. 
Robert W. Lovett. 
ArTHUR K. Stones, M. D., Secretary, 657 Boylston Street. 


At 8.15 o’clock: Dr. J. J. Putnam, The Training in Co-or- 
dination of Ataxie Patients by Fränkel's Method, with Demon- 


J. BerGen Ocpen, M. D., 
Harvard Medical School, Boston. 


RECENT DEATHS. 


WILLI Pitt Brecuin, M. D, M.M.S.S., died in Boston, 
December 10, 1899, aged forty-eight years. 

WILIA A. Lockwoop, M. D., of Brooklyn, committed sui- 
cide on December 8th. He was a graduate of Bellevue Hospital 
Medical College and afterwards pursued his medical studies in 

s. Later be settled in Norwalk, Conn., his native 
where he was for many years the leading physician and one 
the most promin: nt medical men in Connecticut. 

MILLER, M. D, one of the best known physicians of 
Suffolk County, N. V., died recently at his home at Sag Harbor, 
L. I. He was — 1 — years old and had practised in Sag 
or over fifty years. 


BOOKS AND PAMPHLETS RECEIVED. 


Forty-fourth Annual Report of the Trustees of the Northamp- 
ton — Hospital, for the Year ending September 30, 1899. 

The Place of the Female Nurse in the Army. By Col. Dallas 
Bache, Assistant Surgeon-General, U. 8. Army. Reprint. 1899. 

Some of the Rare Forms of Hernia and Their Radical Treat- 
— * Reed, M. D. (Univ. Pa.), Rock Springs, 


Surrokx District Mepicat Society. — The Section for 
Clinical Medicine, Pathology and Hygiene will hold its meeting 
at 19 Boyiston Place, Wednesday, December 20, 1899, at 8 r. M. 
At 8 o'clock: Dr. Percy Musgrave will read a paper entitled 
— 
ery.’ 
| 
222 
MITH, A. C., passed assistant surgeon. To proceed to New 
Vork, N. V., and report to Surgeon L. L. WILLiaus (Immigra- 
tion Depot) for special temporary duty. December 2. 1899. To 
proceed to Hamburg, Germany, for duty. Decem er 2, 1899. 
BLUE, RUPERT, passed assistant surgeon. To proceed to 
Genoa, Italy, for duty. December 4, 1899. 
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@riginal Articles. 


DISINFECTION AND PREVENTION IN THE 
SICK-ROOM.! 


BY CHARLES HARRINGTON, M.D., BOSTON, 


Uvon the discovery that he has to deal with a case 
of one of the diseases commonly denominated contagi- 
ous, the physician directs that the patient be isolated, 
and that so far as is ible all infectious matter be so 
treated that it is robbed of its power to work injury to 
others. Whether the results of his foresight will be 
what they should be or a positive injury is largely de- 

ndent upon the care and thoroughness with which 
the preventive measures are instituted and carried out, 
for it can hardly be denied that half-way measures or 
the unintelligent carrying out of proper directi ions, with 
the consequent lulling into a sense of safety, may be 
productive of as much harm as absolute neglect of all 

utions other than those dictated to one and another 
ividual by a knowledge of possible personal danger. 

The measures recommended for safeguarding the 
health of others in time of sickness comprise isolation, 
prevention of dissemination of infectious material, and 
disinfection, and these, I predict, will be enforced at no 
distant day by all intelligent communities not alone in 
— — diseases, but in all diseases of 
a serious nature spread directly or indirectly by any 
of the excretory products of the body. Out of defer- 
ence to the controversy over the right of the two words 
infectious and contagious to have separate and distinct 
meanings, I will here declare the sense in which I em- 
ploy them. Infectious diseases include all those which 
depend upon the presence of micro-organisms in the 
tissues, while the contagious class of infectious diseases 
includes those transmissible from man to man by direct 
contact orclose proximity. We do not commonly reckon 
typhoid fever, for instance, as a contagious disease, but 
when we read that of 206 cases of that disease investi- 
gated by Dr. Herbert Peck,? 28, or 13.6 per cent. were 
traced to direct infection in the sick-room, we must 
agree with him that the danger is more common than 
is generally supposed, and that it has not received the 
attention that it deserves. Lobar pneumonia and pul- 
monary tuberculosis are also not included in the conta- 
gious class, and yet we are not insensible of the fact 
that house epidemics of the former are not uncommon, 
and that the latter is largely spread by overcrowding 
and lack of ventilation. 

It is not my intention to enter here upon any discus- 
sion of the important question of the advisability of 
enforcing what may be regarded as unnecessarily harsh 
measures for the suppression of tuberculosis, nor to 
touch upon the extension of supervision by public 
authority of the handling of the sick, but rather to con- 
sider the efficiency of preventive measures already 
practised, 

Isolation.— The object of isolation is to remove the 
patient as completely as possible from all chance of 
acting as a menace to the health of others, whether 
dwelling beneath the same roof or not. In the dwell- 
ings of the poor it is usually most difficult and fre- 
quently impossible to isolate the patient in a proper 
manner because, primarily, of lack of space; in the 


homes of the well-to-do and of the rich, where plenty of 
1 Read before the Boston Society for Medical Improvement, Octo- 
* British Medical Journal, Sept. 2, 1899. 


room is available, it is not uncommonly the case that 
isolation is a mere farce because of failure on the part 
of the family to the full importance of thoro 
ness, in spite of instruction by the attending ph 
and by the representative of the local — 2 In 
the minds of many, isolation is complete when the 
tient is in a room by himself, with the door 1 
therefrom into the hall open or shut according to no 
ar rule, but according as accident has left it. 

o such minds the air of a si is a deadly conta- 
gion to which the doorway, not the door, opposes itself 
as a most efficient barrier. We all have met and know 
the person well who says, “I was very careful not to 
enter the room, but talked with him from the door- 
way.“ Often the door is left open, and its place is 
taken by a sheet wetted I some disinfect- 
ant solution. To this thin obstacle, with more or less 
of open space below and at the sides, the morbific 
agents supposedly in the air are presumed to attach 
themselves as the natural processes of ventilation set 
the air in motion from the room outward; or, if not 
this, the agent with which the sheet has been wetted, 
perhaps hours ago, is supposed to exert a purifying in- 
fluence u — particle of passing air. Under 
either of itions, if infective matters are float- 
ing in the air of the sick - room there is no reason why 
they should not be carried to all parts of the house. 
Even shutting the door may not accomplish all that is 
desired in respect of preventing efflux of air from the 
sick-room to other parts of the as can be shown 
by a most simple experiment. Between the bottom of 
the door and the threshold there is usually a fair-sized 
interval through which under the ordinarily existing 
differences of temperature, and, therefore, of density, 
a constant stream of air is passing inward or outward. 
If one holds a lighted match near this space, the flame, 
if the air is in motion, is inclined one way or the other 
according as the leakage is away from or toward the 
room. i the current is so s that the 
match is extinguished. This may seem to be a small 
matter, or, indeed, insigni t, but under some circum- 
stances it may well be thought worthy of some extra 
care, in which case sandbags such as are used on win- 
dow sashes may be found serviceable. 

In those cases in which aérial infection is supposed 
to occur the ideal place for isolating the patient is an 
upper floor or an L which can be shut off entirely from 
the rest of the house, and ventilated thoroughly 
direct communication with the outer air. Wheres 
an area is not available, the room should be closed as 
completely as possible, and the immediately adjoining 
rooms should be kept well aired. In the class of cases 
in which aérial infection under ordinary careful atten- 
tion to the excretory products is not to be expected 
such extensive precautionary measures are not neces- 
sary, and here the main pointe to he enpeldesed au the 
prevention of dissemination of infective material and 
the best method for the immediate destruction of the 
morbific agents as they are yielded by the patient. 

Prevention of dissemination.— It is quite unneces- 
sary to dwell upon the precautions always observed by 


careful, experienced practitioners against the carriage 
of infective material by themselves from the sick-room, 
but it may not be out of place to mention the careless- 


ness displayed by the thoughtless but enthusiastic 
beginner whom we all have seen leaning down upon 
the mattress and bedclothes, supporting himself by his 


ppo 
hands, examining whatever attracts his attention, 
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whether it be the body of the patient or the vessels 
containing the excretory products, and ever and anon 
stroking with his now possibly infected hands his hair 
and beard, or rubbing them against his own clothing 
or that of his neighbor, or hiding them in his pockets. 
Such carelessness on the of the nurse in attend- 
ance would be contrary to her training, and on the part 
of the student or young —— is equally cont 

to the instruction which he is supposed to have received. 
Absolute care in this particular is imperatively neces- 
sary on the part of all who visit or are in attendance 
in the sick-room. 

In paring the room for the reception of the 
patient, it should be borne in mind that the less furni- 
ture there is present, the less there will be to 1 
the process of disinfection on the termination of the 
sickness. Above all, the carpet should be removed at 
the very outset, and all upholstered furniture and 

ies with it. Ordinary dusting and broom sweep- 
ing, which stir up the dust so thoroughly, should be 
absolutely interdicted, and cleaning and wiping with 
mops and cloths not wet, but well moistened with a 
disinfectant, should be substituted. 

The used bed linen, the patient’s body linen, the 
napkins, towels and other cloths that may become in- 
fected may be put to soak in disinfectants at once and 
on the spot, or may be placed within cotton bags wet 
with disinfectant, and conveyed at the proper time to 
the kettle, into which, without further handling and 
without opening, the whole is placed and then boiled 
for an hour. 

The uselessness of attempting aérial disinfection in 
the of the patient is not apparently as well 
recognized as it should be. The placing of small 
amounts of chloride of lime, carbolic acid, iodine, sul- 
phonaphtol and other disinfectants in saucers and other 

dishes, and distributing them about the room has 
no other effect than the production of odors which 
may be an annoyance to the patient. If disinfection 
could be so easily accomplished, the local boards of 
health would be relieved of much work and very 
large expense. With the ts at present available 
for germicidal action, aérial disinfection in the pres- 
ence of the patient is absolutely impossible, for they 
must be used in such concentration as to be quite 
irrespirable. But we must not overlook the disinfect- 
ant power of direct sunlight and the beneficial effects 
of constant dilution of impurities of the air by 

r ventilation. The latter is materially assisted 
— the maintenance of an open fire when climatic 
conditions will not permit cross ventilation by means 
of open windows, and thus practical utility and the 
conferring of cheerfulness are combined. 

The attention on the part of the nurse to hands, 
hair, clothing, ete., and the frequent necessity of pro- 
viding separate outfits of eating utensils for the 
patient, and of destroying all unused portions of his 
meals, need no more than passing mention. 

Disinfection of the excretory products—The ma- 
terials which require thorough disinfection include 
those from the mouth, throat and nose in diphtheria 
and whooping-cough; from the lungs in influenza, 

umonia and pulmonary tuberculosis ; from the skin 
in the acute exanthemata, especially during desquama- 
tion; vomitus in yellow fever and, conditionally, in 
other diseases; stools in cholera, dysentery, typhoid 
fever and tubercular conditions of the alimentary 
ennal; and the urine in typhoid fever, and perhaps, 


also, in some of the exanthemata. These may be 
destroyed in two ways according to circumstances, 
Those in not too large bulk and not too fluid, such, for 
example, as sputum and disc from the nose, 
mouth and throat, received on cloths, may be most 
effectually disposed of by burning, if there is a fire 
immediately at hand. Bulky matters such as stools, 
urine and vomitus, and objects actually or possibly in- 
fected by them, such as bedclothing, body linen, ete., 
which must be purified, but not destroyed, must be 
brought into intimate contact with some disinfectant 
which fulfils the requirements of a good germicide, 
namely, that it shall kill all forms of bacteria and 
spores within reasonable limits of time, shall not be 
made inert by organic matters with which the 
bacteria are associated, and shall not subject the 
attendant to any dangerous consequences. If, in addi- 
tion, it be cheap, free from di le odor, and in- 
capable of injuring cotton, linen aud other textiles 
either by causing stains or by reducing their strength, 
so much the better. Where shall we find such an 
agent? Shall we find it in the shops ＋ up in pints 
and quarts with attractive labels which reveal or not, 
according to the maker's fancy, the nature of the ac- 
tive ingredient? No, we are not likely to find it there ; 
at least, that is my experience. 
In March last Dr. Richard M. Pearce and myself 
4 ata meeting of the Boston Society of Medi- 
Sciences the results of our examination of such 
proprietary disinfectants as we could find in the apothe- 
cary shops of Boston, and it may not be out of place to 
report them again in conde form at this time, for 
the brands obtained and examined include several that 
are held in high esteem by the profession generally. 
The list included the following : Marsh’s Instantaneous 
Disinfectant, Disinfectine, Ozonos, Bromochlorslum, 
Royal Disinfectant, Excelsior Disinfectant, Phenol 
Sodique, Hovey’s Chloride of Zinc, Platt’s Chlorides, 
Carbolic Purifying Powder, and Solution of Chlori- 
nated Soda. ese were tested with anthrax spores, 
typhoid cultures, typhoid stools, diphtheritic mem- 
brane and tuberculous sputum. The mixture of ma- 
terial and disinfectant was intimate, and the length of 
time of the contact was in each case two hours. So 
far as demonstrating efficiency is concerned, the re- 
sults were distinctly disappointing, for but one of this 
list was successful in more than half of the ten tests to 
which each was subjected, and this one failed in three. 
One of them failed eight times, another nine times, 
and three failed every time. Not one of them was 
successful in sterilizing the tuberculous sputum. Those 
which failed in all the tests were Carbolic Purifying 
Powder, Royal Disinfectant, and Phenol Sodique. 
Those that failed eight and nine times were, respec- 
tively, Hovey’s Chloride of Zine and Bromochloralum. 
In justice to the makers of these preparations, it 
must be said that in no sense can any of these disin- 
fectants be properly classed as a fraud, for chemical 
analysis shows that they are one and all composed of 
substances that are generally regarded as disinfectants, 
and are so recommended in many of our standard 
works on publichealth. The substances found include 
chloride of zinc, chloride and sulphate of aluminum, 
alum, permanganate of potassium, salts of lead, iron 
and copper, neutral tar oils, hydrochloric and nitric 
acids, and others. We must, therefore, believe that 
they are manufactured and sold in good faith. But 
even so, We cannot use disinfectants that kill almost 
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every time, or that kill only occasionally ; they must 
Sill time, and we must, therefore, look 
where. 

Shall we use corrosive sublimate? Its action on 
many substances with which it may come in contact, 
the readiness with which it is thrown out of solution 
and made inert by matters associated with the bacteria, 
and its very poisonous character make this t un- 
reliable for general purposes and undesirable. Shall 
we use caustic lime? Lime is a good disinfectant but 
it has its disadvantages. It must be used in the 
freshly slaked state; it must be applied in very con- 
siderable amounts; it must be very intimately mixed 
with the material to be disinfected, for it is not very 

ble of self mixing; and after it has performed its 
bo of le sath 6 wa as to cause 
no trouble. How to do this in a city may be 
uite a problem. One's first impulse would suggest 
crowing it into the water-closet, but such disposal 
would simply create work for the plumber, for the 
pipes would soon be occluded. Moreover, lime can- 
not be used for purifying linen and other textiles. 
Chlorinated lime is open to all the objections that ap- 
ply to lime, and the additional one of having a very 
di ble odor. Where, then, shall we turn ? 

In addition to the agents already mentioned, we 
tried a five-per-cent. solution of carbolic acid, sulpho- 
napthol, and a somewhat similar substance which I 
will designate solution B, both in five-per-cent. 
strength, and a two-and-one-half-per-cent. solution of 
formalin, one per cent. formaldehyde. Of these the 
first mentioned has for years been a favorite standby, 
objectionable to some only on account of its odor, 
and recom for general purposes in two-, three- 
and five-per-cent. strength. It killed the bacilli in 
the sputum, but was successful only once in five trials 
with typhoid cultures and stools and di itic mem- 
brane. The sulphonapthol solution, which cannot be 
praised for its odor, was also successful with sputum, 
and it surpassed the carbolic solution in efficiency by 
scoring two successes in five other trials. The re- 

ining two pre ions were uniformly successful, 
though it must be said that they were tried only six 
times each, twice with typhoid cultures, twice with 
typhoid stools, and once each with sputum and mem- 
brane. Our previous investigations with formalde- 
hyde, however, seemed to us to make further tests 
unn , and as to the solution B, it has a most 
disagreeable odor and is, moreover, a patented article. 
I will not mention its true name because I have no 
doubt as to one use to which this paper would be put, 
and because I have no desire to have even the ap- 

rance of writing “ reading notices.” I have no 

itation in mentioning formaldehyde, even though 
an enterprising concern — . sale makes 
it a practice to reprint, without ion, any arti- 
cles which may wire its purpose. All formaldehyde 
is good, however, and, so far as I know, that sold by 
one is no better than that furnished by another. 

Formaldehyde all the qualifications of a 

disinfectant, as mentioned above. In diluted 
orm it has no unpleasant odor, it causes no injury 
to fabrics, it makes no stain, it is not as expensive 
as the cheapest of the proprietary preparations, and, 
most important, it kills every form of micro-organ- 
isms with which it is placed in direct contact. 

I do not wish to be understood as asserting that 
there are no other efficient disinfectants than formal- 


dehyde, but it happens that I cannot speak of them 
from the standpoint of personal experience. Doubt- 
less there may be others as good, but it would be diffi- 
cult to conceive a superior. Ten years Frinkel 
demonstrated the superiority of the cresols over car- 
bolic acid, and within the past two years a number of 
preparations containing them in their various isomeric 
forms and in various combinations have been 
upon the market. They have been extensively stud- 
ied, and the original conclusions of Frinkel have 
been confirmed and again, but the most favor- 
able reports thus far published present no results 
— te er to admission to the class with 
0 ehyde. recent publication by Se who 
investigated and compared a number 5 diferent 
parations, shows that not one of them is effective 
against anthrax spores, which we know are quickly 
destroyed by formaldehyde. It is but fair to add 
that solution B, which we found to be so successful 
with stools, membrane and sputum, contains a consid- 
derable percentage of cresols. 

Besides the cresols, various other o sub- 
stances have been extensively exploited within recent 
times, a fail in some one or more 


Whatever the disinfectant used in the sick-room, 
its application must be in no niggardly amount, for 
in practical disinfection extra is a greater 
virtue than too strict economy. e infected objects 
should be submerged in the solution so that the agent 
shall come into contact with the entire mass. In the 
case of stools, urine and vomitus, at least an equal 
volume of the disinfectant should be added and the 
whole should be carefully mixed. Although in the 
case of formaldehyde the destruction of the o 
isms is lished in a much shorter time, it is best 
to continue the exposure for about two hours, thus 
erring, if at all, on the side of safety. At the end of 
two the sterilized excretory matters may be 
finally disposed of by way of the water-closet, and 


the bed linen and similar articles sent to the wash-tub. 
There seems to be no particular and reason for 
supplementing ay — destruction o ic or- 


isms with any further process of disinfection, 
if it suits one’s ideas of necessity, the customary pro- 
longed boiling can, at least, do no harm. 


— 


EXPERIMENTS UPON THE DISINFECTION OF 
ROOMS WITH FORMALDEHYDE GAS IN THE 
CITY HOSPITAL AT CHARLOTTENBURG, 
BERLIN. 

BY A. W. FAIRBARES, BOSTON, WITE BEMABES BY PROV, 
(Concluded from No. 24, p. 586.) 


THIRD EXPERIMENT. 


In the following trial a special effort was made to 
obtain bacteria of the highest virulence. The anthrax 
8 were obtained cultures made from the 
blood of a mouse that had been infected with bacilli 
which had immediately previously passed meee 
several mice. The last mouse infected succumbed 
twenty hours. The others died in from thirty to 
twenty-four hours. The culture used was but two days 
old. 

Pyocyaneus. — Culture from the blood of a mouse 
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that had died, twenty-two hours after infection, of pyo- 
cyaneus septicemia. : 
Diphtheria. — Fresh culture from a severe case in 
the hospital at the time. 
Typhoid.— Fresh bouillon culture, vigorous move- 


ment. 
Staphylococci albi. — Culture from the pus of a sep- 
tic wound. 


ee e from the pus of a septic 
woun 
Each of these forms was mixed with sterile water, 


and the woollen and linen fragments of cloth above 
described were allowed to soak in these mixtures, and 
thereafter dried for twenty-four hours. 

From these pieces several of every kind were with- 
held in sterile glasses as control. 


r soft and hard rub- 
l, steel, brass, nickel and iron, and polished 
Ww 


(4) Several mice and a rabbit. One hundred and 
ninety tablets were used; approximately two grammes 
of formaldehyde per cubic metre. Upon opening the 
room at the end of twenty-five hours the tablets were 
found completely bu out. The same irritative 
effect as previously was experienced. The door was, 
however, immediately closed, the irritation of the 
soon ceased, and it was possible, without disagreea 
results of any kind, to remain in the apartment for one 
hour and a half. Upon the pulse no effect was noticed, 
beyond perhaps a slight acceleration. The mice and 
— were first examined and found, as before, unaf- 


(1) The other infected fragments were arranged as} It may here be noted that, in my own case, after one 
follows : 1 pieces of each sort openly ex- and one-half hour's stay in the room not the slightest 
posed to gas; (5) several pi of each sort conjunctivitis was present. 
enclosed two layers cloth; (c) several ‘ultures from the nasal membrane of the rabbit 

TABLE II. 
Bacteria. | Result of Control Cultures. | Position of the Infected Result after 25 Hours’ Exposure to Formaldehyde. 
Anthrax (spores) 
— Profuse growth in 24 hours. — 
e “ 00 Between two mattresses. growth of bacilli in 24 hours. 
ev” “ “ Mixed with dust, in a glass. . “ “ 

mee a o Openly exposed. No growth at the end 
d⸗⸗ 60 00 Between two layers of cloth. | Growth of typical bacilli in 48 hours; transferred to Liffier’s 

serum: typical growth. 
o” * Between two mattresses. Growth of typical bacilii in 24 hours; also upon Laffler’s 
an “ “ Wrapped in folds of linen. No growth at the end of 2 weeks, either in bouillon or upon 
8 serum. 
7 Between two Growin of afer hour 
an “ “ _ Wrapped in folds of linen. No growth at the end of 2 weeks. 
Between two layers of cloth, — 
2 00 00 Wrapped in folds of linen. and tn bouillon, with marked 
uorescence after 2 
ev” “ 2 Mized with dust, in a glass. No growth at the end of 2 weeks. 
a” Openly exposed. “ “ “ 
Sparse growth a the ond of 
Ww typical growth 

2 “ “ Mixed with dust, in glass. tan of 

pieces of each sort enclosed between two mattresses ;| showed a colony of the staphylococcus aureus. Cult- 


(d) several pieces of each sort enclosed in many folds 
of linen— eight to twelve. 

Three of the different bacterial forms, that is, 
anthrax spores, pyocyaneus and staphylococci, were 
thoroughly mixed with dust and placed in open glasses 
in the extreme corner of the room, from which the 
dust was taken out of which the bacillus mentioned 
in the previous trials was obtained. This was done 
in order to determine to what degree the dust afforded 


2 to the organisms against the action of the 
ormaldehyde. 

(2) Besides the infected fragments of cloth there 
were also exposed to the gas: (a) Several pieces of 
diphtheritic membrane from cases in the hospital; (5) 
pus that had proved virulent for a mouse and from 
which stre i were obtained; (e) anthrax spores 
on agar (an old tube culture); (d) tubercle bacilli 


on glycerin agar. 
8 The following objects: Variously colored silk 


ures from my own nasal mucous membrane before 
entering the room showed the presence of staphylococ- 
cus albus. Cultures made after the one and one-half 
hour above mentioned gave, likewise, colonies of the 
same organism.“ 

Upon the various articles in the room not the slight- 
est deleterious effect could be found. It appears to 
me of particular interest and importance that the 
leather appeared in nowise affected. Its pliability was 


certainly as great as before its exposure to the formal- 
dehyde. The objects were p upon a chair almost 
directly over the disinfector. The infected fragments 


were washed, as before, in a sterile one-per-cent. solu- 
tion of ammonia, thereafter in sterile water and placed 
= — They were kept in the incubator at 

As the control cultures of streptococcei gave no 


5 Note the statement in connection with the of Trillat 
Comotes Rendues, 1000, — 20. 


and Berlior 
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growth, these organisms are not included in the follow- 
ing results. These results represent a daily observa- 
tion of over two weeks (Table II). 

At the end of of 
the bouillon holding the pieces anthrax d“, “, e“, 
d“, “ was in each case injected into mice. The 
mouse injected with anthrax a” was living a week 
later, without having at any time shown signs of in- 
fection. The other mice, injected with anthrax “/, 
“, d“ and e“, all died within a period varying from 
twenty-four to sixty hours, and anthrax was 
strated in the blood by microscopical preparations and 
by ay culture in each case. 

2) Diphtheritic membranz.—The following ex- 
with diphtheria membrane a 
portion in this trial the other portion in later trial. 

y are here included together as a matter of con- 
venience. The time of exposure (twenty-four hours) 
and the strength of formaldehyde, two grammes per 


cubic metre, were in both cases the same. The mem-|s 


branes were taken from fresh cases with extensive 
exudation in nx and on the palate. Cases were 


only inel in the experiments when the control | culture 


cultures, from both the fresh and dried membrane, were 
positive. The following procedure was employed : 


found dried, a portion still moist. From the no 
growth could be obtained im bouillon after ten days’ 
standing at 37° C. From the moist was obtained pro- 


From each membrane employed, cultures on Léff- 
immediately after bei 


ler’s serum were made i being taken! (5) Tubercle on agar. — Also ex- 
TABLE III. 
Membrane exposed 4 Hoar to 
Fresh Membrane. after 4 Hours. 2 2 to 
1 Positive after 20 hours. Positive after 20 hours. Typical growth of cuaracteristic bacilli at the end of 24 hours. 
III. 46 “ “ 46 oe 40 66 
IV. 40 40 oe “ 40 
v. “ 40 46 40 “ 40 
VI. 66 growth 
Vil. He growth ot 21212 


from the throat, and showed at the end of twenty 
hours profuse growth of typical Klebs-Léffler bacilli. 
Each membrane was now divided into halves; one 
half was placed in a sterile glass and reserved as a 
control; the other half was in the room and 
exposed to the formaldehyde for twenty-four hours. 
At the time of opening the room the control pieces 
were in each case softened with sterile bouillon,“ 
finely divided, and transferred to tubes of Léffler’s 
serum. From each piece two tubes were infected. 
The room was then opened and the same procedure 
was employed with the corresponding halves that had 
lain ex to the gas. The results are best given in 
Table III. 
In two of the above cases, namely, IV and V, there 
in the control cultures from the fresh mem- 
branes, with the colonies of the diphtheria, also colo- 
nies of the staphylococcus aureus, streptococcus and a 
tn the cultures from the dried control 


diphtheria, only the staphylococcus and the large ba- 
ellas; while in the cultures from the pieces exposed 


In five of the seven different membranes employed 


positive growth of typical diphtheria occurred when | fresh 


* The pieces were found dried and shrivelled at the end of twenty- 
four hours in the case of the control halves as well as the halves ex- 


at the end of two weeks ve A 
the colonies. 
In comparing briefly the results of the 
experiments, we note in particular the foll 
ts: 


of 
cloth, a sterilization of the res ve fragments oc- 
curred. Not only could no growth be obtained, for 
instance, from 8 previously infected with an- 
thrax, although pieces remained in bouillon 
under conditions and temperature in the highest de- 
gree favorable to the wth of this bacillus, but the 
injection of this bouillon into mice proved also abso- 
lutely negative in results, notwithstanding the extra- 
ordinary I of mice to this organism. In 
this respect all o W ts agree. 

(2) t in the second order of arrangement of the 
infected pieces — where they were placed between 
two layers of cloth; where the gas had not free ac- 
cess — a difference in the results appears, a difference 


7 Too much weight should however, be attached to this ro- 
sult, as no control cultures were made from dried pus that 
been formaldehyde. 


} 


the pieces after exposure were finely divided and trans- 
ferred to suitable culture medium. In two of the seven 
no growth whatever occurred. The control cultures, 
even in membrane dried for forty-eight hours, were 
pronounced and characteristic in every case. 
(3) Pus exposed in a sterile glass. Control cult- 
ures in bouillon showed, before the exposure, typical 
and long chains of streptococci and isolated cocci. 
An injection of a portion of this pus in a mouse was 
followed by death in five days. | 
Upon opening the room a portion of 
four hours. * 
It may here be mentioned that a similar experiment it 
wes mal with 
of empyema, with like result.“ In this ease the . 
treptococci were of unusual virulence, as evidenced 
by animal infection. 
(4 old laboratory 
on Löffler's serum and was placed in the 1 
room, with the cotton wad removed, during the expo- 
sure. Cultures from this tube after twenty-four hours’ ) 
contact with the gas gave positive growth of anthrax. 
— 
posed with wad removed from the tube. Cultures 
— 
to formaldehyde the bacillus of diptheria alone ap- 
these experiments with formaldeh frequentiy 
posed, 
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only to be explained by a variance in virulence of the 
bacteri 


ria. 

In the first and second trial, for example, no 

growth in the case of any of the isms with 
which these pieces were infected occu even when, 
as in the second trial, anthrax spores were used. 
In the third trial, on the other hand, a negative re- 
sult with these pieces was only obtained in the case of 
pyocyaneus and ylococcus. Anthrax, diphtheria 
and typhoid show er and the injection 
into a mouse of a portion of the bouillon containing 
the anthrax piece was followed by death in ten hours. 
The anthrax spores of this third trial were obtained 
from a culture made two days roy Bony the 
blood of a mouse that had died in twenty hours. 

The bacilli from which these spores were formed 
had passed for several generations th mice. 


They were therefore undoubtedly of a high of | ted 


virulence. The same may be said of the diphtheria 
and typhoid bacilli used in this experiment. 

(3) That in the third arrangement, between mat- 
tresses, and in the fourth, wra many times in 
linen, there occurred in all the trials positive growth 
of anthrax, without exception. By the other patho- 
genic bacteria there occurred in the first two trials in 
some cases growth, in others not. In the third trial 
there ensued growth from all pieces that were previ- 


much more severe than any likely to occur in prac- 
tice ; that much more was required of the power of 
formaldehyde as a disinfectant than would be de- 
manded in the disinfection of a common room. The 
presence of anthrax spores in the dust of such a room 
would never occur in ice, and that we would 
ever have to do with anthrax bacilli in the disinfec. 
tion of rooms is extremely unlikely. 

The conditions for the further growth of any of 
the bacteria that might survive the exposure to the 
gas were in the highest favorable to these or- 

isms, and a severe test of the power of the 
sisi infectant. From the results of the preceding ex- 
periments, therefore, I think we may assume that the 
power of formaldehyde, as a disinfectant — at least in 
the strengh of two grammes per cubic metre air space — 
is, upon all objects to which the gas has free, unobstruc- 
access, positive, and absolutely reliable ; and this in 
the case, also, of organisms of a virulence and ten- 
acity of life of exceptional degree. 
harmlessness of the gas itself to h forms 
of life, in such concentration as would ordinarily be 
employed and for a moderate length of time, is of in- 
terest, although practically of little importance, since 
no higher forms of animal life would be exposed to 
its fumes. The failure of any deleterious effect upon 
the various inanimate objects exposed to its fumes is 


ously placed between mattresses, without exception of|of great practical importance,“ and especially so in 
any of the various classes of bacteria, but of the|the case of leather. For the disinfection of shoes 
TABLE IV. 

Bacteria. Result of Control. Position of Piece. Result of Calture after Exposure. 
pieces wrapped in linen in this experiment only the | this substance ap to me as particularly to be rec- 
anthrax showed growth. - 


Interesting appears to me the result with diphtheria 
in this experiment: The infected f nts taken 
from between layers of woollen cloth or from between 
mattresses gave profuse and positive growth, while 
those wrapped in linen remained sterile. 

(4) Of the greatest interest appear to me the re- 
sults with diphtheritic membrane. That the drying 
of such a membrane encloses the bacilli in an encase- 
ment of albuminous material — penetrable perhaps 
only by steam — is easily understood. 

(5) The fact that in every trial there was obtained 
from the dust in a corner of the room, after exposure 
to formaldehyde, a profuse growth of a spore-forming 
bacillus would seem to indicate that the spores of this 
bacillus possess great resistance. The fact, however, 
that profuse growth was obtained from the anthrax 
spores, after having been mixed with dust and ex- 
posed to the fo ehyde, would seem to indicate 
that the dust itself affords the spores of both organ- 
isms no inconsiderable protection. Nevertheless the 
fact that from the dust of an ordinary room, usually 
so diverse in its bacterial life, but one form was ob- 
tained indicates that for the majority of dust or air 
bacteria (non-spore forming 7) 122 does not 
occur 


It must be noted that the conditions under which 
these laboratory experiments were conducted were 


ommended. We have had hitherto no adequate means 
of disinfection for leather, especially in the form most 
requiring disinfection. 

REMARKS BY PROFESSOR GRAWITZ. 

The preceding experiments show in most satisfac- 
manner the efficiency of this form of formalde- 
employed 

fection. 


The bactericidal power of formaldehyde gas, by the 
use of 1.5 to two mes (1.5 to two tablets) per cubic 
metre air space, is proven to be fully efficient against 
the ordinary 1 such as typhoid, diph- 
theria, pyocyaneus the pyococci and even an- 

„wherever the gas was allowed free access to 
the organisms. Even through moderately thick cov- 
ering, most of the bacteria were killed, anthrax ex- 
ce 


large pieces of tissue, such as diphtheritic 
membrane, masses of purulent material, etc., were 
not rendered sterile by the gas is of as little account 
for all ordinary purposes of room disinfection as is 
the —— the resistance of the anthrax spores when 
not y exposed, inasmuch as in the usual practice 
of disinfection we should have to do only in the 


8 It is ble that in the case of a 
might be, some of the aniline colors 


the 


{ 
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and in the 
particles of membrane, etc., of any 
considerable size may be easily removed by means of 
a damp cloth. It is of much greater ical impor- 
tance that the dust that has become infected and has 
fallen to the floor of the sick-room be thoroughly dis- 
infected. That this is done, wherever the ordi 
infectious germs are concerned, the above experiments 
have shown. 

In accordance with these investi s I have al- 
ready caused a number of rooms of this hospital, in- 
fected by diphtheria, scarlet fever, measles and typhoid 
patients, to be disinfected by means of formaldehyde 
gas, and for this purpose the following rules have 
been formulated : 

(1) All bed linen, body linen, coverlets, etc., are, 
as hitherto, to be disinfected by steam; likewise 
mattresses that during the course of the disease have 
become contaminated, as in the case of children and 
typhoid cases so often occurs. 

(2) If around the bed particles of pus, sputum or 
the like are found, they are to be removed with 
cloths, dampened with sublimate solution, and burned. 

(3) All objects in the room are to be moved from 
the wall, pillows, cushions, etc., laid over the backs 
of chairs or otherwise so placed that the gas has 


ac- 
cess to all sides; portières and side curtains are to be | the 


spread so that the entire surface hangs free. 


(3) The cost of formaldehyde disinfection should be 
since by the yde method much time is 
27 

fumes of formaldehyde are non-poisonous 
for human beings, when in — concentration, 80 
that their penetration through cracks and crevices into 
— to the inhabitants. 

n contrast to the long-lasting odor of carbolic acid 
after disinfection with the same, the odor of formalde- 
hyde disappears in a short time and acts in a high 

as a deodorizer. j | 

‘or practical purposes it will now be to 
— to which one may 
e working o gas t impairing the surety of 
the disinfection, inasmuch as it is very difficult often, 
among the poorer families, to with a room from 
common use for twenty-four hours. We have already 

1 this end in view.” 

After the above experiments were completed it be- 
of the time of exposure was most desirable and i 
in many cases absolutely imperative. It was neces- 
sary to prove, therefore, whether an ex for a 
period materially less than twenty - four would 
furnish equally good results. With this end in view 


succeeding experiments were instituted: 
In accordance with the rule of the intensity of action 


TABLE V 
Bacteria. Result of Control Cultures. | Josition Result of Culture in Bouillon, after Exposure. 
sone spores). Positive profuse growth; 24 hours. Ona table. Bouillon (both cotton and woollen pieces). Sterile after 2 weeks. 
Stre be “ oe 0 6 “ 00 
aureus. 2 — = 2 
Pyocyaneus. 68 604 oe 00 


(4) The windows are to be tightly closed, and the 
lamp made ready in accordance with the directions. 

(5) At the end of twenty-four hours“ doors and 
windows are to be opened, dust collected and burned, 
room aired and again made ready for use. 

The advantages which this method has over the 
hitherto most inconvenient and very laborious proced- 
ures, such as rubbing of the walls with bread, wash- 
ing utensils, furniture and floor with carbolic solution, 
sterilizing every possible article with steam, etc., are 
the following : 

(1) A much higher tee of the surety of super- 
ficial disinfection than is obtained by rubbing the walls 
with moist bread, especially by the washing of the 
upholstery of furniture with carbolic solutions, since 
in this case one is entirely dependent upon the reliabil- 
ity of the workmen. 

(2) The most r feature of previous 
methods, the injury to w i 
etc., and the complete overturning of the contents of 
room, is hereby entirely avoided. In our investiga- 
tions objects of the most varied kinds, such as polished 
metal, iron, gold, brass, nickel, variously colored silk, 
fine cloth, leather and patent leather, soft and hard 
rubber, polished woods, paper, oil-cloths, linen, and 
mattress coveri ete., remained absolutely unaffected 


by exposure to the gas. 
„Written before the second series of experiments, now twelve 


all paper, paint, hangings, perature 


of almost“ all known disinfectants — that the 

of germicidal power is in direct ratio to the degree of 
temperature under which a disinfectant acts — it seemed 
to me probable that a raising of the temperature of 
the room to be disinfected might fully compensate for 
the diminished duration of the exposure. Accordingly 
a room heated by steam was employed. The method 
of procedure was the same as that of the experiments 
above given. Cotton and woollen pieces were infected 
and after exposure separately in tubes of bouil- 
lon. In the case of each bacterial form, therefore, the 
test was in reality repeated. The pieces were also, as 
before, washed in ammonia solution and then in sterile 


opening 23° C. — an av 
sumed that the maximum not exceed this t, as 
the regulation by steam was constant (Table IV). 


0 Since the above written we have conducted experiments and 
bliehed results in which we succeeded in the time to 

welve and even eight hours with successful result.— A.W. F. 

u It was found, for i 


in Charlotten that, among the 
classes, it was Often impoesible to — room for twenty-four 
un less other quarters were provided for the family during this 


623 
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| 

water before being transferred to the bouillon. | 

The following bacteria were employed: diphtheria, 

pheumonia, streptococci, staphylococcus aureus, pyocy- 

aneus. The time of exposure was twelve hours. Two 

grammes formaldehyde per cubic metre. The tem- 

of the room upon closure was 21° C.; upon 

this rule. 

= 
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Of these — — pieces previ- 
infected with diphtheria and staphylococci respec- 
ively, were contaminated by “Gelbgriine Sarcine.” * 
Transferred to other culture medium it showed typical 
wth, no trace of diphtheria or staphylococci, nor 
a the corresponding tubes containing the woollen 
show any growth of these forms. They were 
sterile at the end of two weeks. As seen by the table, 
all of the other tubes remained sterile. 

At the end of three weeks — 41 — of the 
bouillon from the pneumonia and from the pyocyaneus 
tubes, although showing no growth, was inj into 
the abdominal cavity of white mice, which are, for 
these two organisms, sensitive in an extraordinary 

These mice are alive at the present time, 
three weeks later, and have at no period shown signs 
of infection, notwithstanding the fact that the bacteria 
with which the respective pieces contained in the tubes 
mentioned were previously infected were obtained from 
the blood of white mice had died in a few hours 
of septicemia caused by these two organisms. 

The second experiment was conducted in a similar 
manner. Time of exposure, eight hours; temperature 
of room, 20° C. (Table V). 

At the end of two weeks a large of the an- 
thrax of the pyocyaneus and of the pneumonia bouillon 
was, as before, injected into white mice, with a like 

ive result. These mice are at the present time 
living, and have given no evidence of infection. 

These results appear to me to be, from a practical 
standpoint, exceedingly interesting and satisfactory. 

Although the temperature of the room was materi- 
ally higher during these exposures than the tempera- 
ture in earlier trials, yet it is possible that equally 
results might be obtained in a room without heat (15° 
C.) — a short exposure. In winter, however, it 
would seem advisable, where possible, to warm the 
room 


I wish to express to Professor Grawitz my appre- 
ciation of the kindness with which he has assisted me 
in the conduct of these experiments and for the con- 
stant use of his laboratories and the clinical material 
of his wards. Thanks are also due Dr. Krekels for 
continual courtesies and aid during the work. 


THE THYROID GLAND AND THE MENO- 
PAUSE. 


BY CHAUNCY R. BURR, M.D, (HARV.), Pu. n. (YALE), 
United States Navy, Puget Sound Naval Station. 


Tue following case recently came under the writer’s 
observation. A lady, fifty-six years of age, was said 
to have had an — stroke in London, in De- 
cember, 1898. catamenia ceased in August, 
1897, since which date and up to the advent of the 

plexy various nervous symptoms had been com- 

ined of. There were flushings, neuralgias, hysteri- 
cal attacks, an anesthetic area in the left ulnar nerve 
— more pronounced at some times than others — a red 
face, a full and strained look about the eyes. The 
pulse during this time was always quick, sometimes 
rapid. The body weight just before the menopause 
was 185 pounds; a few weeks before the apoplectic 
stroke it was 177 pounds; nine months after it was 
146 pounds. There were also digestive disturbances, 

m Gunther, 1895, 8. 432. 


constipation, anorexia and “ bilious attacks.” The 
heart, lungs, kidneys and uterus were normal. 

The apoplexy occurred of an evening. The 
tient was sitting quietly in her — te a London 
hotel, at peace with herself and the world, when of 
a sudden she found herself unable to speak. Her 
lips moved but no articulate speech followed. There 
was no headache and no mental confusion, and no 
loss of power save in the muscles of s She 
was to bed and a physician called. In the morn- 
ing there was a hemiplegia of the right side. The 
restoration of function was comparatively rapid and 
— et She first regained control of her right 
eg, then the right arm, and lastly her powers of 


Nine months after this attack, namely, in 

ber, 1899, she in came under my care. t 
struck me particularly in her appearance was the 
flushed face, injected eye and general tremulousness. 
The speech was thick and she was obliged to speak 
slowly in order to enunciate distinctly. There was 
a twitching about the right corner of the mouth. 
The tongue was protruded slightly to the right and 
the labionasal fold on that side was partially obliter- 
ated. She perspired readily, had flushings as of old, 
and, I was told, had cataracts developing in both 
eyes. The pulse was full and bounding, no 
fever was present, and averaged from 100 to 120 
beats per minute. She was markedly emotional and 
wept frequently during the interview. I observed 
that she see intolerant of any pressure about the 
neck and frequently attempted to loosen her collar. 
The grip of the right hand seemed very nearly equal 


good | to that of the left and the limp in her gait was almost 


imperceptible. There was still an anesthetic area 
over the distribution of the left ulnar nerve, but the 
sensation in the left hand she declared to be different 
from that in the right. The latter was numb, but the 
former felt as if skin had been soaked in ammo- 
nia water. 

Physical examination revealed but little. The 
heart, lungs and kidneys were still n ve. Both 
eyes were somewhat prominent and the lower lids 
sacculated. There was an abnormal fulness over 
both lobes of the thyroid gland, and an abnormal 
tenderness over the external occipital protuberance 
— spinous process of the seventh cervical verte- 


Her principal complaint was of headache, chiefly 
occipital, and her difficulty in enunciation; also of a 
rigidity in the posterior muscles of the neck. The 
headache was worst in the early morning, namely, at 
about five o’clock, and prevented her from sleeping, 
though she could not say with certainty that it was 
the headache which awoke her at that hour. There 
were also a few minor ills, such as pruritus about the 
external orifices of the ears and nose, an excess of 
mucus in the throat, pains in the right shoulder 
beneath the right shoulder-blade, and, finally, constipa- 
tion 


The fulness of the thyroid gland, the prominent 
eyes, the flushed face and rapid pulse, as well as the 
progressive loss of flesh, led me to believe that I had 
a case of 1 goitre to deal with. More- 
over, I knew she was also hysterical, and, as such, hy- 
peresthetic to the action of drugs. I prescribed, 


therefore, two mimins of the tincture of belladonna, 
morning, noon and night. | 
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1 did not see her for a week, but when I did was 
astonished at her condition. The face-flush had gone; 
the eyes were no longer prominent; the tremor and 
twitching about the mouth had disappeared; the 
speech was slow, but not as thick as before; the 
tongue was p nearly in the median line; the 

lse was normal. She still complained of occipital 
and winced when the spinous process of 
the seventh cervical vertebra was touched. The bella- 
donna was continued for another week, when she as- 
sured me the sense of oppression about the neck had 
disappeared, and also the pruritus about the nasal and 
aural orifices. This pruritus was a subjective symp- 
tom, as examination of the ears and nose showed 
nothing to account for it. The thyroid d could 
scarcely be palpated. She was rational and com- 

and had had no return of her hysterical at- 
tacks since the date of the first examination. 

The association of an ulnar anesthesia on the left 
side, with an area of sensitiveness over the seventh 
cervical vertebra pointed to a lesion at this latter 
point, either in the bone itself, the cervical portion of 
the spinal cord, or its meninges. Moreover, this an- 
esthesia antedated the apoplexy by two years. It 
appeared for the first time soon after the menopause. 
It was constant and not p ive. There was no 
redness or heat in the neighborhood of the cervical 
vertebre. A bone lesion seemed inadmissible, and 
the possibility of a cordal or meningeal inflammation 
at this point was entertained. 

To the writer the case was very instructive, and 
opened up the question whether an over-active thyroid 
is not in many cases responsible for the nervous phe- 
nomena of the climacteric. 

That there is some connection between the thyroid 
gland and the generative organs of both sexes is well 
known. Thus the thyroid is congested or hyperemic 
during menstruation, coition, pregnancy, accouchement. 
Whether this hyperemia results in an increased pro- 
duction of the thyroidal secretion does not appear to 
have been definitely determined. It does exist in the 
pathological congestion of the gland observed in infec- 
tious diseases, according to Roger and Garnier, and 
also in exophthalmic goitre, according to Murray.’ 
There seems no good reason, therefore, to deny an in- 
crease in physiological congestions as well. 

The thyroidal congestion of menstruation is relieved 
upon the appearance of the uterine flow. Young 
women often complain at such times: of a feeling of 
oppression about the neck, which leads them to seek 
relief in a tight neck band. Where no flow appears, 
as at the menopause, this congestion may ily take 
on a pathological condition owing to long continuance. 
In such a case, as in exophthalmic goitre, auto-intoxi- 
cation may be ex It is scarcely necessary to 
observe that there are various degrees of auto-intoxica- 
tion, just as there are various my of exophthalmic 

itre ; but whether in the first degree or in the third 

egree, there is a marked similarity between the 
secondary symptoms of thyroidal intoxication and 
those of the menopause. Thus headaches, neuralgias, 


paresthesias, flushings, tremors and hysteria are com- 
mon to both states. 

In the case reported the exophthalmic was, 
in the writer’s opinion, the direct result of the long- 
continued congestion of the thyroid consequent upon 


* Medical News, 15, i808, 


is to fit the case under discussion. 
to the ology, it appears probable that the 
disease begins in the pia arachnoid of the cervical region 
as a small round-cell infiltration associated with arteri- 
tis, and arteritis of the spinal cord is thought to be 
due to the action of irritants in the blood, and 
ularly to toxins. Why this particular section of the 
cord should be affected is not clear, but of the clinical 
fact that toxins in general irritate specifically the 
spinal cord and the medulla oblongata in particular 
and, if intense eno in their action, give rise to a 
condition of hemoglobinemia, there can be no manner 
of doubt. The symptomatology common to all infec- 
tious diseases proves this. Abbott says: There is 
as yet (1899) little t of opinion as to the 
chemical nature of toxins; but it is probable that the 
group comprises different bodies of the nature of 
globulins, nucleo-albumins, peptones, albumoses, and 
enzymes, or ferments. Ostwald has recently an- 
nounced © that the iodine proteid of the thyroid gland 
belongs to the class of globulins ; that it contains from 
1.5 to 1.75 per cent. of iodine and about two per cent. 
of sulphur, but no phosphorus. Durdufi has isolated 
from the normal thyroid a substance analogous to 
cocaine, that is, an alkaloid, so that the toxicity of the 
thyroid juice seems to be well vouched for. An 
excess of thyreoglobulin in the circulation is su 
by many to be the exciting cause of exoph 
goitre, and if globulins are toxic it may well be that 
the thyreoglobulin was in this case the specific cause 
of the cervical pachymeningitis and hence of the par- 
esthesia in the distribution of the left ulnar nerve, par- 
ticularly as the symptom appeared for the first time 
and soon after the menopause. 

As to the dependence of some cases of hysteria on 
thyreoglobulin — I can only suggest that such 
dependence is extremely probable. In the case re- 
ported no hysterical symptoms persisted after the sub- 
sidence of the thyroidal swelling. 

The eyes were examined by a well-known San 
Francisco oculist, who pronounced the dimness of 
vision due to double cataracts, still in their incipiency. 
This dimness of vision was also a post-climacteric 
symptom, and was doubtless due to the exophthal- 
mos. The intra-ocular pressure was increased, just 
as in glaucoma, and the lymph circulation of the lens 
interfered with. It is customary to refer conjuncti- 
vitis, conical opacities and the like, which may occur 
in the course of exophthalmic goitre, to imperfect 
closure of the lids and to the consequent irritation of 
substances introduced from without. While not be- 

Zeitschrift fllr physiolosische Chemie, vol. xxvii, 1899. 


the menopause. How far the paresthesia in the dis- 
tribution of the left ulnar nerve, the hysteria, cataracts 
and cerebral hemorrhage were due to the exophthal- 
mic goitre now remains to be considered. 
Herter mentions * a very rare form of pachymeningi- 
tis localized in the cervical region, to wit, hypertro- 
phic cervical pachymeningitis. It occurs in late mid- 
dle life. The earliest symptoms of the disease are due 
to the irritation of the nerve roots, pains between the 
shoulders, in the back of the neck and head, slight 
rigidity of the muscles of the back of the neck, J 2 4 
ness of the cervical vertebræ to percussion, slight dis- 
turbances of sensibility, paresthesias, and more or less 1 
symmetrical neuralgic pains, especially in the distribu- 1 
tion of the ulnar and median nerves. This definition | 
i 
| 
| 
| 


| 


626 BOSTON MEDICAL AND SURGICAL JOURNAL. Drone 21, 1899, 


littling this source of neee 
gest that intra-ocular pressure has often quite as mue 
to do with the production of such lesions as the actual 
introduction of irritants. Gerrish“ has well said, 
“that anything which arrests the current dams back 
the lymph upon the region which the vessel normally 
drains, unless the fluid can by some side chan- 
nel, and this interference results usually in one or 
both of two principal changes. The first of these is 
dilatation of the vessels from the increased pressure of 
lymph within, and the other is saturation of the tis- 
sues on the distal side of the obstruction with lymph, 
and their consequent hyperplasia from over-nutrition.” 
The deposition of lymph between the lamella' of the 
cornea is a prerequisite for the production of an 
opacity in this structure, and it may well be that the 
same thing holds for an opacity in the lens. 

Whether a cerebral hemorrhage really occurred in 
this case is not for me to say. The symptoms of a 
cerebral hemorrhage — at least some of them — were 
undoubtedly present. In both hysteria and exoph- 
thalmic goitre, however, the same symptoms may also 
occur. In the paralyses of exophthalmic goitre, Jof- 
froy places in the order of frequency, ophthalmople- 
gia first, then paralysis of the facial muscles, the jaw, 
tongue and velum palati. In hysterical hemiplegia, 
according to Sinkler,’ the face is never paralyzed. 
The patellar reflex, which is commonly diminished or 
absent in exophthalmic goitre, was increased in this 
case, and if anything, more so on the left than on the 
right side. 

In hysteria the patellar reflex is increased in a large 
proportion of cases. Although hysteria and hemiple- 
22 both present in this case, the existence of the 

ial paralysis and that of the tongue and velum 
palati (for to nothing else can I attribute the pecu- 
liar thickness of speech), would seem to argue against 
the hysteria as the cause of the hemiplegia. The 
choice lies between a hemiplegia of exophthalmic 
goitre origin and a cerebral hemorrhage. The sus- 
picious improvement in the movements of the facial 
muscles, tongue and speech after a two weeks’ course 
of belladonna inclines the writer to the opinion that 
the cerebral hemorrhage, if it ever existed, must have 
been extremely small in amount. A series of fly blis- 
ters on the nape of the neck greatly relieved the 
symptoms of irritation at this point. 


= 
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Clinical Department. 


TWO EMERGENCY CASES AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL. 


BY CHARLES L. SCUDDER, M. p., BOSTON, 
at the Massachusetts General ; As- 
ical and Operative Surgery Medical 


CASE I. INJURY TO HIP AND ABDOMEN; SUBSE- 
QUENT ACUTE STAPHYLOCOCCUS INFECTION; 
OSTEOMYELITIS OF ILEUM; OPERATION; DEATH; 
AUTOPSY. 


M. S., five and one-half years old, had had no ill- 
ness previous to a fall from a fence on a Thursday. 
The fall was not regarded at the time as serious. An 
abrasion of the abdomen on the left side and a con- 


* Treatise on 8 Park, vol. i, p. 520. 
System of Medicine, ann iv, p. 609. 


tusion of the left hip were the only evidences of in- 
jury. On Friday he seemed rather indisposed. On 
y morning he was examined by Dr. Warren 

Gay, who found the left thigh flexed and the abdo- 
men slightly distended. Tenderness and pain were 
resent in the left groin just above Poupart’s ligament. 

e bowels had moved naturally. There was no ten- 
derness over either kidney. He had vomited once. 
The temperature was 99.5°; the pulse was 90. He 
could extend the leg without pain. Examination of 
the boy Saturday evening found less distention of the 
abdomen and greater resistance to extension of the 
thigh. Muscular spasm was — evident about the 
hip-joint. There was no m spasm Saturday 
morning. Monday morning the abdomen was dis- 
tended. He was listless; he had vomited once. The 
leg was extended. The temperature was 100°; the 
pulse 120. The urine was high in color. He was 
sent to the hospital. 

Monday evening the boy was seen at the hospital. 
He was found to be delirious at times. He answered 
questions fairly intelligently. He was restless. The 
urine was high in color, acid, 1.016. There was a 
slight trace of albumin. Sugar was absent. A few 
hyaline and fine ular casts and an occasional 
blood and renal cell were seen in the sediment— evi- 
dently a urine of renal irritation. The leucocytosis 
was 17,600. 

Evidently the boy was suffering from an acute 
tic infection. The only localizing symptom was 
abdominal pain and tenderness in the left side and the 


persistent flexion of the left thigh and leg, associated 
with muscular spasm of the left hip muscles. 
A median abdominal incision revealed a swelling of 


the iliacus muscle at its origin from the inner surface 
of the ilium. This swelling fluctuated distinctly. The 
abdomen was too much distended and this swelling 
was too deep to have been detected without operation. 

In order to avoid infecting the peritoneum, an 
extraperitoneal incision, as if for tying the iliac ves- 
sels, was made, and the fluctuating swelling was 
opened and its contents evacuated extraperitoneally. 
The inner surface of the ilium for a considerable ex- 
tent was found bare of periosteum. About six ounces 
of a thick grumous pus was evacuated. The cavity 
of the abscess was thoroughly cleansed and drained, 
through the extraperitoneal opening, by gauze wicks. 

Two days later the boy died. From the time of the 

ration till he died there was no material change in 
his condition. High temperature, delirium and fail- 
ing pulse were the physical signs. The infection was 
intense. Six days from the injury the boy was dead. 

Abstract from the autopsy records of the Pa- 
thological Laboratory of the Massachusetts General 
Hospital ; autopsy by Dr. J. H. Wright, six hours 
post mortem: 

Anatomical diagnosis. — Purulent infiltration and 
abscess formation in the tissues adjoining the left iliac 
bone; acute osteomyelitis of the left iliac bone, puru- 
lent arthritis of the left hip; incipient acute general 
peritonitis ; hemorrhagic infarction and acute fibrinous 
pleurisy of the left lung. 

Dissection of the parts adjacent to the wound in the 
left side of the trunk shows the following conditions : 
The cavity of the wound and abscess extends down- 
ward between the anterior surface of the iliac bone 
and the muscles in the fossa of the bone. Here the 
periosteum is separated and the periosteum is denuded, 
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but is not necrotic. In their place there is an accu- 
mulation of thick, dirty yellow pus. There is some 
rulent infiltration of the tissues near the bone, just 
low the line of the pelvis. The gluteal and other 
muscles just posterior and external to the iliac bone 
are infiltrated with thick, dirty yellow pus, which ex- 
udes from the cut surfaces in abundance. The iliac 
bone on being broken open shows in places yellow 
in the interior of its spongy bone. The left hip- 
joint on being opened exudes a considerable quantity 
of thick, dirty, 1 purulent fluid. No 
definite lesion of the cartilages was made out. No 
disease of the spinal column was found. No disease 
was found in the portion of the sacrum adjacent to 
the left ilium. 

Bacteriological examination. — Cover-glass exami- 
nation of the pus of the left hip-joint shows pus and 
cocci. The pus cells are generally necrotic ; cocci are 
numerous ; cultures in blood serum, right lung, con- 


fluent growth of small colonies of a yellow color ; 2 


staphylococcus pyogenes aureus. The exudate from 
the peritoneal cavity, liver, spleen, and the pus from 
the region of the left iliac bone, all show numerous 
colonies of staphylococcus pyogenes aureus. 


REMARKS. 


The sequence of a comparatively slight trauma and 
an acute infective process is extremely interesting. 
It was impossible to determine the exact origin of the 
primary infection. The osteomyelitis appeared to be 
secondary to the process elsewhere present — to have 
extended from other parts. Until the involvement of 
the hip-joint and the associated muscular spasm, it was 
impossible to locate accurately the lesions. The in- 
clination to lie with the left thigh flexed was sugges- 
tive of a left-sided lesion —— within the psoas or 
iliacus muscle or within the hip-joint. In the absence 
of early muscular spasm, primary disease of the hip- 
joint could be ruled out, and some obscure lesion 
near the left psoas or left iliacus muscles was thought 
to exist. The muscular spasm which appeared later 
suggested that any difficulty in the hip was secondary. 
The autopsy demonstrated this to be true. 


CASE Il. EXTRA-UTERINE PREGNANCY; RUPTURE 
OF SAC; OPERATION ; RECOVERY. 

J. O., thirty-five years old, married ten months. 
Last catamenial period was eight weeks ago, lasting 
three days. Ordinarily catamenial period lasts four 
or five days; ten napkins a day. Some nausea and 
loss of appetite seven weeks ago. To-day when pa- 
tient was first seen she told the following story: At 
eight o’clock this morning she was seized with sudden 
agonizing pain in the median line of the abdomen, 
above the pubes. She was working about the house 
at the time, but on reaching a sofa she fainted. On 
recovery from the initial faint the pain had become 
ö in the abdomen and she was unable to sit up. 

pain persisted in the abdomen, but extended up- 
ward away from its first seat to the epigastrium, the 
right shoulder and the right side of the chest. She 
had through the day a few fainting spells. 

Upon entrance to the hospital her temperature was 
99.8° F.; pulse 100 and of fair strength ; respira- 
tion 42; leucocytosis 28,000. She presented an anx- 
ious expression of countenance, with pallor of lips and 


which was firm and slightly sensitive. The 
bladder was empty. In either groin there was ten- 
derness to deep pressure. Dulness existed in each 
flank and suprapubically. Vaginal examination dis- 
covered the uterus pushed forward and crowded down- 
ward. The os was patent and slightly soft. In the 
left cul-de-sac was a fulness which was tender to the 
palpating finger. The history of a sudden onset of 
pain during pregnancy, associated with repeated fainting 
attacks, the pallor, the rapid respiration, the dulness 
in the flanks, suggested an extra-uterine pregnancy 
which had ruptured, partially filling the abdominal 
cavity with free blood. 

Operation found a ruptured tubal pregnancy on the 
left side. The quantity of blood present in the abdo- 
— was not measured. N tube was tied off, the 
abdomen sponged out wi ze sponges, and the 
abdominal wound closed silkworm- 


t. 
During convalescence the temperature rose once to 
100.5° an then slowly came to normal. 

In the after care of this case no nourishment was 
given for twenty-four hours. During these first 
twenty-four hours sips of hot water were given to re- 
lieve thirst. There was a little abdominal distention 
during the first few days, which was relieved by the 
use of enemata of suds placed with the aid of a rub- 
ber catheter high in the colon. Broths were allowed 
on the second day; broth and milk on the third day; 
liquids and soft solids by the end of the week ; house 
diet after the first week. The bowels were moved b 
enemata every other day. The patient left the h 
tal after seven weeks, wearing a snugly-fitting abdomi- 
nal —— She will wear this swathe for about two 
mon 
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THE CLINICAL MANIFESTATION OF A PHY- 
SIOLOGICAL FACT.! 


BY WILLIAM H. ROBEY, IR., M. D., BOSTON, 


Tuts brief paper is presented because the physio- 
logical fact mentioned does not seem to be generally 
appreciated, no clinician whom I have questioned be- 
ing able to tell whether the sign was pathological or 
not. The matter came to my notice in the following 
manner: A man brought his four-year-old child to 
the out-patient clinic for examination. He said that 
the child was sitting on the kitchen table about seven 
o’clock the previous evening when he suddenly fell, 
having apparently lost his balance, struck his head on 
the floor and became unconscious ; he vomited at the 
time and had been dull and stupid ever since. The 
father held in his arms a pale, limp, unconscious 
child. The history, as given by the nt, suggested 
some cerebral condition, and with t in mind we 
first examined the eyes, and found that the pupils 
were contracted to pinhole size, equal, and unaffected 
by light. Then the patellar reflexes. were tried and 
proved to be normal, but in tapping the knee the 
child regained consciousness, sat up and looked 
around; the pupils instantly dilated to their normal 
size and we found, to our surprise, that a healthy, 
sleeping child had merely been wakened. The man 
had not made it clear to us that the child had eaten 
his breakfast and that he had brought him to the hos- 


rapid respiration. The abdomen was slightly disten- 
ded unifo 


rmly. A mass was felt in the hypogastric 


1 Read before the Clinical Club, November 17, 1899. 
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because he feared some possible obscure injury 
as the result of the blow. 

Only a few days ago I saw another child, whose 
parents gave almost the same history of a fall. He 
was apparently asleep at the time of the examination 
and the pupils were contracted to pinhole size. In 
this case the reflexes were tried and the child was 
completely examined without waking him. When he 
was wakened the pupils instantly dilated. 

Since the first experience I have examined 22 nor- 
mal sleeping children: in all the pupils have been 
pinhole and have dilated instantly on waking. In 
several instances the children were examined and 
handled exactly as if they had been awake without 
arousing them. For obvious reasons the eyes of 
children have been examined. In children who have 
been pinched and stirred up without regaining con- 
sciousness the pupils have partially dilated under the 
sensory stimulation. 

In the 1878 edition of his “ Physiology” Foster 
says: “The pupil is contracted when we accommodate 
for near objects, when the retina is stimulated, as 
when light falls on the retina, the brighter the light 
the greater the contraction. The pupil is also con- 
tracted when the eyeball is turned inwards, when the 
aqueous humor is deficient, in the early stages of 
poisoning by chloroform, alcohol, etc., and in nearly 
all stages of poisoning by morphia, calabar bean and 
some other drugs.” In the 1880 edition he mentions 
all of these causes and adds, “in deep slumber.” 

The twelfth edition of Kirke’s “ Hand-Book of Phy- 
siology (1888) mentions all of the above causes 
save deep slumber. The “American Text-Book of 
Physiology says: “In sleep, though the eyes are pro- 
tected from light, the pupils are strongly contracted, 
but dilate on stimulation of the sensory nerves, even 
though the stimulation be insufficient to rouse the 


drugs which cause contraction of the pupils 
are physostigmine, nicotine and pilocarpine, by action 
locally or through the circulation ; cocaine locall 
causes transient contraction, which is followed by wide 
dilatation; conine applied locally contracts throu 
conjunctival irritation, but the drug has gone out of 
use. The most important drugs which cause contrac- 
tion of the pupil are opium and alcohol, the latter 
less marked than the former. 

The cerebral diseases with uniformly contracted 
pupils are few and the contraction is not a constant 
symptom. Myosis occurs in syncope. In the uncon- 
scious state caused by a blow, with symptoms of 
shock producing a condition sometimes spoken of as 
“concussion,” the pupils usually react to light. 

When an adult is handled incident to examination, 
if he is merely sleeping the manipulation will waken 
him, but fatigued children sleep soundly and are some- 
times aroused only after considerable effort, but, once 
awake, they generally remain so, differing from the 
drowsy child whose pupils are con by some 
drug. It seems to me to be of some importance to 
remember the fact that the pupils are strongly con- 
tracted during sleep and that they are instantly dilate 
on regaining consciousness from healthy slumber. 


AnotserR PLacue Victim. —It is reported that 
Dr. Vital Brazil, a bacteriologist of S. Paulo, has 
contracted 
pital at 


plague while attending patients in the hos- 
Santos. 


Wedical Progress. 


REPORT ON DISEASES IN CHILDREN. 
BY r. M. ROTCH, M. b., AND 4. K. WENTWORTH, M. b., BOSTON, 


AFFECTIONS OF THE CENTRAL NERVOUS SYSTEM IN 
ACUTE INFECTIOUS DISEASES. 


E. FnIXXEL I reports four cases, three of which 
were infants. 

The first case was that of a male infant of ten 
months, who was brought to the hospital with influ- 
enza and bronchitis. Eight days later he developed 
a fetid diarrhea, and died two weeks later without any 
other noticeable symptoms. The temperature duri 
the first eight days was somewhat elevated, and varied 
from 38.5° to 40° C. Wich the onset of the diarrhea 
the temperature fell and remained below normal for 
several days preceding his death. 

At the autopsy the chief lesion consisted of a pur- 
ulent meningitis which involved the anterior portion 
of both hemispheres. The exudaton infiltrated the 
piarachnoid and caused some flattening of the con- 
volutions beneath. A similar purulent exudation was 
found at the base of the brain on the frontal lobes. 
The ventricles were somewhat distended with fluid 
and contained flakes of pus and fibrin. The ears 
were normal. Bacteriological examination showed the 
presence of the influenza bacillus in pure culture in 
the exudation. Cultures were made in agar mixed 
with blood. 

The striking feature of the case, clinically, was 
that the meningitis was absolutely latent, so that no 
suspicions were entertained of a cerebral complication 
during life. The localization in the frontal lobes led 
the writer to believe that the infection took place 
from the nasal cavity the lymphatics. 

The second case was of an infant of nine 
months, who entered the hospital with symptoms of 
bronchitis and enteritis, and who died fifteen days 


y | later with symptoms of tubercular meningitis. 


At the autopsy a purulent meningitis was found 


gh covering the convexities, and also, to some extent, the 


base of the brain. The ventricles were distended 
with cloudy fluid. In this case the pneumococcus was 
found in the exudation. There was a double otitis 
media, but no connection could be found between it 
and the meningeal exudation. 

The third case was that of a child of two years, 
who succumbed to an operation for empyema follow- 
ing pneumonia. 

At the autopsy, in addition to the pulmonary le- 
sions, there was a hemo over the second right 
frontal lobe, which penetrated into the medullary sub- 
stance of the brain. A similar hemorrhage was 
found in the region of the gyrus paracentralis. The 
meninges over the cerebellum contained a small quan- 
tity of purulent exudation, in which was found the 
diplococcus lanceolatus. In this case there were no 
clinical symptoms of the cerebral complication. 


ARSENIC IN THE TREATMENT OF CHRONIC ECZEMA 
IN INFANCY AND CHILDHOOD. 


J. Neuberger! has obtained excellent results in the 
treatment of rebellious cases of eczema by giving 


1 Zeitechr. f. Hyg. u. Infectionsk „ Bd. 1898 
dies de l’Enfance, Tome 1899, P. 381. 
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arsenic internally. (This treatment has also been 
employed systematically by Anderson and Lewis). 
Neuberger’s cases ranged from four months to five 
years of age. There were 30 such cases in all, and 
the ordinary methods of treatment had proved useless. 
In some cases the lesions were confined to the cheeks, 
forehead, ears and scalp. In others the eruption was 
general. In many cases the affected portions were 
covered with thick crusts; the skin was edematous 
in places, and pressure on the crusts caused to 
exude. The neighboring lymph nodes were enlarged 
and in some cases suppurating. There were a num- 
ber of cases of so-called “scrofulous” type of ec- 
zema with lesions about the nose and lips, and associ- 
ated with lesions of the middle ear, nose and eyes. 

The treatment consisted solely in the administration 
of Fowler’s solution. For children over two years 
of age, Neuberger employed equal parts of Fowler's 
solution and distilled water, and began with one drop 
once a day, at noon, and increased the quantity by 
one drop each week until six or seven drops were 
given. The treatment was discontinued gradually as 
soon as recovery occurred. For infants, 1.5 grammes 
of Fowler’s solution was mixed with 3.5 grammes of 
yng: water and given in the same way up to five 

rops. 

Only one case showed any ill effects from the treat- 
ment. This was an infant, one year old, with a 
particularly obstinate form of eczema, who showed 
symptoms of gastro-enteric disturbance after a long 
period of treatment. 

The duration of the treatment was relatively long. 
During the first two weeks no improvement was no- 
ticed. It was only after three or even five weeks that 
a noticeable diminution of the itching occurred. 
Soon after this the improvement in the skin was evi- 
dent. By the sixth or eighth week the improvement 
was rapid in most cases. Recurrence of eczema 
took place at times and necessitated a repetition of 
the treatment. 


OBSERVATIONS ON GASTRIC DIGESTION IN INFANCY. 


Investigations of the motor and secretory functions 
of the stomach in infants have been so contradictory 
that Wolf and Friedjung* were led to control the 
previous observations by further investigation. The 
experiments were made upon 97 infants from ten days 
to twenty-one months old. They were chiefly cases 
of gastro-enteric disturbance; only a few were nor- 
mal so far as their digestions were concerned. The 
gastric contents were examined by all the modern 
methods. The results were as follows: The quantity 
of the gastric ferments secreted by infants is subject 
to much greater variation than in older children. In 
some cases the complete absence at times may be re- 
garded as physiological. This explains the variable 
results obtained by different observers. 

This variability in the quantity of the gastric fer- 
ments leads Wolf and Friedjung to conclude that the 
ferments are by no means so important factors in the 
assimilation of the food as has been hitherto believed. 
Accurate conclusions as to the activity of the gastric 
digestion cannot be made by merely estimating the 
presence or absence of the so-called “normal ” secre- 
tions in the stomachs of infants. This explains why 
observers have failed to find characteristic changes in 


* Arch. f. Kinderheilk., Bd. zxv, S. 161; Centralbl. fiir die med. 
Wissenschaften, No. 36, S. 622, 1899. 


the gastric secretions in cases of digestive disturbance 
in infants. 

Evidence of diminished motility and the persistence 
of lactic-acid fermentation and perhaps transient fat 
acids in the stomach for some time after normal di 
tion should have been completed are the only certain 
evidences of a pathological condition. Indications for 
the appropriate treatment of digestive disturbances 
cannot be obtained from the mere examination of the 
contents of the stomach. 


PROTECTIVE SUBSTANCES IN THE BLOOD OF NEW- 
BORN INFANTS. 


Rudolf Fisch“ studied the action of the blood serum 
of new-born infants upon certain infectious agents, to 
determine whether the blood serum possessed any 
power to modify the predisposition of infants to cer- 
tain infectious diseases. The results of his studies on 
the action of blood serum upon infections and intoxi- 
cations produced by the diphtheria bacillus are as fol- 
lows : 

(1) The blood serum of the new-born has no ap- 
preciable bactericidal action on the diphtheria bacillus. 
Cultures of the bacillus in this serum showed no loss 
of virulence. 

(2) A protective influence of the blood serum was 
observed in most cases when corresponding quantities 
of serum and virulent cultures of the diphtheria bacil- 
lus were injected into guinea-pigs. 

(3) The protective power of the serum was 
sufficient to prevent the death of the animal when 
quantitatively similar amounts of toxin and serum 
were inj into different of the animal. 

(4) It was usually possible by injecting sufficiently 
1 quantities of serum, to protect guinea-pigs from 
diphtheria intoxication. 

The protective substance in the blood of the new- 
born exerts an antitoxic action on the diphtheria 
toxin. 


BACTERIOLOGICAL EXAMINATION OF THE BLOOD AND 
URINE IN CERTAIN INFECTIOUS DISEASES OF CHILD- 
HOOD. 


Most of the work of Carlo Giarré and Carlo Comba* 
was done in cases of diphtheria, measles and scarlet fever. 
The blood was obtained during life from the veins on 
the backs of the hands. In 59 cases in which the blood 
was obtained in the above manner, and from which 
150 cultures were made, the typhoid bacillus was 
found once. The other cultures remained sterile. 
The bacteriological examination of the blood obtained 
post mortem differed considerably from that obtained 
during life. ‘The authors ascribe these differences to 
post-mortem causes. The blood was obtained as soon 
as possible after death, by aspiration from the uno- 
pened heart. In 57 cases Friinkel’s diplococcus was 
found six times; the streptococcus pyogenes 11 times, 
and the staphylococcus aureus twice. Neither the 
colon bacillus nor other pathogenic organisms were 
found. A striking result was the frequency with 
which the streptococcus pyogenes was found in the 
blood of children who had died of scarlet fever. Not 
less striking was the fact that in 20 fatal cases of 
diphtheria the diphtheria bacillus was not found in the 
blood post mortem. The urine was obtained by cathet- 

4 Jahrbuch f. Kinderheilk., Bd. zli; Archiv f. Kinderheilk., Bd. 
zxvi, S. 430, 1899. 


® Arch. Ital. di clinical. med., xxxvi: Arch. f. Kinderheilk., Bd. 
Avi, S. 450, 1899. 
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erization in 29 cases. No pathogenic organisms were 
found in any of these cases. In nine of the cases the 
cultures remained sterile, and in 20 cases a variety of 
non-pathogenic organisms was found. 

The examination of the blood and urine obtained 
during life and of the blood obtained after death in 20 
cases of diphtheria failed to show the diphtheria ba- 
cillus in a single case. The authors therefore 
with Roux and Yersin in concluding that diphtheria is 
a local infection and that the later symptoms are due 
to intoxication. 

The examination of the blood and urine from cases 
of measles gave negative results. The writers failed 
to find in any stage of the disease the bacillus described 
by Canon and Pielicke. 

The blood examinations made during life in cases 
of scarlet fever were tive. The streptococcus 
pyogenes was found frequently in the blood of these 
cases immediately after death, whereas in death from 
other diseases this was not the case. It would seem 
from this that the streptococcus may be of importance 
in scarlet fever in connection with complications. 


EXPERIMENTAL STUDIES ON THE ACTION OF ANTI- 
PYRIN AND LACTOPHENIN ON CHILDREN. 


8 Fazio * reaches the following conclusions: 
(1) Both antipyrin and lactophenin cause a reduc- 
tion of temperature in children who have a normal 
temperature. The degree of reduction may amount to 
2.2° C. from the use of antipyrin and 1.9° C. from 
lactophenin. 

(2) Moderate doses of lactophenin will produce a 
rapid and sure reduction of temperature in these cases. 
Larger doses of antipyrin are required for this result 
and the effect is not so certain. At times it causes a 
rise in temperature in these cases. 

(3) The action of both drugs lasts about six hours, 
when the doses are repeated; the temperature then 
rises again without any evidences of subjective symp- 
toms. 


(4) A corresponding influence was exerted upon 
the and respiration. 

(5) Symptoms of collapse are produced when anti- 
pyrin is given in sufficient quantities to produce a 
marked fall in temperature. A similar result occurs 
after the administration of lactophenin, but only when 
more of the drug is given than is required to reduce 
the temperature. 

(6) The clinical phenomena of intolerance to anti- 
pyrin and lactophenin are, general depression, weak- 
ness, small and frequent pulse, diminished intensity of 
the heart sounds, especially of the first sound over the 
mitral area, increased frequency of respiration, pallor, 
sweating, drowsiness, apathy, mydriasis, loss of appe- 
tite. Nausea and vomiting did not occur. In several 
cases transitory albuminuria and hemoglobinuria oc- 
curred after giving lactophenin. 

(7) The maximum dose for lactophenin is 0.1 to 
0.4 gramme in the first months of life, and at the 
most 0.8 gramme at the end of the first year. Some- 
what larger doses of antipyrin are permissible. 

(8) In general antipyrin is the better analgesic and 
anesthetic, and lactophenin is the better antipyretic. 

with cou e cough appeared to be somewhat 
relieved by both drugs. * 


1 , May, 1896 Arch. f. Kinderheilk., Bd. xxvii, 8. 145, 


It is evident from the foregoing that both of these 
drugs have dangerous properties when used as anti- 
pyretics and that they must be administered with cau- 
tion ifat all. Antipyrin exerts its toxic action more 
on the nervous system and the heart, and lactophenin 
on the blood. [It is uncertain from the abstract 
whether the maximum quantity alluded to refers toa 
single dose or to the twenty-four-hour amount. If the 
former, it appears to us to be much too a quan- 
tity to give to an infant at one time. — Rep. 


Reports of Hocieties. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


A. K. STONE, M.D., SECRETARY. 


REGULAR meeting Monday, October 23, 1899, Dr. 
R. H. Frrz in the chair. 


ANATOMICAL SPECIMENS. 


Dr. Brach: I have here a specimen from the 
tumor of a testicle removed this morning. It has 
been simply divided. The patient was fifty-two years 
old, the growth appearing three or four years ago 
with little pain. It presents the gross appearances of 
sarcoma or carcinoma of the testicle. A section has 
been removed for microscopic examination, but no 
return has been made as yet. There are no cysts 
and no cartilaginous masses, such as are sometimes 
seen in sarcomatous growths. After the section had 
been made below the external ring and the ligature 
applied, I opened the inguinal canal by dividing the 
external oblique muscle up to the internal ring, dis- 
sected the spermatic cord from the canal to the inter- 
nal ring, where it was divided. On examination of 
the cord after it was removed, a small gland of the 
size of a filbert was found in its substance. The 
tumor developed without much pain, the man bei 
able to attend to his work throughout the time. It 
weighed 1,220 grammes and measured 18 x 12 centi- 
metres. 

Dr. CnanLEs HARRINGTON read a paper on 


DISINFECTION AND PREVENTION IN THE SICK- 
room. 


Dr. Durein: I have not many remarks to make. 

I am very glad to hear the paper. It touches on 
many points of interest to the profession and to the 
public. First, in regard to isolation. The reader 
has not depicted too much the difficulties in securing 
the isolation of these patients. In most instances it 
is utterly impossible to keep the patient in such segre- 
* as is necessary. It is impossible to keep the 
ily out of the room or prevent such ingling 
with the family, and even with parties out of the 
family, as would be necessary to secure proper isola- 
tion. In many instances there is very little care be- 
stowed by the family until driven to do so. It is 
difficult for the attending physician, difficult for the 
nurse, and it is difficult for the health officer to secure 
this isolation. It is true, as has been said by the 
reader, that the ordi measures proposed and in- 
stituted for closi off the sick-room amount to little 


or nothing. And I think too much upon this point 
1 See page 617 of the Journal. 
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cannot be said in societies like this; it cannot be too 
much talked over by physicians. Practically, we 
find it necessary to take more than 50 per cent. of 
these patients away to the hospital, many of them by 
force, in order to secure isolation. I believe that no 
one has the right to so use his own as to injure his 
neighbor. I believe that wherever a child or person 
is sick in a tenement or house, and is not so isolated 
that all the other children may go to school without 
risk, then that patient should go to the hospital and 
the home be cleaned up. We are pursuing the sub- 
ject upon that line, and wherever our agents report to 
us that a child is not satisfactorily isolated we give an 
order for the removal of that patient to the hospital. 

As to the disinfection, I think that the writer has 
given a good illustration of the fallacies which are 
encountered in the sick-room. Very many people, I 
should say the majority of families, believe in these 
worthless patent disinfectants. You find them every- 
where, and, in most instances, great confidence is 
placed in them. A slight odor of carbolic acid gives 
most people a sense of security, and we have no dis- 

‘infectant, in my knowledge, where deception is so 
easily practised as with carbolic acid, because of the 
fact that a small particle of it gives the odor which 
lulls the people into a sense of security. There are 
very few disinfectants which we should regard as 
trustworthy and which can be used freely, as they 
must be, without very — cost. First, I should 
say that steam stands pe at the head of our effi- 
cient disinfecting agents. It has the power to kill 
quickly and to penetrate. The formaldehyde is 
a remarkably quick and efficient disinfectant, dat it 
has not the penetrating power that steam has. In a 
one-per-cent. solution it is capable of doing very ex- 
cellent and rapid work. The chloride of lime in so- 
lutions furnishes one of our cheapest and most efficient 
known disinfectants ; it is rapid and sure in its effect. 
I think, with the t id stools and many other in- 
fected materials, it is one of the most convenient and 
useful disinfectants. It is common to order or advise 
a jug of this solution, half a pound to the gallon of 
water, well corked to save the chlorine until it is 
brought into use. I should say that chloride of lime 
is comparatively worthless unless it is kept in a dry 
and fresh state, containing something like 30 per cent. 
to 33 per cent. of chlorine. I scarcely think we 
need fear its use on the plumbing materials in the 
dilute form recommended. 

The bichloride of mercury should not be forgotten 
for IA. use. Of course it is a poison which 
should be handled with care. A drachm to the gal- 
lon, giving about 1-to-1,000 strength, with an equal 
part of common salt or a trifle of hydrochloric acid, 
gives an acid solution which will not lock up the ba- 
cilli in albumin. One to 1,000 makes a good disinfec- 
tant on all hard surfaces, and it is well to use this 
upon furniture, carpets, etc., wherever a damp cloth 
can be used without injury. 

Dr. McCottom: I have very little to add. I was 
very much interested in what Dr. Harrington said 
about formalin. About the time Dr. Harrington was 
making his experiments, I made quite a number with 

same agent. I think that it makes comparatively 
little difference how the formalin is generated, 
whether you use pastilles by Schering or 


pre 
evaporate the solution. At the outset I took cultures 
from cases of diphtheria, diphtheritic membrane, also 


pure cultures of the typhoid-fever bacillus, and quite a 
number of cultures of the various cocci, and exposed 
them to the fumes of formalin for eighteen hours or 
over night. I found in every case in my first series 
of experiments that the organisms were killed, that 
in the diphtheritic membrane the organisms were en- 
tirely destroyed; and let me remark in passing that 
before I commenced, before these articles were ex- 
posed to the fumes of formalin, cultures were taken 
from every one of them, and the organisms were 
found in each of the individual cultures. The cult- 
ures were on pieces of cloth; tongue depressors 
were used for the diphtheritic membrane; everything 
was exposed. Then I thought I would see if forma- 
lin had any penetrating power; therefore I took 
discharges of nasal diphtheria, spread cultures of 
diphtheria bacilli on pieces of cloth, put them in the 
pockets of a coat rolled the coat up, not tightly, 
exposed it to the fumes of formalin, whereas be- 
fore the cultures had been entirely killed, in the 
second instance, where the cultures were in the 
pockets of the coat, the formalin had no action at all, 
showing conclusively that for a surface disinfectant 
formalin is a very good agent, but where you wish 
any * power it is absolutely worthless; 
therefore you have to resort to steam where pene- 
trating power is desired. I am rather amazed at the 
statement made in some of the pamphlets written on 
formalin that it was not injurious to animal life. In 
my series of experiments, in the first instance, a rab- 
bit was killed in an hour; in the second, in thirty 
minutes. In the second instance perhaps there was 
a little more formalin in the room in the first. 

In regard to corrosive sublimate, I use that a great 
deal in the isolati ms. It is our practice, if a 
patient comes with a doubtful diagnosis or without any 
diagnosis, for instance, if the patient has been exposed 
to scarlet fever, one member of a family having been 
admitted with scarlet fever and another comp i 
of the initial symptoms, the second patient is p 
in isolation, a when a * diagnosis is made, 
transferred to the ward. walls, ceiling and floor 
of the „ are washed with corrosive sub- 
limate, 1 to 500; after that they receive another 
washing with clear water, and are aired very thor- 
oughly for from twenty-four to forty-eight hours. In 
no single instance — and yesterday the ten thousandth 
patient was admitted to the hospital—have we had 
anything contracted from the isolating-rooms. 

Dr. Harrington alludes to the effect of sunlight as 
a disinfectant. There is no question that sunlight is 
one of the most efficient disinfectants. The experi- 
ments of quite a number of German observers show 
conclusively that the various organisms are destroyed 
by exposure to sunlight, and in a few instances I 
have experimented on that line myself, and I find that 
if you expose a test-tube, having previously inoculated 
it to the sunlight for two consecutive days, no organ- 
isms will grow. Sree 

When a patient is discharged, the bedding is placed 
in the formalin room over night and then thoroughly 
aired. All the patient’s clothing is disinfected by for- 
malin and since we have been disinfected by this agent, 
we have not heard of a single instance where there 
was any proof that the patient carried anything in his 
clothing ; at all events, we have had a good deal less 
fault-finding than when we disinfected the clothing with 
steam. 
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Dr. Harrington does not lay quite stress enough 
upon the disinfecting properties of boiling water. I 
think in every case the clothing from a person ill with 
an infectious disease should be boiled at least an hour, 
and when I say boiled an hour, I mean not simply put 
into hot water and the water allowed to come to the 
boiling point, but absolutely boiled that time. The 
Empire Laundry Company have a very 1 and 
satisfactory washing-machine which is really a steam 
sterilizer on a small scale. You cannot sterilize by 
steam before washing the clothes, for if you do you 
get indelible stains. If you wash your clothing first 
and then turn on superheated steam, as can be done 
by this machine, you can disinfect and disinfect abso- 
lutely. As a matter of fact, we boil our clothes at 
the hospital about an hour, and I know of no instance 
where there has been any cross infection since the hos- 
pital has been opened. I exclude cases where patients 
come in with diphtheria and in four or five days break 
out with an eruption of scarlet fever contracted out- 
side the hospital. There has been no instance of 
cross infection from the clothing and I attribute it to 
the fact that I insist on the clothing being boiled an 
hour. Dr. Russell, of Glasgow, adopts that method, 
and in an article he wrote some time „he s 
of the effect of boiling as a matter of disinfec- 
tion. In addition, I wish Dr. Harrington had laid a 
little more stress upon fresh air. Fresh air and sun- 
light are nature’s best disinfectants. I think in the 
country a 2 deal can be accomplished by impress- 
ing upon the minds of the people the importance of 
the effect of sunlight and fresh air as a disinfectant. 

Dr. Suea: I am sorry Dr. Harrington looks so 
discouragingly on the difficulty of isolation as prac- 
tised the present day. As a health officer, and dealing 
especially with scarlet fever and diphtheria every day 
in the week, I find that great improvement has taken 
place in the last four years and especially since the 
opening of the South Department. Up to that time 
the Health Department of Boston was handicapped. 
We could not isolate the children. When you have 
two cases of diphtheria or three cases of scarlet fever 
in a tenement of three rooms, and no place to send 
them, isolation is impossible, but with the opening of 
the South Department and the facilities furnished 
there, naturally the Health Department started in a 
new groove, and I think probably it might interest the 
gentlemen of this Society if I should tell them briefly 
the workings of the Health Department of our own 
city. As to the question of isolation, you are aware 
that the Health Department of any city is obliged 
under the law to maintain a supervision over any pa- 
tient afflicted with a contagious disease, and after the 
death or recovery of the patient to see that there is 

roper disinfection. When a case is reported, notice 
is immediately sent to one of our agents; the city is 
divided into fifty districts, and this agent is a medical 
man representing the Board of Health in that par- 
ticular locality. He makes a visit to the patient and 
nerally in conference with the attending physician; 
if the patient can be properly isolated he is allowed to 
stay at home. 

Now what do we as health officials consider proper 
isolation ? As interpreted by the Health Department 
and what they always insist upon, isolation means the 
complete separation of the patient from the immediate 
family, a particular room for the patient. It also 
means that no one is allowed in that room with the 


exception of the nurse, not necessarily a trained 
nurse, and the attending physician. We have rules 
and regulations to cover this particular isolation. The 
legal method of performing this is to placard the door 
leading to the apartment with a card, red for scarlet 
fever, white for diphtheria, stating that the room is 
quarantined by the Health Department of the city of 
Boston. I find that these agents co-operate with the 
physicians in charge of the case and the patient is iso- 
ated. The agent maintains the supervision over this 
case, and when the patient is ready for discharge after 
diphtheria two successive negative cultures must be 
obtained, the last one by the agent, and in case of 
scarlet fever when the physician certifies that the 
tient has recovered, this agent must again make a visit 
to examine the case and certify that the patient is 
free from infection. That is the way we are handling 
these cases at the present day. I think that the mem- 
bers of the profession, especially the younger mem- 
bers that deal with these cases of infection, like 
scarlet fever and diphtheria, can see themselves the 
great improvement that has taken place in Boston. I 
myself can testify to that fact. Heretofore it was not « 
an uncommon occurrence to find children on the street 
suffering with scarlet fever desquamating, and also 
with diphtheria. That to-day is a rare occurrence. 

As regards the practical workings of disinfection. 
We have a corps of men trained for that duty. On 
receipt of notice that the apartment used by the pa- 
tient is ready for disinfection, they proceed as soon as 
possible to the house and prepare that room for disin- 
fection. As the reader and Dr. McCollom have said, 
the formalin is merely a surface disinfectant, and that 
is one of the objects of preparing the room, all bed- 
clothing, sheets, pillow-cases, in fact everything that 
can be brought to the surface, the object being to 
allow the gas to play on the surface, the room, the 
windows, doors, flues, ventilators, everything being 
sealed up. The object is to make it air-tight as pos- 
sible and to prevent any leakage of gas. We use at 
the present time about 20 ounces to every 1,000 
cubic feet. The gas is allowed to remain about six 
hours and after that the apartment is opened and 
ventilated. We are very liberal in disinfecting. If 
there is any question of infection of the other rooms 
before the patient has been placed in quarantine, we 
cheerfully perform disinfection for the whole. That 
is in brief what the Health Department is doing in 
Boston to-day. What we have accomplished I sup- 
pose results must show for themselves. 

Dr. Hitt: In common with every one else here, I 
am sorry to know of Dr. Harrington’s illness. I regret 
his absence to-night also, because I should like to ask 
him a few questions relating to this paper. One state- 
ment in particular that rather puzzles me is that of 
the precipitation of albumin by bichloride of mercury. 
This point, overlooked entirely in the early stages 
after bichloride first came in and while it was looked 
upon as a quite marvelous disinfectant, was brought to 
light, I think, first by Klein, and this reputation has 
stuck to bichloride of mercury ever since, altho 
numbers of authorities have pointed out re aly 
that various salts and acids added to the solution 
will prevent that precipitation of albumin which is the 
chief fault of the bichloride. I was a little surprised 


— 


to hear that point come up again at this late day with. 
out any mention of the action of salts or acids, and 
should have liked to ask Dr. Harrington if the action 
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of acids and salts in preventing of albu- 
min has been exploded, ially as I am myself 
rather a bacteriologist than a chemist. 

With to bichloride as compared with forma- 
lin, and chloride of lime as com with formalin, 
the great point to remember, I think, about all disin- 
fectants is that there are a large number of them that 
will work excellently well, and the particular disinfec- 
tant chosen does not make so much difference, so far 
as sanitary matters go, as the thorough, exhaustive, 
intelligent application of whatever disinfectant is se- 
lected. Of course there are a great many points about 
different disinfectants that have been carefully worked 
out. It is too — a subject for this discussion to go 
into the applicability and scope of each particular one, 
but so far as the poisonous effect of bichloride is an 
objection to it, it must be remembered that that ap- 
plies particularly to bichloride in the form of powder 
and not so much in 1-to-1,000 solution, although I ad- 
mit that this is poisonous, but the great danger comes 
in the concentrated form and the same danger applies 
to formalin. You would as little think of placing in 
the hands of an ignorant person formalin in full 
strength as of ing in his hands the bichloride in 
powder form. When both are diluted in the ordinar 
proportions, there is little to choose from the s 
point of safety. 

With regard to chloride of lime, I think some 
of the objections which chloride of lime has are over- 
ruled by turning rather to the analagous disinfectant, 
chlorinated soda, which does not precipitate albunfins 
as chloride of lime does, and does not — fats 
or soaps and, in that way, form more or less curdy 
masses on the interior of vessels in which it is placed 
with the material to be disinfected. Chlorinated soda, 
however, has some objections. It is a little more ex- 
pensive than chloride of lime — and expense is a 
very great factor indeed in dealing with disinfection 
among the poorer classes, where it is usually most 
needed — and also it is not as stable; at the same 
time, the instability of both solutions I think has been 
somewhat e rated. In experiments I have con- 
ducted I have found unstoppered solutions of one 
per cent. of chloride of lime maintained their strength, 
or practically so, for two weeks; the loss was very 
small. The odor of chloride of lime has been 
brought up as an objection, and there, again, I think 
that, as compared with formalin, you must distinguish 
between the concentrated forms of both, which are cer- 
tainly disagreeable, and the diluted forms of both, which 
are equally innocuous. Of course, a one-per-cent. so- 
lution of chloride of lime has a slightly disagreeable 
odor, preferable, however, to the ordinary smells of 
a tenement, certainly to those of a tenement sick- 
room. 

With regard to the paper as a whole, I can only 


express my deep feeling of ng, 
finding so many of points admirably t 
out. 

Dr. C. F. Fotsom: I think the rules which have 


been laid down can be pretty well applied to private 
houses and, so far as I know, they are so applied and, 


I think, applied pretty efficiently. Among the tene- 
— . — of the city I think, ly, the 
details of disinfection are carried out in this city more 
thoroughly than in any other place in this country, 
and perhaps better in many respects than anywhere 
else. There are measures which I have seen else- 


where that, it has seemed to me, might be applied 
with very great benefit here, and that fs the —— 
of the family. If you go into the tenement-house 
district and find a single case of diphtheria, or possibly 
two cases ina family, the chances are that by the 
the time they are seen every room occupied by the 
family has been infected and every member of the 
family exposed to the contagion and a great many 
articles in various rooms exposed. That certainly 
would apply to a very large proportion of the cases. 
There has been for twenty years in Glasgow a prac- 
tice to meet that condition with exceedingly satisfac- 
tory results, and they think they have demonstrated 
that scarlet fever and diphtheria, particularly, have 
been . much diminished since they have gone into 
effect. I suppose it would be fair to say, however, 
that they take a much more liberal view of infectious 
diseases than we do, both in private families and tene- 
ment-house districts. They think that a great num- 
ber of cases of ty fever, for instance, are 
conveyed by contact, articles of food bein 

infected from the fingers, the fingers being inf 

and articles of food, cups, mugs, ete. ; typhoid 
fever is subjected to the same isolation by being sent 
to the isolating hospitals that scarlet fever and diph- 
theria are. They have a number of houses which 
are isolated and which are furnished and ready for 
occupation at any time, and when a child, or pe 

two children, are sent to the hospital with an infec- 
tious disease the whole family is bundled out of the 
tenement and put into one of these houses and kept 
there for a week or two for observation, and until thie 


tenement which they occupy can be completely 


cleansed and all the 4 of clothing completely 
disinfected. After that is done — I think the period 
is usually two weeks — the family is allowed to go 
back, om | the tenement which they have been occupy- 
ing temporarily is disinfected and ready for — 
family to come in. 

In regard to the particular point “of the application 
of these rules to private houses, I really do not see 
anything that is to be added by way of discussion to 
what has been said, because, it seems to me, the 2 
eral principles which have been so admirably lai 
down can be made to apply pretty well to private 
houses, as well as they can to hospitals. Possibly 
there is some other gentleman who can give us fur- 
ther information on this point. 

Dr. Bracu: I should like to ask if they have 

iven up the use of sulphur as a disinfectant at the 


th — 

Dr. MeColLon: We never have used sulphur 
there. 

Dr. Bracn: The Health Department have. May 
I ask Dr. Durgin for his views upon sulphur as a 
disinfectant ? 

Dr. Dundix: We discontinued the use of sulphur 
when we adopted the use of formalin. 

Dr. Fitz: Has Dr. McCollom made any experi- 
ments with reference to determining the condition of 
the isolating rooms which he has disinfected, for in- 
stance, with regard to the destruction of diphtheria 
bacilli in them, and also as to the disinfection of bed- 

ing? As I understand, the bedding is simply exposed 
to the formalin and, it seems to me, the formalin not 
having penetrating power, the interior of the mattress 
might be in an unwholesome condition although the 
exterior had been disinfected sufficiently. 
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Dr. McCottom: Some little time ago I did make 
a series of experiments, which are briefly as follows: 
After the disinfection of the room I took a flask 
holding about a litre of bouillon and had the air 
pumped through the flask about two hours and put 
the flask in an incubator, and the next morning, al- 
though there was quite a growth, I was unable 
to find a growth of diphtheria bacilli. 

Regarding the second point I did not make myself 
clear. In the ordinary case of diphtheria in the 
wards the mattresses are put in formalin, but if a 
patient is admitted with diphtheria and shortly after- 
wards develops scarlet fever the mattress is disinfected 
by steam and thoroughly aired. 

Dr. Frrz: I wish to ask Dr. Shea what his rule is 
in cases of scarlet fever with reference to considering 
the patient as no longer able to transmit the disease. 

Dr. Sura: Our department has no time limit. 
When the attending physician certifies that the per- 
son is free from infection (that means after desqua- 
mation has ceased) our agent examines the patient 
and if he certifies that the patient is free, the disin- 
fection takes place and releases the patient from 
quarantine. 

Dr. BOLLES : | should like to ask if some of these 
gentlemen will tell me what is a suitable form of ap- 
paratus to get for formalin disinfection for private 
use, something between the $25 or $50 lamp and the 
75-cent lamp. 

Dr. MeColLon: I think for a moderate-priced ap- 
paratus, Schering’s lamp, where you use pastilles, is as 
good an apparatus as you can have. I have had as 
good results with that as with a $50 or $100 instru- 
ment. It is quite simple and the pastilles are not 
very expensive if you do not have to buy them in too 
large quantities. In private practice I should certainly 
use the formalin pastilles. 

Dr. BoLrs: How many pastilles would it take 
for a room 14 x 14— two or three dozen? 

Dr. MeColLon: Yes. 

Dr. Folson: Is that as efficient as formalin gas? 

Dr. McCottom: In my experiments I have had 
just as satisfactory results. In one instance I know 
the amount of gas generated was very great. A rabbit 
was killed in about three-quarters of an hour and va- 
rious organisms used for testing were destroyed. 

Dr. Dundix: It must be remembered in the use of 
formalin, as with all other gases, that the amount to be 
used depends altogether upon the tightness of the room. 
Most directions given with regard to the use of forma- 
lin tell you that six or eight ounces of this commer- 
cial 40-per-cent. solution to the thousand cubic feet 
are sufficient to kill the bacilli. This may be true in 
the laboratory, but the moment you go beyond the 
laboratory into the dwellings where we have to do the 
practical work, you find it necessary to disengage the 
gas very rapidly in large amounts, at least two or 
three times the amount which you are advised to use 
by the makers of the disinfecting machines, to do effi- 
cient work. 

Dr. Fitz: Will Dr. McCollom say something 
more about the machine of the Empire Laundry 
Company ? 

Dr. McCottom: The Empire washing and disin- 
fecting machine is made of iron and capable of stand- 
ing a pressure of thirty pounds to the square inch. 
After the washing has been done and the water al- 
lowed to run out, you close the stop-cock and open the 


pressure of fifteen pounds to the square inch. This 
machine is only adapted for hospital purposes. It has 
a diameter of three to four feet and to be run by 
machinery. 

Dr. Fitz: Perhaps Dr. Durgin will state whether 
the city runs a plant for the purpose of sterilizing 
goods on a large scale. 

Dr. Durcin: We have two plants, one for the 
city and one in quarantine for that purpose. We are 
not using them very actively. Whenever a mattress 
is found badly soiled, it is ordered to be burned. Ar- 
ticles which are found to be badly soiled and can be 
boiled without injury are so treated. The mattress 
and pillow-covers, as a rule, need the most attention. 
I do not mean by this to disparage the general use of 
the steam-plants by any means. There are a great 
many articles which should be and are disinfected by 
steam, and cannot well be disinfected by any other 


agent. 

Dr. Frrz: I had particularly in mind whether Dr. 
Durgin was receiving such articles as draperies and 
carpets, which, coming from the sick-room in case of 
scarlet fever and diphtheria, it might be desirable 
should undergo some means of di without 
destruction. 

Dr. Durer: Yes, sir. 

Dr. BolLxs: I would like to have Dr. Durgin tell 
us what the general directions given to the agents for 
disifffection of the houses after diphtheria or scarlet 
fever are, as to the extent with which it is to be car- 
ried out. I mean this: When a case of scarlet fever 
or diphtheria occurs in a house, what are the directions 
to an agent as to what and how many rooms shall be 
disinfected, and what rule has he to go by when he 
reaches the house, whether it is any more than it 
seems to be sometimes in cases I know, where a man 
comes in and inquires, “ What room do you want dis- 
infected? and does it and goes off. 

Dr. DurGin: We are dependent largely in those 
instances upon the statement of the ing physi- 
cian, the local agent and the family. The habit is to 
try and find out how many rooms have been used by 
the little offender. We find it out by the best means 
that we can get at. As I stated in my first remarks, 
we try to have the child kept in one room in good 
isolation, and if we find at any time during the prog- 
ress of the case that it is not kept in isolation, we 
send for Dr. McCollom’s ambulance, arm our officers 
with an order to take the child to the hospital, and 
then clean up the house. 

Dr. BoLLxs: I had this experience, which was a 
very surprising one to me. years ago I was 
called to a case of diphtheria. It was not my case. 
I think I was called in regard to the question of tra- 
cheotomy, and did it. It was in the times when phy- 
sicians made a distinction between diphtheria and 
croup. Two little children were sitting together; one 
was wheezed up with “croup” and the other little 
child was staying by, and they were having a stick of 
candy together, the croupous child sucking it a mo- 
ment and passing it to the well one, so on, back and 
forth. I remonstrated with the mother and said, 


„Don't let this thing go on,” and she said the doctor 
said it was not diphtheria; it was croup and was not 
contagious. The well child was sent out. The other 
child went through the ordinary course of diphtheria 


| * steam-valve, which causes the temperature in the in- 
prior of the cylinder to rise to 250°, if there is a 
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with tracheotomy and got well. The bacilli were| eral 


t. The house was disinfected at the usual time 
and — 2 the other child came back and 
promptly theria. After going th the 
experience of Livin with that other child y or 
two, sucking candy its mouth without infection, 
it came back four or five weeks later and promptly 
had diphtheria. 

Dr. Fitz: The present - method of disinfection 
would hardly admit of that occurring now. 

Dr. Forsom: Unless the Board of Health has 
the co-operation of the medical profession, it can do 
very little. I had always supposed it was the duty 
of the physician, after there had been a case of in- 
fectious disease in a family, to notify the Board of 
Health if it wanted the disinfection done under their 
direction, in case he did not wish to do it himself. In 
case he wanted it done by the Board of Health, I 
always su it was the duty of the physician — 
I certainly have always done so—to give explicit in- 
formation as to the extent of infection in the house 
and the amount of disinfection necessary. If the 
agent goes to the house and asks somebody else or 
has to chase around for the attending physician, he 
would not have much time to attend to his duties. 


It occurred to me that the Board of Health might do 
valuable work by ing circulars to the physicians 
in the community and them their duty in the case, 


and what the duty of the Board of Health is, and 
in a general way what is to be done with the mat- 
tresses and etc., but unless the physician does 
_ something the of Health cannot do everything. 

Dr. Boies: I do not know how far disinfection 
should go, and I have been anxious to know whether 
there was any approach to a scientific basis in regard 
to it. Ihave now a case of diphtheria in a comfor- 
table family in a house of a dozen or fourteen rooms, 
and the story is this: A nurse girl came into the 
family two weeks ago and had sore throat. Another 
child in the family had sore throat and got over it 
without me. I was sent for for the boy in the family 
who had been sick about twenty-four to thirty-six 
hours and had the throat of diphtheria. The night 
before he slept in the bed with his mother and the 
little girl. day he played around in the sitting- 
room, and of course was down in the dining-room for 
his meals and he also played in the attic. The next 
night he slept in the nursery. The little girl was 
sent upstairs. Now, what rooms shall I ask to have 
disinfected ? 

Dr. Durer: If, in your judgment, this child 
while having diphtheria could have with his finger or 
otherwise infected any material in a dozen rooms, say 
so to us and the dozen rooms will be disinfected. 

Dr. BolLLESs: I understand; but what rooms would 
yor after this story, advise to have disinfected? He 

probably touched three-fourths of the things in 
the house. 

Dr. Duran: He may have infected every surface 
on which he has put his fingers. I think that those 
articles which he handled should be rubbed over 
with a solution of bichloride of mercury or formalin. 
You may carry away all of the oars with a wet 
rag instead of filling large spaces with formalin gas. 
If he has remained sick for a long time in the room, 
he most likely has infected that room badly, but if he 
has played about occasionally in any room, convalescent, 
I would not regard that room as one calling for a gen- 


gaseous disinfection, as I would a room in which he 
was sick. If you believe that child has been all about 
the house in a way to infect those rooms, I think you 
should 8 and I think they should be disinfected. 
If the child has infected several other rooms in the 
house and is finally isolated in one room, the other 
rooms should be attended to at once. We sometimes 
disinfect a part of a house while the patient is in 
another part. I believe if one part of a house has 
been infected and the child is gotten into another part, 
the part infected should be attended to at once and 
the 1 attended to as soon as the child is 
well. The child should be kept in one room strietly 
until it is well, or else go to the hospital. 

Dr. Boies: I mentioned this as an instance of 
what probably occurs in nearly every case of diphthe- 
ria or scarlet fever, that there is a period of twenty- 
four to forty-eight hours before the physician sees 
it that it is about the house with the other children 
in a state capable of conveying infection. 

Dr. Den: I wish every physician would report 
at once all conditions requiring our attention in these 
cases, and the Board of Health will do what is neces- 
sary. I wish also that every physician here who has 
or can use a telephone would not fail to use it in re- 
porting these cases, to secure the proper isolation 
earlier at home or in the hospital. We wish to cut 
every corner that is ible to cut in the treatment 
of these cases, in getting them to the hospital, and in 
the isolation if they are to remain at home. We have 
in our bacteriol laboratory cut corners, so that 
we answer you when you want a diagnosis made in 
about one-fourth part of the time we did a few years 
ago, and we wish to do the same in isolation, and we 
ask you to help us. 

Dr. Fotsom: If the Board of Health undertakes 
to disinfect every room in Boston in which there has 
been a case of diphtheria or scarlet fever, they will 
have to increase enormously their force, and three- 
fourths of them can be done under the eye of the 
visiting physician, and more promptly. It strikes me 
that it would be a good plan for the Board of Health 
to send a circular to every physician in the city with 
a few general directions how to meet these cases. In 
cases where the Board of Health has been kind 
enough to disinfect rooms that I have known about 
the work has been done very efficiently indeed. At 
the same time most of the work can be done by the 
visiting physician by a few simple directions, wt cer- 
tainly the Board of Health cannot undertake to go 
into every case that occurs in Boston in detail. 

Dr. DurGin: We are sending circulars to ev 
family where there is a case. They are not 3 
and yet they cover the question of infection and iso- 
lation. In regard to disinfection by others, the stat- 
ute law requires that this disinfection shall be done by 
the householder to the satisfaction of the Board of 
Health. Practically this cannot be done, and the 
Board does all of the disinfecting after the removal 
or recovery of the case. I appreciate the remarks of 
Dr. Folsom. I think in a great many instances the 
physician may direct and secure a great deal of this 
work by the family, and in doing so is teaching the 
family what to do in the next case and in the ab- 
sence of the ip ym If it should be necessary I 
would extend the circulars to any degree that 


will 
convey the necessary information. I am pleased = 


this discussion. This is what we ought to have 
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uently. The room ought to be full. Everybody in 
the profession ought to be exercised on this question. 
The Board of Health is making a strong — against 
infectious diseases, and doing it as reasonably as they 
can. You cannot have perfection. You will find 
cases occurring after all has been done, and you will 
find them after every process of disinfection known to 
the world. 


Recent Literature. 


Hand- Book of Obstetric Nurses, Students 
and Mothers. Comprising Course of Instruc- 
tion in Obstetric Nursing given to the Pupils of the 
Training School for Nurses Connected with the 
Woman’s Hospital of Philadelphia. By Anna M. 
Futierton, M.D. Fifth edition. Pp. 262. IIlus- 

Philadelphia: P. Blakiston, Son & Co. 

1899. 

The four previous editions of this book evince its 

pularity. The definitions and descriptions in the 
book are as a rule good and concise, while the essential 

ints are amply described for a book of this nature. 

e chapter on the Use of Antiseptics in Confinement 
Nursing is unusually complete and practical and should 
be read by every nurse doing confinement work. 

With respect to the treatment advised, strong excep- 
tion should be taken to some of the directions of 
the author; as in hemorrhage from threatened miscar- 
riage or placenta previa hot douching at 115° F. in 
case of much of a flow is recom acourse which 
might hasten rather than lessen the impending dan- 


rs. 

Any use of lysol in connection with catheters might 
be a source of trouble in the hands of an inexperienced 
person, as lysol in the bladder is likely to give rise to 
an obstinate and painful cystitis. In the directions for 
the resuscitation of the asphyxiated infant five differ- 
ent methods are described at considerable length, man 
of which have become practically obsolete. It would 
seem to be better in a book of this character to give 
one or two good and direct methods of resuscitation 
which the author herself had tried and found of the 
greatest value. 


A Text-Book of Obstetrics. By Barton Cooke 
Hirst, M.D., Professor of Obstetrics in the Uni- 
versity of Pennsylvania. With 653 Illustrations. 
Pp. 846. Philadelphia: W. B. Saunders. 1898. 


The professional standing and experience of the 
well-known author of this new text-book on obstetrics 
have amply fitted him for the work of preparing a 
book of this character. While the number of good 
text-books on obstetrics is considerable, yet a new 
book on this subject is always read with interest, par- 
ticularly so if the work is that of a prominent writer. 
The book itself is an attractive one of ample size and 
contains a large number of illustrations, the majority of 
which are new and well chosen and many are of per- 
manent value. 

A change from the usual method of dividing a book 
into chapters is here observed, there being seven parts : 
Part I, Pregnancy; II, The Physiology and Manage- 
ment of Labor and the Puerperium II, The Mecha- 
nism of Labor; IV, The Pathology of Labor; V, Pa- 
thology of the Puerperium; VI, Obstetric Operations ; 


Y | characterized 


VII, The New-Born Infant; with, as a rule, only one 
or two chapters in a part. 

With a fairly — index and the prominent sub- 
divisions, the method has seemingly worked well in 
this author's hands, although for and hurried ref. 
erence the book is not of as much value as many others. 

The text as a whole is well written and not as a 
rule too extended for students’ use. As would be ex- 
pected from the writer’s extensive operative experi- 
ence, the chapters on obstetric operations are fully up 
to date and worthy of careful reading, while, on the 
other hand, many of the details of obstetric practice 
which are of vastly more importance to the student 
and the ave practitioner are treated too briefly, 
and are often difficult to find. 

It is rather surprising to see that a t 
carbolized vaseline is stil advocated for “aa 
fingers in making vaginal examinations and that a 
handkerchief soaked in vinegar and inserted into the 
uterus is recommended to control post-partum hemor- 
rhage, both practices which we believed had largely 
become obsolete. 

In the teachings of the book as a whole, however, 
there are comparatively few points which can be seri- 
ously criticised. The foot notes are worthy of com- 
mendation, for, unlike many, the author has not filled 
the text with illustrative cases and comments, but 
where such have been made use of at all they have 
been inserted in fine print at the bottom of the page. 
The Di. of the United States of America. 

Geo. B. Woop, M. D., and FRANKLIN Bacue, 

D. Eighteenth edition, thoroughly revised and 
y rewritten, with illustrations, by A. C. Woop, 

M. D., LL. D., Josern P. Remineton, Ph. M., 

F.C. S., and Samvet P. Saptier, Ph. D., F. C. S. 

Philadelphia: J. B. Lippincott Co. 1899. 

The United States Dispensatory has been so long a 

ized factor in our medical life that there is small 
necessity for a review of a new edition. It is a pleasure, 
however, to note that the same conscientiousness has 
its editors as in years gone by and that 

they have furnished us with a work suited to modern 


eighteenth edition of the Dispensatory con- 


tains 1,999 pages, or about 70 more than did the seven- 
teenth. It differs from that chiefly in the construc- 


tion of Section II, Part II, which is devoted to drugs 
and medicines not officinal. Sixty have been 
added to this part of the volume nearly 200 arti- 
cles written. This by no means signifies all that is 
new, as a comparison with the earlier text shows 
thorough revision. Practically all the newer remedies 
have been included and, as a rule, those omitted have 
been of comparatively little significance. 

The eighteenth edition more than maintains the 
standard of its predecessors; in its t form it 
furnishes the profession with the best United States 
Dispensatory which has ever been written. 
Defective Eyesight and the — of its Relief by 

Glasses. By D. B. St. Jonx pons MD, LL.D. 

With 36 illustrations and one set of test-types. Pp. 

193. New York: The Macmillan Company. 1899. 


Dr. Roosa states in his preface that for various rea- 
sons he decided to rewrite his book bearing the title 
“The Determination of the Necessity for wearing 
Glasses,” which was published in 1888. In his more 
recent volume, which is the result of this revision, the 
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su matter is divided into seven chapters ha 
— titles: Measurement of the Visu 


The desire that this manual may be found a relia- 
ble guide to both the student and ophthalmologist 
and likewise of interest to the educated layman and 
the general practitioner is, of course, worthy of com- 
mendation, but the naturally arises whether 

pro 


the attempt to e such a one as shall satisfy these 
varying conditions is good j t. An elaborate 
treatise on refraction cannot expected to enjoy 


wide iy ta among general practitioners, or the 
average layman, while a urse on the subject, some- 
what popularized, scarcely appeals to the earnest stu- 
dent or the practical ophthalmologist. Although the 
author may be pardoned for shortcomings in matters of 
taste and judgment, the obtrusion of personal beliefs 
so at variance with the well-accepted doctrines of to- 
day as, for example, overconfidence in the ophthalmo- 
meter; scepticism as well as contradictions as to the 
value of cycloplegics in refraction; disbelief in the 
existence of m asthenopia; entire omission of 
the subject of sciascopy; and advocacy of the ob- 
solete “ Franklin“ u“ glass to the exclusion of the more 
modern and convenient device, is to be deprecated. 
The high professional standing of the author lends to 
this book a certain value not out by a careful 
examination of its contents. 


A Contribution to the of Fractures and Dislo- 
cations of the may oh By J. E. Pvatt, 
M.S. (Lond.), F. 
Hulme Dis 


The work is largely a reprint of a series of papers 
published by the writer in ical Chronicle dur- 
ing the latter part of 1898 and the early part of 1899. 
The data for the work were collected at the Manchester 
Royal Infirmary during a period of fifteen months. 
Especial attention was paid to recording the nature of 
the injury, its causes, the bony displacement, the meth- 
ods of treatment. The first seven chapters, or Part I, 
are devoted to the consideration of Fractures; Part II, 
the remainder of the book, to Dislocations. Each 
bone of the upper extremity is considered separately. 
The clinical data are compiled, classified and tabulated 
in various ways. Treatment is then described and the 
results obtained are stated. Finally, complications and 
sequele are enumerated, and each chapter concludes 
with the bibliography of the subject. The illustrations 
are interesting, especially the skiagrams. The book is 
attractive is well written. It is fully indexed. It 
represents a great deal of work, both clinical and liter- 
ary, on the part of the writer. It is a thorough review 
of the subject, except, perhaps, in some minute details. 


A Manual 2. , with Practical Exercises. 
By G. N. Stewart, M. A., D. Sc., M. D., (Edin.), 
D. P. H., (Camb.), Professor of Physiology in the 
Western Reserve University, Cleveland, ete. Third 
edition. Philadelphia: W. B. Saunders. 

At the present day it appears to be the duty of all 
teachers of —. . to write a book on physiology. 


Some neglect this duty, but their neglect is amply com-| to 
pensated for by the of vations other oct 


scienti- 


fic people (astronomers and geologists excepted) who 
one 

ere we have a however, written by a well- 
known teacher of Physiology, and as such it “sf relief, 
but as a text-book it is hardly a necessity — surely we 
have enough already, but still they come! Dr. Stewart 
does not aspire to the dubious distinction of original- 
ity ” but he has written a good book, thoroughly up to 
date in all respects, and written in an interesting man- 
ner, the comparative work scattered throughout the 
text being one of the most interesting features. In 
some parts of the book, as when discussing unsettled 
questions, there may be perhaps a little too much dis- 
cussion and not enough stress laid upon the solid 
fundamental facts to make the book valuable i 
for a beginner in the sciences, who may be — 
= In when — of the chaotic state in 
W some of our principal physiologi 
exist. The cha on the Circulation’ and — 
System are excellent. The practical exercises contained 
in the volume are of the ordinary and necessary kind 
requisite for a sound knowl of physiology, the de- 
mn of their technique being clear and concise. 

lette is excellent, the binding medium, and 

as for the illustrations — the great number of which 
have caused an enormous waste of printer’s ink, horri- 
ble things, white lines on black grounds! — the less 
said the better. A few are good; the others are fear- 
ful creations. 


A Manual of Organic Materia Medica and Pharmacog- 
nosy. By Lucius E. Sayre, B.S., Ph. M., Dean of 
the School of Pharmacy; Professor of Materia 
Medica and Pharmacy in the University of Kansas. 
Second edition, revised, with Histology and Micro- 
tecnique, by WILLIAM C. Stevens, Professor of 
Botany in the University of Kansas. With 374 
illustrations. iladelphia: P. Blakiston, Son & 


containing, in addition to 
materia medica, chapters on Pharmacognosy, Insects 
Injurious to Drugs and Elements of Plant Histology and 
Microtrechnique. The introduction of these special 
chapters, icularly those which include vegetable 
histology, is of real value to students of pharmacy and 
others to whom a working knowl of materia 
medica is necessary. The illustrations both of the 
plants and sections of the same are numerous and ex- 
cellent. The paragraphs on Therapeutics, although 
necessarily limited in a work of this character, show 
a considerable degree of improvement over those in 
other similar works. The synthetic drugs are omitted 
entirely, only organized drugs with their preparations 
and constituents being considered. It is to be regretted 
that a few serious errors should be found. The 
statement on page 20 that acids when much diluted 
„are administered for the purpose of checking hyper- 
acidity of the stomach by stimulating the production of 
the alkaline pancreatic juice and checking the acid 
gastric juice” is so evidently incorrect that no one 
could be misled. The drugs (page 24) stated to act 
as hepatic stimulants and hepatic depressants are cer- 
tainly, in the light of recent research, all open to ques- 
tion, and certain of them have been proven to be 
entirely without the action n 

id, so called, prepared by the method given, is not 
bei only and the true active prin- 
ciple of * vy, toxicodendrol, is not mentioned. 


Power; Presbyopia; Myopia; Hypermetropia; Cor- 
neal Astigmatism ; Asthenopia, and General Remarks 
as to Lenses. 
by 23 drawings skiagrams. London: I. K. 
Lewis. 1899. 
’ 
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With regard to the suppression of small-pox the 
position is taken that the methods of overcoming the 
disease in communities are so plain, and the protection 
of individuals so evidently the duty of the communi- 
ties themselves, that the Marine-Hospital Service does 
not assume any financial obligations connected there- 
with. The Bureau has, however, issued a large num- 
ber of a précis upon the methods of diagnosing and sup- 
pressing this disease, which have proved of great value 
to local authorities. Expert officers have been de- 
tailed in several of the States, at the request of the 
governors or health authorities thereof, and a general 
vaccination of crews of vessels on the Great Lakes, the 
rivers, and A'lantic and Gulf coasts has been conduc- 
ted by the officers of the Marine-Hospital Service dur- 
ing the past winter to assist in the movement to sup- 
press the disease. Measures have likewise been taken 
to put in effect the act passed by the last Congress 
authorizing a commission of medical officers to deter- 
mine the number of cases of leprosy now in the United 
States. The general agreement that has finally been 
reached that the bacillus icteroides, discovered by 
Sanarelli, is the specific cause of yellow fever has led 
to the hope that a protective and curative serum may 
be found. Pending this outcome, however, the sur- 
geon-general urges that other means be not neglected 
and that particular attention be given to proper sanita- 
tion. It is known, says the report before us, that there 
are many seaports of this hemisphere where yellow 
fever is endemic because of bad sanitary conditions, 
readily removable by proper sanitary engineering. 
An inquiry is now being conducted concerning the 
ports of the Western Hemisphere where yellow fever 
constantly prevails, with a view of definitely determin- 
ing the reason therefor, and proving, if possible, that 
it is due to want of proper drainage, sewerage, and 
cleanliness of the harbor. The report suggests that in 
the interests of commerce, as well as of life and health, 
the time may come when an international agreement 
may be effected between the republics of this hemi- 
sphere by which the unsanitary conditions which perpet- 
uate this western pest in certain ports will be consid- 
ered a just cause of complaint by the other republics, 
and such quarantine or other restrictions imposed 
by mutual agreement upon the government possessing 
the offending port as will cause it to adopt the neces- 
sary measures for the removal of the evil. The sur- 
geon-general points out that action of this character 
would be far-reaching in its effects upon the welfare 
and commercial prosperity of all. 

With the various and trying responsibilities coming 
to us with our new possessions not the least is the 
problem connected with the diseases which go with the 
acquisition of territory in tropical countries. The 
short experience we have already had, however, and 
the success which has attended our efforts, notably in 
Cuba, does not permit us to doubt that the difficulties 
will be fairly met, with the final result that these for- 


REPORT OF THE MARINE-HOSPITAL SERVICE. 


Ow1né to the war with Spain and the consequent 
acquisition of new territory, the past year has been 
the most active in the one hundred and one years of 
the existence of the Service. During the fiscal year 
1899, 55,489 patients have been treated, of whom 
12,610 were cared for in hospitals. A step in prog- 
ress has been the transference of an abandoned mili- 
tary reservation in New Mexico to the uses of a 
hospital for the treatment of tuberculosis, and pa- 
tients are now being sent. As the report states, this 
measure will not only be of benefit to the patients 
treated in this favorable climate, but will relieve the 
marine hospita's of these contagious cases, and will 
be of material aid to the great movement now being 
urged throughout this and other countries in suppress- 
ing this communicable disease. This wise action on 
the part of the Marine-Hospital Service is only 
another indication that the value of hospitals for this 
class of disease is being universally recognized. We 
are particularly glad to see that the Government is 
willing to stand behind such a movement, which cer- 
tainly bids fair, in the near future, to put a new face 
on the problems to the individual and community, as- 
sociated with this most widespread and fatal disease. 

Laboratory investigations have been prosecuted 
with vigor during the year, particularly in relation to 
certain infectious diseases, aud the possibility of their 
prevention or cure through the use of serums. The 
work in typhoid and yellow fever is still in progress. 
In connection with the always difficult matter of quar- 
antine, which we have recently had occasion to discuss 
in these columns, it is of interest to note that the 
Service now owns and operates thirteen completely 
equipped quarantine stations. The report expresses 
the hope that finally, as has recently been done in the 
case of Savannah, all local quarantines may come 
under the exclusive jurisdiction of the National Gov- 
ernment. Such action might, no doubt, conduce to 
greater uniformity of service and lead finally to a 


— 
; system as free from abuses as the nature of the mat- 
— 
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merly dreaded disorders will take their place among 
the preventable diseases. Nothing should so excite 
our enthusiasm, and raise our respect for the profes- 
sion to which we belong, as this whole matter of pre- 
ventive medicine. In it, no doub', lies the greatest 
field of future work, and one to which the best ener- 
gies of the best men will be devoted. The Marine- 
Hospital Service is clearly recognizing its possibilities 
and is accomplishing results of growing significance. 


— — 


SOME RESULTS OF ENTHUSIASM. 


As a rule, if the proper cuthusiasm be brought to 
bear, we attain our ends. A case in point, to which 
we wish briefly to refer, is the enthusiasm for patho- 
logical research which has of late grown up in this 
community. 

Not many years ago, and certainly quite within the 
memory of the younger generation, an autopsy was a 
not too frequent luxury of the aspiring medical stu- 
dent. It was generally supposed that any sufficient 
experience in this most important branch of medical 
training must be gained somehow outside the regular 
medical course. It is true that at our larger hospitals 
post-mortem examinations were the exception rather 
than the rule, a fact due rather to lack of enthusiasm, 
as the event has shown, than to a deeply rooted preju- 
dice on the part of friends and relatives. At any 
rate, a change came, and without any great upheaval 
it may be said that autopsies are now rather the rule 
than the exception. 

This has come about largely through the active in- 
terest in the matter taken by the younger men, nota- 
bly the house officers of the various institutions, 
stimulated by their elders. Prejudice has been found 
far less impregnable than supposed, and reasovable 
representations have usually met with as reasonable a 
response. At one period the number of autopsies 
done at the Massachusetts General Hospital was far 
above 75 per cent of all patients dying in the institu- 
tion, due to the strenuous efforts of its house officers. 

When the Long Island institution started on its 
career as a hospital, it was urged that in that class of 
almshouse patients autopsies would be particularly 
difficult to obtain, owing to the active prejudices ex- 
isting among the poorer classes of the community. 
The event has shown such a foreboding to be entirely 
unfounded. Between 50 and 60 post-mortem exam- 
inations have been made within a year, to the very 
decided benefit of medical teaching. 

It must not, however, for a moment be supposed 
that this result has been obtained without effort. As 


an example of the enthusiasm which makes such re- ped 


sults possible, we would mention the fact that very 
recently the assistant pathologist of the hospital, with 
several assistants, rowed to Long Island in the even- 
ing in an open boat, for the purpose of performing an 
autopsy, reaching Boston again at four o’clock in the 
morning. This requires devotion to one’s work of a 
high order, but with such sustained enthusiasm there 


cannot be the slightest doubt that this least esthetic 
and most important side of medicine will quickly gain 
such a place that wise legislation, looking to the recog- 
nition of the right to perform autopsies in all cases, 
will, in time, be forthcoming. 


— — 


MEDICAL NOTES. 


Proressor Bircn-Hirscuretp.— The death of 
Professor Birch-Hirschfeld is announced. He has for 
many years held the position of professor of pathologi- 
cal anatomy at the University of Leipsic. 

New Disease rrom Mania — An unofficial re- 
port comes from Manila that a disease, beginning with 
dysentery and going on to a condition of more or less 
paralysis of the extremities, is prevalent among 
officers and men of the army. The description sug- 
gests neuritis. 

ARRIVAL OF ENGLISH SuRGEONS ArRica. — 
Sir William McCormac and Mr. Frederick Treves 
have reached South Africa, and are now with Sir 
Redvers Buller's army, where it is supposed their ser- 
vices will be most needed. Sir William was present 
with the troops at the action of the Tugela River, and 
Lieutenant Robert-, who was mortally wounded in 
that action, had the benefit of his great skill and ex- 
perience. 


BOSTON AND NEW ENGLAND. 


Acutse Inrectious Diseases ix Boston. — For 
the week ending at noon, December 20, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 71, scarlatina 44, measles 45, typhoid fever 
5, small-pox 3. 

SuALI-Pox ix East Boston, Mass. — Two cases 
of small-pox have developed within a few days in 
East Boston, one of which is said to be of a severe 
type. One of the cases it seems possible to trace to 
Chelsea, where the patient had been several days 
before. Both patients have been removed from their 
homes to the hospital. 

ImpROVED CONDITIONS IN BROOKLINE, Mass. — 
It is reported by the Board of Health of Brookline 
that the conditions in that town have greatly improved 
during the last month. No new cases of diphtheria 
have appeared during December. 


Mepicat ALUMNI Association Lecture. 
— This annual lecture was delivered at New Haven 
December 13th last, on “Some Paths of Tuberculous 
Infection,” by W. P. Northrup, M.D., professor of 
iatrics in the University and Bellevue Hospital 
Medical College of New York. President Hadley 
was present and introduced the speaker. After the 
lecture there was a reception at the house of Dr. 
Leonard Bacon. 


Ssower-Batus ror Schools. — The 
Hartford, Conn., Board of Health, it is said, has deci- 


ded to put shower-baths in the public schools, as a pro- 
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tection against disease. The plan is that children 
who have been quarantined and barred from school 
because of disease existing in the buildings in which 
they live, will upon their return be required to bathe 
and have their wearing apparel thoroughly fumigated. 
Cleanliness is, undoubtedly, desirable, but how far a 
shower-bath, without other accessories, is likely to pre- 
vent disease remains to be seen. More definite re- 
sults might be attained if the children could be fumi- 
gated as well as their clothes. 


Tux New Haven County Posiic Heartn As- 
sociaTION. — We learn from the Monthly Bulletin of 
the Connecticut State Board of Health that it an- 
nounces the recent organization of the above Associa- 
tion. At the meeting called for this object every town 
in the county was represented. A constitution and 
by-laws had been carefully prepared, which were un- 
animously adopted. The Association makes eligible 
for membership all persons in the county who are offi- 
cially engaged in public health work. This organiza- 
tion marks a long and strong step in progress. It is 
probably the beginning of a series of similar associa- 
tions in each county, and perhaps a final combination 
of the whole in a general State society. 


NEW YORK. 


ELEcTROCUTION CONDEMNED. — At the last meet. 
ing of the Society of Medical Jurisprudence, which, 
as the President stated on this occasion, was instru- 
mental in securing the introduction of electrocution in 
the State of New York, Roger M. Sherman Esq., 
read a paper on “The Law and Science of Capital 
Punishment by Electricity,” in which he objected 
strenuously to the method on the ground of its causing 
unnecessary suffering to the subject. His contention 
was that this suffering was due to the surface condi- 
tion of moisture commonly met with in those about to 
be executed, and in the course of his remarks he said : 
„The moistened sponge to facilitate the current comes 
in contact with a moistened skin. Is there any reason 
to suppose that the general law which, especially in’ 
the case of electricity, seeks the path of least resistance 
will not convert the surface of the victim into a voltaic 
arc? Will the electric force rather penetrate through 
that non-conductor, the bony parts of the skull? The 
voltaic arc, which generates heat used for fusing the 
most refractory substances, is hardly the condition to 
create upon the surface of the human body as a mode 
of inflicting instantaneous and painless death, and in 
the name of humanity.” 

Annuat Report or Boarp or MANAGERS OF 
CAI CoLony. — The annual report of the Board of 

of the Craig Colony for Epileptics, of which 
Dr. Frederick Peterson, of New York City, is the 
President, has been submitted to the State Board of 
Charities. Since its opening, in the early part of 
1896, 504 epileptics have been received, of whom 378 
remain. When the new buildings now in course of 
construction are completed, the capacity of the colony 
will be increased to a total of 720 beds. During the 


past year 95 new cases were admitted, 40 males and 
55 females, and 35 were discharged. The death-rate 
for the year has been less than two per cent., and is 
the lowest in the history of the institution. 


An Important LxOAL Decision. — The Court of 
Appeals has recently reversed an order of the Fourth 
Appellate Division of the Supreme Court, which sus- 
tained the plaintiff's exceptions to the direction of a 
verdict for the defendant, and which granted a new 
trial, in a suit which Margaret Hughes, as administra- 
trix, brought against the city of Auburn for damages 
for the death of her daughter. Mrs. Hughes claimed 
that the latter’s illness and death resulted from disease 
caused by a defective and insufficient sewer, which in 
times of heavy rain overflowed into the cellar of the 
house where she resided. The opinion of the Court, 
as given by Judge O’Brien, but which was dissented 
from by two of the judges, was that the statute which 
permits actions for damages by reason of death caused 
by the wrongful act, neglect, or default of another has 
no application in such a case, and that no action 
against a municipality can be maintained by an in- 
dividual for damages from sickness caused by the 
neglect of public officers to observe sanitary laws. 


Decision In ReGaRD TO VeEssELs FROM Santos. 
— The Board of Health has at last announced its de- 
cision in regard to vessels and their cargoes from San- 
tos. It has ordered that the coffee from the J. B. Tu- 
lor, which sailed for Queenstown on December 12th, 
without being allowed to land, shall be roasted at a 
point designated by thedepartment’s officials, after which, 
the bagging having been burned, it shall be permitted to 
be landed in the city. The other three vessels which 
have been in quarantine, but on which no cases of 
plague occurred, are permitted to dock and to land 
their coffee, and in the future all vessels arriving from 
infected ports are to be allowed to dock after having 
been subjected to the precautionary measures prescribed 
by the health officer of the port and the Federal 
authorities. In cases, however, in which there has 
been infection on board, the cargo must be treated in 
the same manner as that of the Zaylor. 


Wiscellanp. 
A RARE BOOK ON SURGERY. 

AMONG the treasures of the Congressional Library 
is a volume on surgery by Ambroise Paré, with the 
date 1649. In the preface stands the following, possi- 
bly somewhat e rated, statement of his attain- 
ments, which, in view of his — a service 
to humanity, may very well be exc : “For God 
my witness, and all men know that I have la- 
bored fifty years with all care and pain, in the illus- 
tration and amplification of chiru ; and that I 
have so certainly touched the work w I aimed 
that antiquity may seem 


to have nothing wherein it 
of invention; nor 


may exceed us, besides the 
posterity anything left but a 33 


small hope to add 


‘ 

. 
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some following 
rules, whic ibly have some ing even in our 
own day: Tou shall comfort the patient with hope 
of recovery even when there is danger of death 
Grief is good for none but such as are very fat.“ 


AN INQUIRY AS TO THE INCREASE AND IN- 
FECTIOUSNESS OF CANCER. 


Tre Massachusetts State Board of Health is insti- 


tuting an inquiry as to the increase and infectiousness 
of cancer. The Board has issued a circular which 
states that: 


“ Every there is an increase in the reports to 
the State of the number of deaths from cancer, even 
when allowance is made for and greater popula- 
tion. By some it is alleged this is due to an 
increase of the disease itself; by others, that better 
i is and more careful tion will account 
for it. Furthermore, the infectious — 5 of this dis- 
caused by a possible ite, ts contagious- 
— have — — — It is with a view of 
helping to more accurate information upon 
these points that this inquiry is undertaken, and co- 
is asked to that end.” 
The following questions have suggested themselves 
as bearing on the subject, and possibly others will 
suggest themselves to recipients of the circular. An- 
swers on any points will be gladly received : 
1) Looking back over your 
(1) y 


? 

4 Bo now see more cases of internal cancer in 
wo the total number of cancer cases than formerly 
5) If so, can state it, as before, in percen 
00 Have on pian seen a number of cases originating 
time, that would warrant you in speaking 


about the same 
of an of the disease ? 

(7) Have you noticed cases of cancer in of the body 
that might come in contact, as in people, that 
would a communication of the disease from one to 


the other in that way ? 

(8) Have you noticed any case where several members 
of the same family living together have been affected ? 

(9) Do yeu know of any cases that would point to an 
hereditary transmission in the family? 

(10) Have you noticed any cases in different families 
ve occupied the same house at different times 
(“ cancer ” so-called )? 

— 
cer to be especially prevalen 

(12) If eo, what Ia the nature of its soil, or physical or 

Rotten may be addressed to Dr. W F. Whitney, Har- 

may * m. F. 9 
rard Metical Boon, who hav charge of th 


— 


FREE MEDICAL AID TO SOLDIERS’ FAMILIES. 


THE s n that — — should give practical 
aid to the es of soldiers rendered destitute by the 
death or injury of the chief wage-earner calls out the 


Jof soldiers e 


following comments from the Medical Press: “The 
41 that medical men should give practical help 
to the movement for relieving the wives and families 
in the South African War is founded 
on a knowl of the humane generosity that we are 
glad to believe animates the medical profession. The 
— service already accorded to the communit 
m that quarter is well-nigh incalculable, indeed, if 
we may believe complaints that have flooded medical 
jou ism for the past half century or more, the habit 
led to a crop of sorry abuses. From that point of 
view it may be well to utter a word of caution as to 
the manner in which this latest military relief scheme 
is carried out. The organizers, so we are told by a 
London morning paper, have been bombarded with 
offers of free attendance from leading practitioners of 
the West End. Surely, as regards the honorary sur- 
geons and physicians of hospitals, dispensaries and 
other medical charities, attendance at their institutions 
would already provide the aid that is asked for. In 
every district there are scores of general practitioners 
who would be willing to extend their list of gratuitous 
patients so as to include the families of soldiers at the 
war. The published method of the Soldiers’ and Sail- 
ors’ Families Association is to look up the wives of all 
the soldiers at the front. Should they discover a case 
needing medical help they communicate at once with 
one of the free doctors, who attends the patient and 
sends on the prescription to the free chemist. With- 
out careful precautions this plan opens the door to 
undesirable competition and jealousy, although at the 
same time it is impossible to withhold a cordial ap- 
proval of the general tenor of the scheme.” 


SOME HIDING PLACES FOR THE TUBERCLE 
BACILLUS. 


WE now know pretty well how to fight the tubercle 
bacillus in the open, but we are only gradually learn- 
ing the infinite variety of ambush in which it may lie 
in wait for us. For instance, although the cigarette 
has an indifferent reputation among sanitarians, the 
cigar has hitherto been looked upon rather as a safe- 

than a source of infection. There appears, 

wever, to be some reason to suspect that this 

character is undeserved. The United States Sanitary 
Commissioner at Constantinople, in a recent report to 
Surgeon-General Wyman, of the United States Ma- 
rine-Hospital Service, says that the sanitary officer at 
Cavalla has been much impressed by the spread of 
tuberculosis among the workmen in the tobacco fac- 
tories there. In order that the special qualities for 
which it is so highly prized may not be lost, Turkish 
tobacco should be exposed to the air as little as possi- 
ble; consequently, in the course of its manufacture 
into cigars, no circulation of air is allowed in the 
workrooms. These rooms, besides being ill ventila- 
ted, are damp ; the workmen are crowded in them 
and inhale all the dust caused by the manipulation of 
the herb. They sleep in the rooms, and are poorl 
clad and insufficiently fed. Bronchitis is —— 
tuberculosis very common among them, and they spit 
all about the rooms. The bacillus may also lurk 
among the leaves of books. The New York State 
Board of Health recently received a communication 


from the Board of Health of Michigan stating that 


— 
| 
cases coming under your observation, within the last few 
(2 so, can it in percentage, comparing 
two periods as follows : ree or five years, 18 — to 18 —, 
per cent. of cancer cases to total cases; five years, 18 — 
(3) Bie you thik — for | 2 
(3) Do you think this can be accounted for by the fact 
= now more of your nts are elderly people than 
0 
4 
| 
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twenty clerks in that State, who were working over 
several volumes of records, were taken ill with con- 
sumption and died. The books were examined by a 
bacteriologist, who found them full of tubercle ba- 
cilli. It is thought that they became infected from a 
clerk who had consumption, and who had the habit of 
moistening his thumb with saliva when he turned a 
page. A similar occurrence originating in a like 
cause has lately been reported as taking place in 
a German labor bureau. Here, too, investigation 
proved that the books had probably been infected by 
a consumptive clerk who had the habit of moistening 
his finger in his mouth whenever he turned the pages 
of a book. ‘These facts have a moral for all of us in 
these days of free libraries. Another possible source 
of infection to which attention has recently been 
called is what is called in America the “ Chautauqua 
salute,” which appears to consist in the waving of 
handkerchiefs by way of greeting or applause. It 
was estimated that in a crowd of 20,000 persons who 
welcomed President McKinley in this fashion lately 
there were 4,000 suffering from pulmonary tuberculo- 
sis. How many myriads of bacilli were shaken out 
of their handkerchiefs is past all computation. Even 
the British cheer will, it is to be feared, come under 
the ban of the National Association for the Preven- 
tion of Consumption, for Flügge has lately shown 
that in ordinary speech a considerable number of mi- 
cro-organisms are discharged from the mouth. A 
much larger number must be expelled in cheering. 
It would be an interesting problem to calculate the 
number of tubercle bacilli that came from the throats 
of Her Majesty's lieges during the Diamond Jubilee 
procession. — British Medical Journal. 


RESEARCH VERSUS THE PRACTITIONER. 


Tux Lancet in the course of a recent editorial 
makes the following reasonable remarks concerning the 
relation of the theoretic to the practical side of medi- 
cal education : 

It is impossible to study dissertations or discussions 
upon medical education without seeing that the speakers 
are generally divided into two groups, one of which 
believes in research and the other in resource. Each 

p, of course, is right, as each would be wrong if 
it affected to despise the other or to believe that the 
best medical man, the man that is most helpful to the 
sick in his generation, could be turned out upon its 
own recipe regardless of the opposite school of thought. 
But the work of pure research should for obvious 
reasons be dissociated from institutions like hospitals 
and carried on in some neutral place distinct from hos- 
pital premises. The hospital should be regarded by 
medical men, as it is by the public, as much as possible 
as a place for the cure of patients by recognized and 
established methods. Secondly, the research element 
in education must not be allowed to interfere with its 
more practical elements and the teaching of the readiest 
ways of relieving human suffering. The clinical 
method for some time, if not always, must prevail in 
medical education. Readiness and resource are indis- 
pensable in an efficient practitioner, whether he has to 
relieve a colic or remove an adherent placenta, and 
higher research work for the present must occupy a 
distinct department of medicine. It is probable that 
we shall have a long time to wait before we can reach 


such k of physiology and as to per- 
feet our insight into disease, and in the meantime the 
problems of medical practice and the calls for relief of 
the suffering press. Readiness and resource are in- 
estimable qualities in the practitioner, and that is the 
best medical school in which the student is taught the 
most indispensable and generally available modes of 
treatment for the cases which will come before him in 
actual practice. There need be no rivalry between re- 
search and resource, but there is much need for mutual 
respect between their typical representatives, and 
best medical practitioner will be he who so appreciates 
them both as to learn lessons that will apply to the 
actual treatment of disease.” 


— —ñ—ä— — 


THE STRAWBERRY IN THERAPEUTICS. 


Apropos of the recent recommendation of the use 
of the strawberry as a special dietetic treatment of 
the innumerable ills of gout, Dr. John Knott, writing 
in the Medical Press, suggests that it may be inter- 
esting to detail the therapeutic history of this very 
palatable fruit. He has accordingly culled the most 
im ut evidence on the subject — the pages of 
the prominent herbal authorities of the past centuries. 
The quaint and always entertaining John Gerard 

ives his readers the following information on the sub- 

t of the therapeutics of the strawberry, which we 
quote in part: 

“THE VIRTUES. - 


“ The Liquid Juice. — Taken tothe of three 
or four spoonfuls or more, either mixed with the Syrup 
of the ripe Berries, or with a little Mutton Broth, 
Morning and Night, it cools the Blood and Liver, 


scalding thereof; stops 
Bloody Flux, and decreases the Tumour or Swelling 
of the Spleen. Applyed to the Gums it fastens loose 
Teeth, stops Catarrhs, or Defluzions of Rheum to the 


singu- 
lar good for hot, red, and inflamed Eyes, dropt 
sharp 
Tumors or Eruptions in Skin, whether Face, 


Hands, or other parts; and to take away redness of 
the Face, Spots or other Deformities of the Skin. 

“ The Decoction of Roots, Leaves or Unripe Fruit 
in Water and Nine. — It bas all the former Virtues, 
being used in the same manner, and may be taken to 
half a Pint at a time Morning aud Night. si 


“ The Lotion or Gargarism. — Take of the 
Juice or Decoction a Pint, Honey three .or 
Ounces, Spirit of Wine two Ounces, mix and dissolve. 
Privities, or other parts, heals Ulcerated and Spungy 
Gums, and fastens loose Teeth. 

“ The Distilled Water of the same Roots, Leaves and 
Berries. — It is good for hot and inflamed Eyes, red- 


ness of the Face and Skin, and other Deformities of 
the Same, Anthonies 


“ The ick. — Take of the former Distilled 
Water a Pint, Honey three Ounces, Spirit of Wine 
two Ounces, mix and dissolve. Dropt into the Eyes 
3 or 4 times a day it is good against an Ophthalmy, 
redness, inflamation, and hot Rheums in the Eyes. 


| 
,AAuͤ 
| vokes Urine, takes away the heat, _ and 
Fire, &c. 
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“ The Ripe Berries. — They cool a hot and cholerick 
Stomach ;- as also the Blood, Liver, and Spleen; 
quench Thirst, and refresh weak and fainting Spirits. 

same Virtues, may be given two or three Ounces 
at a time upon Occasion. 

“ The Distilled Water of the Ripe Berries. — It is a 
Cosmetick for the Skin, good against Fever, and In- 
flamations of the Eyes; Anthonies Fire, and other 
like hot oy rd clancholy, Faintings and Pas- 
sions of the Heart. 

All readers of the above record must admit that 
the latest of the ‘new’ remedies for gout has in for- 
mer ages occupied a rather prominent position in the 

ic armamentarium. And that the judicious 


ve 

well as ‘arthritick,’ to the gouty as well as to those 
not so afflicted, the present compiler, for one, enter- 
tains no doubt whatever.” We y feel that 
the vaunting of new remedies in our own day bears 
a certain resemblance to this optimistic view of the 
strawberry’s virtues. 


Correspondente. 


SWEDISH BOOKS ON MASSAGE. 


Boston, December 15, 1899. 


Mr. Epitor : — Dr. A. H. Lindstrém’s reply (JouRNAL, 
December 7th) to my letter on “ Reviewers of Books on 


in invalidating what I said, really helps 
to it, as your readers may possibly see for them- 
selves, if they are y to read the follow- 


late Baron Nile Posse was one of the ablest expo- 
nents of Swedish movements and massage in this coun- 
try, and Dr. A. H. Lindstrém was at one time his pupil 


a book on massage himself, of which he was quite capable, 
or else translate what he thought would be most appropriate. 
He chose my encyclopedic article in Wood’s “ Reference 
fourteen hundred words to a page, treating briefly of mas- 
in nearly all of its ramifications. It made a handy 
| litle book of one hundred and twenty pages. Information 
vian reel 


duced massage into Sweden is 

*. for the titles of those Swedish communications 22 
. Lindström mentioned as antedating 

dd eee for the form, the first only is a 

book on “ nastics for the Sick,” the third edition 

which, into French, lies before me now with not a 


word about in it; the others are articles in jour- 
nals on special subjects and not books st all, and with the 
results of most of these articles I have already familiar- 


said, that the translation of my article in Wood’s “ Refer- 
ence Hand-book,” was probably the first thing in the 
of a book in the Swedish language. Dr. Gustaf Norstrom’s 


learned and excellent book on published in 

the work ‘of the line is more appreciated 
is more 

abroad than at 


Very truly yours, 
Dovetas GranaM, M.D. 


— 


FURTHER PREVENTION OF CRUELTY TO ANI. 
MALS IN THE DISTRICT OF COLUMBIA: SEN- 
ATE BILL NO. 84. 


Paitapecpuia, December 16, 1899. 

To tae OF THE MepicaL PrRoression Ix 
THE Unitep States :— The cause of humanity and of 
scientific progress is seriously menaced. Senator Galli 
— — introduced into Congress the bill for the 
ther Prevention of Cruelty to Animals in the District of 
Columbia,” which he so strenuously and misguidedly advo- 
cated in the last two Congresses. Its present number is 
“ Senate Bill No. 34.” Twice the Committee on the Dis- 


I need ly point out to you that this would 


seriously 
interfere with or even utel the ex otal 
work of the Bureau of Animal Indu cr 


medical departme 
Navy, and the Marine-Hospital Service. The animals 
themselves might well cry out to be saved from their 


cover the means of the prevention of diseases which have 
ravaged our flocks and — All those who raise or own 
animals, such as horses, cattle, sheep, pigs, chickens, etc., 

the preservation of their health 


and the antitoxin treatment of diphtheria alone would 
justify all the vivisection ever done. 

As my attention has been called officially to the introdue- 
tion of the Bill, I take the op of to the 
entire profession of the country to exert themselves to the 
utmost to defeat this most cruel and inhumane effort to pro- 
mote human and animal misery and death and to restrict 
scientific research. It is of the utmost im 


every physician who shall read this appeal immediately 


of | communicate agree By. the senators from his State, 


shall also invoke of the representatives from his or 
other districts in his State and by vigorous personal efforts 
shall aid in defeating the Bill. 

It is especially requested also that all of the national 
State and county societies at their next meeting take ac- 
tion looking toward the same end. If regular meetings are 
not soon to be held, special meetings should be called. Cor- 
respondence is invited from all those who can give any aid. 

Committee on the District of Columbia consists of 
Senator James McMillan, Chairman, Michigan, and Sena- 
tors J. H. Gallinger, New Hampshire ; H. C. Hansborough, 
No. Dakota ; field Proctor, Vermont; J. C. Pritchard, 
No. Carolina; Lucien Baker, Kansas; C. P. Wetmore, 
Rhode Island; C. J. Faulkner, West Virginia; Thomas 8. 
Martin, Virginia; Wm. M. Stewart, Nevada, and Richard 


W. W. Keen, M. D., 
President of the American Medical Association. 


internal administration of strawberries — with or with- 
out cream or other correspondingly pleasant adjuvant 
trict of Columbia has also unfortunately and misguided! N 
is speciously drawn to seem as if it were intended only in ö 
the interest of prevention of cruelty to animals. The real 
a ely ill is two-fold : First, to prohibit vivisection, : 
aid the of similar bills in all the i 
In e 
prevention o 
The inestimable value of these scientific researches as to 
the prevention and cure of diseases among the human | 
and ass t, none worse for U beings it is superfluous for me to point out. Modern sur- 
wrote to Baron Posse and asked him a sad ag 
on massage in the Swedish language. He repli at 
there were no books y devoted to massage in 
Swedish, and that the Swedes had published short 
articles on in journals, yet for books they relied on 
other language Then I advised Baron Posse either to write | 
80 ix icle publishec by me in ti Yew Lor Medi- 
cal Record,” in 1877 and 1879, and in my “ Treatise on 
Massage in 1884 and 1890. So that Dr. Lindström's in- 
ference that I want to make people believe that I intro- 
Kenney, Delaware. Personal letters may be addressed to 
them or to other senators. Petitions should be addressed | 
Thure t’s was | to the Senate of the United States. 
All of this goes to confirm what I | 
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observations furn 
States Signal Corps: — 
— 2233 3 
. Cc. | F. 
T. . 6 29.95 32 36 62| 52 12 8 C. 6. 
W... 6 30.09 | 33 | 37 29 7 8. 8 9 F. C. 
8.— 30.36 28 | 33 | 23 86 N. W. 18 10 C. C. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DeceMBER 9, 1899. 


in each 


15 


Percentage of deaths from 


i 

New York . 1093 | 385 | 9.71 1.38 1.80 

Phi phia 1,266 412 | 106 | 10.50 40); 3.20 
St. Louis. 623, — — — == 
Baltimore . 159 41 8.19 1.89 63 
Cincinnati 406,000 102 — 4.95 1.98 — 
Cleveland 350,000 — — — — — 
Pittsburg 305.000 100 26 16.00 1 2.00 12.00 
Washi 0 277,000 114 33 | 10.35 69} 4.14 
Milwaukee. . 275.000 —| — — — — — 
Prov 0 150,000 | 586 12 | 10.56 * 1.76 1.76 
Nashville 87,754 | 27 8 7.40 22.20 7.40 — 
Charleston 65,165 | 37 68.10 6.10 5.40 2.70; — 
Worcester . 111,732 | 36 15 | 16.66 | 15.08 — 2.77 18. 
Fall River . 103,142, — — — — — — — 
Cambridge 210 8.90 17.80 — — 8.90 
Lowell 90,114 31 11 9.09 19.38 — 6.46 3.23 
New Bedford . 70,511 | 25 10 20.00 4.00 — 4.00 
Lynn 68,218 | 12 2 16.66 — — — 
Somerville 2 * 64,394 12 3 16 66 8.33 8.33 = 
Lawrence . . 59,072 16 11 6.25 — — — 6.2 
Brockton .. 38,759 * 5 — — — = — 
Salem. ee 37,723 6 2 — — — — = 

2 — = 66 
Haverhill . . 32,651 5 3 20.00 — 2 kg 
0 . 31,426 5 2 — — — — 
Newton 23 30,461 7 1 28.56 — — — 
Taunton. . 28,527 | 10 2 10.00 — = — 

2 * 24,578 — 25.00 — — 25.00 

* 23,421 5 3 — 40.00 — —— 

Newburyport .| 8 — —| =| x 
M eee 14,721 5 1 20.00 — 40.00 -— 
Deaths 2,632 ; pate five — — 
infectious — — 


iseases (smal 
cerebro-spinal meningitis, diarrheal die 
7 — and fevers) 273, acute lun 
320, diphtheria and croup 118, t 
32, ‘scarlet fever 18, measles 14, aan 


ton, Providence and Charleston 1 each 
York 4, Cincinnati, 
In the thi — land aad W 
rty: on of 1404 08, Eng ales with 


death- 


acute diseases of the 
121, 1 5 
mension 110 whooping ough scarlet fever 34, 


death-rates ran 4in to 25.2 in 
Birmingham 19.1, 
Huddersfield 13.6, Tyne 19.8, Wott 8, London 19. —— 
Newcastle-on- 19.6 


a Portsmouth 16.9, 


OF CHANGES IN THE MEDICAL CORPS 


LIST 
CEMBER 16, 1 


Philadel- 


B 
phia and ordered to the udependence.“ 
W. M. Garton, assistant surgeon, orders of 
modified ; from 


December 6th 
the W Navy Yard and or- 


dered to the New York” 


OF CHANGES OF STATIONS 


OFFICIAL LIST AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
ERS THE UNITED STATES 


MARINE-HOSPITAL 
SEVEN DAYS ENDING DECEM- 


York and’ assistant to New 


or special temporary d December 13, 
Queenstown, Ire., E., der duty December 13, 


Greenz, J. B., assistant - To proceed to 
Bremen, Germany, orduty. December K. 1899. 
I H. S., assistant To proceed to New 
722 report to Surgeon . L. W 


or special temporary d December 18. 
a m u * 
December 13, 1899. 


To proceed a 2 8. Eng., for duty 


To proceed to Marseilles, 


Corrut, G. M., assista 
France, 2 day. December 8, 1899. 


of the New Ba and Chil 


— Socimty. — The Section for Ob- 


the Col- 
the ot New Yc York and was graduated from Bellevue 


At the time of his death he was 


— su 288 Tork Dispensary and 

Hospital und to the Montefiore Home for Invalids. 4 

Dra. FREDERICK „ M. D., of 

was a grad Department of the 
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| METEOROLOGICAL RECORD 
N For the week ending December gth, in Boston, according to 
— 
| | 
— Wiege, H. W., passed assistant surgeon. To proceed to New 
York, N. Y., and re to Surgeon L. L. WI. Lian (Immigra- 
tion De ) for ＋ commana duty. December 8, 1899. To 
— Glasgow, Scotland, for duty. December 8, 1899. 
a Detailed as inspector of 
property at New La. Decemoer 8, 1899. 
McIsaacs, „ acting assistant surgeon. Granted leave of 
absence for two weeks from December December 9, 1899. 
on the 
dren. 
SOCIETY NOTICE. 
SuFFOLK 
Wednesday, December 27, 1899, at 8 r. u. 
Dr. Frederick W. Johnson will report a Case of Extra- 
uterine Pregnancy, with Operation. 
Discussion on the Conservative Operative Treatment of 
— Fibroids.”” Opening papers by Drs. Washburn, Bur- 
* R.A. M. D., Chairman. 
RECENT DEATHS. 
Samut. Kertcu, M. D., orthopedic surgeon, who was 
ent of the American 10 died 
at his home in New York December of cardiac 
ears 
pases 520, consum 
er 61, diarrheal d 
-cough 16, erysi 
ton 4, Philadel 
Washington, Worcester, New Bedford and Fitchbu 
From measles New York 11, Chelsea 2, New Bedford 1. 
whooping-cough New York 9, Philadelphia 2, Boston, W 


Articles. 


TO THE SURGERY OF THE 
ESPECIALLY OF THE COM- 


BY W. 8. M.D., BALTIMORE, MD., 
to the ; 
Surgeon-in-Chief 1 — 


very much impressed with the 
splendid results of operations for gall-stones in the 
common duct, for we have had of late a series of 
cases very desperately ill, and so transformed by their 
emaciation and discoloration, and so feeble in body 
and mind, that I could hardly picture to myself the 
various 8 of the metamorphosis toward conva- 
lescence. Every one has seen a patient whose life has 
been despaired of convalesce from acute disease ; they 
watched his rapid decline and expected an almost 
equally rapid recovery; but when the decline has 
covered a period of five or ten or perhaps twenty 
years, the changes wrought are so and apparently 
of such permanent character that the complete restora- 
tion to health is the more astonishing. The large cirrho- 
tic liver, the dry slate-yellow skin, the enfeebled intel- 
lect, the body emaciated to the last degree, seem at 
times almost to preclude all hopes of recovery to the 
practitioner who has not witnessed the changes so 
quickly brought about by nature as soon as the me- 
chanical obstacles to recovery have been removed by 
the surgeon. What nature accomplishes without the 
surgeon’s aid in her attempts to rid herself of the 
obstruction in the gall-passages and to repair self-in- 
flicted damage is marvellous; but her methods are 
very crude and attended with much suffering and 
great danger, immediate and remote. I have, how- 
ever, in mind at this moment two particularly credi- 
table examples of nature’s surgery. 

In the first one the gall-passages were shortened 
to just the length of the two large stones, which com- 
pletely filled them. One occupied the gall-bladder, 
the other the pancreatic portion of the common duct ; 
the duodenum was not only adherent to the a 
bladder, but served in place of its anterior wall, which 
had been destroyed; the stone in the gall-bladder, 
therefore, rested on the wall of the duodenum, which 
was pasted, so to speak, over the great hole in the 
front wall of the bladder. There was nothing that 
could be called cystic duct; the choleductus was al- 
most completely covered by the duodenum ; the he- 
patic duct was m 
finger. All signs of inflammation, except its results, 
had disappeared. The simplest conditions had been 
produced, and those most favorable to the expulsion 
of the stones in some subsequent attack ; gall-bladder 
and common duct were reduced to a short, wide, 
nearly straight tube, which bore a striking resem- 
blance to an atheromatous aorta. The stone in the 
common duct was behind the duodenum and buried in 
its wall. 

The second patient had his first colic twenty-one 
years before admission to the hospital. He was never 
jaundiced. In the third attack, which began one 
month prior to operation, his temperature reached 
106°. A physician aspirated pus from the distended 
gall-bladder about twenty-four days after the onset of 
the third attack, or three or four days before we op- 


1 Read at a meeting of the Surgical Section of the Suffolk District 
Medical Society, May 3, 1899, 


uch distended, admitting easily one} 4 


645 
The fluid in the gall-bladder was 38 
not bile-stained. duct. 


5 iagnosis: Stone in the cystic 
Cover-slips showed few bacilli. Cultures yielded ba- 
cillus coli communis, pure. Patient applied for read- 
mission in eighteen months because he had noticed 
a hard body just beneath the skin in the mouth of the 
sinus. By simply dilating the sinus I removed four 
large, very dark green, almost perfectly cylindrical 
stones, which were piled up upon each other in this 
sinus, forming a column 10 centimetres high. Nature 
would herself have extruded these stones which she 
had brought to the surface without causing the pa- 
rt. 


tient any i 
Equally marvellous are the by which 
nature destroys all traces of her ical handiwork. 


pulsion of the stone, had undoubtedly occurred, but 
was unable in one of them to find any evidence of 
the perforation other than a few light and easily sep- 
arable adhesions. Again, ina case of appendicitis, fol- 
lowed by 222 of the greater part of the cecum 
and a wi — anus, there were, within a 
year, only a few very light adhesions about a pinhole 
opening in the colon to tell the story. These facts are 
enough to make the ordinary operations for fixation 
of the spleen, liver, uterus, etc., seem ridiculous. 
Adhesions about an artficial opening fortunately never 
disappear. If innocent fistule could be i 
with the organs to be suspended or fixed, the prob- 
lem might in a way be solv 
I wish to ask your attention to-night to a few of the 
unusual facts observed by us in our operations upon 
the bile particularly the common bile-duct. 
Almost every one of our common duct cases has pre- 
sented us with a new fact or two which can hardly fail 
to interest the general practitioner, as well as those 
who concern themselves with the surgery of the bile 
- To be as brief as possible, for the time is 
short, I will summarize at the outset some of the more 
noteworthy incidents observed by us in this department 


of 
I. Dilatation of the first part of the duodenum caused 


(terminal infection), although, literally, only a drop 
or two escaped, were carefully wiped away. 

II. Pri carcinoma of the duodenal papilla and 
diverticulum Vateri. 

First operation. — Excision of portions of the duode- 
num (nearly its entire circumference), com- 
mon bile duct and pancreatic duct in Ad vs to give the 
little growth, no larger than a pea, a wide berth; cir- 
cular suture of the duodenum and transplantation of 
the stumps of the common duct and the pancreatic duct 
(Wirsung’s) into the line of this suture. 

— ion. — Chol ystico 


operati st-cystico-enter 
by the writers method * for intestinal lateral anasto- 
mosis. 

III. Dynamic dilatation of the first portion of the 
duodenum and of the pyloric portion of the stomach, 
Bulletin of the Johns Hopkins Hospital, No. 10, 1891, 


a 


Vor. CXLI, No. 26.] BOSTON MEDICAL AN. 
“SILE PASSAGE: 
BILE PASSAG 
MON BILE-DUCT.! 
have operated upon two cases in which perforation 
of the and intestinal | and the ex- I 
by constricting adhesions ; as the result, perhaps, of the 
dilatation, an ulcer (“ distention ulcer ” — Kocher) on | 
the confines of the pylorus; the ulcer gave rise to a 
dissecting submucous abscess (chronic), rich in organ- 
isms because not reached by the most painstaking ster- 
lization of the stomach. This abscess was punctured 
uring the operation and a fatal peritonitis resulted | 
| 
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corresponding accurately to the limits of a sharply-cir- 
cumscribed peritonitis ; tones in the gall-bladder ; 
2 vesice. Case full of interest for diagnostician. 

utiful instance of circumscribed dynamic dilatation 
caused by local inflammation ; no adhesions. 

IV. Conditions suggesting hepaticochol 
terostomy (hepati holecyst tcholec 
as a possible operation; common and cystic ducts re- 
duced to fibrous cords; dilated hepatic duct and gall- 
bladder. Remarkable toxic (?) renal colic resembling 
closely intestinal colic, associated with anuria ; colic 
and anuria entirely relieved by salt infusion. 

v. Choledochotomy performed twice. The gall-blad- 
der, which was shrivelled at the first operation when 
two stones were probably in the common duct, was 
large and distended at the second operation when only 
one stone occupied the common duct (the ampulla). 
Hematemesis after the second operation. 

VI. The densest adhesions that I have ever encoun- 
tered in these operations, and probably the most diffi- 
cult of my operations upon the bile passages. A small 
abscess in the midst of the adhesions; muscular coat 
of the duodenum converted into fibrous tissue ; the 
exposed submucosa resembled gall-bladder so closely 
that the duodenum was aspirated and opened. 

VII. Case illustrating the rapidity with which ad- 
hesions after perforation and extrusion of stone can be 
absorbed. Renal pains resembling intestinal colic 
(third observation of the kind within eighteen months). 
Tachycardia, believed to be due to toxemia of some 
kind (possibly benign embolism), suddenly disappeared 
during counting of pulse and while preparations were 
being made for subcutaneous infusion. 

Vill. Discharge of pus and blood by mouth and 
rectum during severe gall-stone attack. Two years 
later, adhesions so extensive and so dense that the com- 
raon duct was reached by a retroperitoneal route, over 
the right kidney. A stone in the ampulla had just 
ulcerated through the wall of the common duct and 
through its duodenal coverings. 


Case I. Duodenal stenosis from gall-stones ; dilatation 
of the stomach and of the pyloric end of the duodenum ; 
uodenal ulcer giving rise lo a dissecting abscess. —J. 8. 
thirty-six, admitted February 5, 1899. Never had ty- 

d fever. Had malarial fever ten years ago with shak- 
chills. Never suffered from stomach trouble until pres- 
ent illness. Ever since he was eight years old has had sick 
headaches, lasting three to four hours, once a month; these 
would be relieved by emptying his stomach. Has never 
been jaundiced nor had clay-colored stools. Present ill- 
ness began very gradually. Three years ago he noticed 
that his stomach would swell after eating and hardly re- 
gain its normal size before the next meal. Had more or less 
— in the epigastrium, which was most marked about one 
after eating. No nausea or vomiting at first; bowels 
About the first of last October the pain became 

worse, and his sick headaches were more numerous and 
more severe. His vomiting now began. The vomiting was 
accompanied by colic, so severe as to double him up. Pa- 
tient was obliged to stop work for two weeks. He then re- 
sumed work until Christmas, since which time he has been 
unable to work. Patient now vomits much more frequently. 
The vomiting is preceded by heartburn for about three 
hours and much pain in the epigastrium. Patient feels 
greatly relieved after the vomiting. For two weeks after 
hristmas he had eructations of gas; none since then. 
Bowels usually constipated ; sometimes did not move for 
three weeks. He still suffers much from headache. His 
appetite is good, but he is afraid to eat. In October, 1898, 
patient weighed one hundred and forty-five pounds; he 
now weighs one hundred and twenty-three pounds, and ig 


a 


„ e 
yous. tom) 


right of the umbilicus. The stomach' longest diameter is 
31 em.; its shortest diameter, 21 em The lowest limit 
of the stomach (tympanitic) is 33 cm. i 
Spleen not palpable. Heart and lu 
nowhere enlarged. Pulse slow, fee 
minute. 

January 24th. Test breakfast (E 
and sixty c.c. removed one hour late 
Total acidity, 5.9 c. e.; 0.1 normal 
chloric acid; no lactic acid. No sar: 
bacilli. 

February 4th. Test breakfast. 
Total acidity, 20. No hydrochloric 
A few Opper-Boas bacilli (?). 

February 5th. Stomach tympanit 
obtained. Stomach ristalsis qu 
Gurgling felt over small intestines. 
sterile salt solution, as pre on for operation, n. 
Stomach holds about two litres. Cover-slip pre 
show streptococci and staphylococci and numerous bacilli. 

February 7th. Stomach . Cultures 
taken from the residual material. ver- slips show only a 
few streptococci in short chains; number much decreased 
since February 5th. 

February 8th. Only a trace of free hydrochloric acid; 
no lactic acid. Total acidity, 6.2 c.c., 0.1 NaOH solution. 
Stomach peristalsis readily seen at times. Patient has been 
2 on sterile diet ever since his transfer to the su 

e. Has carbolic-acid gargle three times daily. Teeth 
cleansed three times daily with listerine and brush. In- 
gesta are boiled water, boiled milk, soft-boiled eggs, albu- 
min. Micro-organisms seem to have entirely 
from the stomach, for the Petri plates are now sterile. Pa- 
tient has shown great irregularity in amount of hydrochloric 
acid — at one time five per cent., at r zero. 

February 9th. Operation.— Vertical incision through 
left rectus. This incision was made with the expectation 
of a possible gastro-enterostomy. Stomach much dilated. 


22 The mass feels not unlike a new growth. Search 


gall- bladder, pylorus and duodenum to each other. In the 
course of the dissection a pinhole opening was made in 
what proved to be the duodenum. The surrounding parts 
had been well protected against such an accident. A drop 
of fluid escaped, and from these cultures were taken. The 
little hole was immediately sutured. The gall-bladder was 
next opened, and not until then could it be determined 
positively that the pinhole opening was not in the gall- 
bladder, the contents of duodenum and gall-bladder so 
closely resembled each other; it was a thick, ropy, mucoid, 
colorless material. The gall-bladder was finally completely 
isolated. It was small and misshapen and contained two 
or three hard mulberry-like gall-stones. The cystic duct 
contained no stones and seemed to be very short and very 
fine. It was surrounded by numerous small vessels, two 
of which were tied. There was no bile in the freely- 
opened gall-bladder, which was drained in the usual way 
with a rubber tube, a catgut tring suture sealing the 
bladder hermetically about the tube. Bismuth gauze was 


packed about the outside of the gall-bladder. The perito- 
neum was closed with silk; the muscles, fascia and skin 
with silver. Patient bore the operation very well. At 6 
r. M., temperature 101°; respirations quiet and regular; 
some distention of upper abdomen. 


February 10th. 


t has been vomiting. Complains 


Se cress 2 


= & 


| very weak. Neither stools nor vot@itus have ever been 
| blood stained. Urine normal. Stoch clay-colored. Pa- 
| tient not jaundiced. 

On palpation of the abdomen no M stinet tumor can be 
felt, but one detects an increased istance just to the 
| 
| 

| 

n the region of the gall-bladder is a mass of tissue tangled 
by dense adhesions. In this mass are gall-bladder and 
size of a pea, is discovered in the right lobe of the liver, 
near its edge, evidently an angiosarcoma. Pylorus sep- 
arated from gall-bladder with the greatest difficulty. The 

separation had to be effected with the knife. It was im- 

ssible at first to determine accurately the relations of 


You. CXLI, No. 26.) BOSTON MEDICAL AND SURGICAL JOURNAL. 647 


of pains in stomach and tightness across abdomen. Pulse 
—— feeble; respirations 24 temperature 101°. Leuco- 

at 12.30 P. M., 26,800; st, 1.50 P. M., $4,000 5.30 
P. M., 36,000; 7 P. M., 37,800. t 6 P. M., patient rowsy, 

t; respirations 34; hands cold; pulse barely 

Cover slips show no micro-organisms in the blood. 
Five hundred c. c. salt solution infused under each breast. 
At 10 r. M., 1,000 c. e. salt solution infused under breasts. 
Pulse improved, 140 to minute; low tension but regular 
rhythm. Respirations 36 ; ex piratio panied by short 
groans. Occasional hiccovgh; no vomiting; no nausea; no 


pain. 
February 11th, 2.15 a.m. Patient died quietly. 
Autopsy. — General peritonitis. — 
eus pure. In the walle of the first portion of the duode- 
num, very near the pylorus, was an accumulation of thin 
muco-purulent fluid. This fluid was held in bounds by a 
soft wall of granulations; it was evidently an old abscess 
between mucosa and submucosa, which communicated with 
the lumen of the duodenum by a fine opening. A minute 
ulcer had perhaps been the starting point. 


The first portion of the duodenum was distended, 
and the stomach was dilated; the distention was due 
to the constriction produced by the adhesions for 
which the gall-stones were responsible; as a conse- 
quence, perhaps, of the distention and the resulting 
venous stasis, a minute duodenal ulcer; and from the 
ulcer, the abscess, which was probably responsible for 
the fatal streptococcus peritonitis. 

Of special interest in this case is, (1) the fact that 
carcinoma had been suspected. The duodenal stenosis, 
the dilatation of the stomach, the presence of Opper- 
Boas bacilli (?) justified the suspicion; (2) the suc- 
cess which attended Dr. Cushing’s efforts to sterilize 
the stomach; the micro-organisms had apparently 
entirely disappeared from the stomach on che day 
preceding the operation, for the Petri plates, which 
from day to day showed fewer colonies, for that 
day were sterile; (3) the dissecting intermural ab- 
scess, starting probably from an ulcer which may 
have been due to thrombosis of a small artery, or to 
distention of the first part of the duodenum, or to 
vascular disturbances of some kind, infectious or 
mechanical. Although thrombosis of a small intes- 
tinal artery does not lead to infarction it may cause 
hemo into the lumen of the intestine and slight 
intramural extravasations.® 

Kocher“ has demonstrated that in consequence of 
distention of the gut by retention of its contents and 
the resulting venous stasis very considerable changes 
take place in the wall of the intestine. He writes as 
follows: “ Arnd has proved that in strangulated her- 
nias when the circulation is greatly interfered with 
micro-organisms make their way into the mucous 
membrane and can pass through the intestinal wall 
(diapadesis of the micro-organisms). On the other 
hand, Cassin“ and Charrin * have shown how very im- 
portant the normal epithelium of the intestine is as a 
protection to the intestinal wall against micro-or- 
ganisms as well as ferments. The absence of this 
protection against ferments and bacteria leads to in- 
toxication and infection. Finally, Reichel’ has dem- 
onstrated that the considerable accumulation of fluid 
above the site of the obstruction is due in part to a 
hypersecretion of the mucous glands. Under the in- 


Archiv fiir I. Anat. u. Physiol., 1875. 
‘ Kocher : Mittheila aus den Grenzgebieten der Medizin und 


Chirurgie, Bd. iv, Heft 2. 1898. 
5 Mittheilungen aus Kliniken der Schweiz, Basel, 1898. 
* Fonctions — de la muquese intestinale, Soc. de biologie, 


Zur Pathologie der Ins, Deutsche Zeltechrift tur Obirugie. 


fluence of the intestinal contents which, increased in 
amount and stagnating, are the more rapidly decom- 
posing (the ofttimes considerable phenoluria and indi- 
canuria is proof of the increased decomposition), the 
epithelium in the first place becomes destroyed because 
its nutrition is interfered with under the influence of 
the venous stasis. There result circumscribed necroses 
and hence ulcerations of mucous membrane, particu- 
larly in places where the venous stasis led to ecchy- 
mosis, and, finally, perforation of the serosa and 
peritonitis may occur. For the origin of these ulcers 
which, many times observed, have not been properly 
estimated in their relations to ileus, various explana- 
tions have been given. The most substantial explana- 
tion is the one which attributes them to the pressure 
of hard scyballa, and it is not to be doubted that 
hardened fecal matter, just as foreign bodies, gall- 
stones, for example, can have pressure ulcers as a 
consequence. But the ulcers which we have pictured 
are certainly not dependent upon hard intestinal con- 
tents and the decubitus which they may mechanical] 
bring about. They occur in jejunum and ileum as w 
as in colon by the filling up of these intestines with fluid 
or gas. The only factor which constantly accompanies 
these ulcers is over-distention of the intestine. Inas- 
much as one can experimentally bring about a significant 
impairment of the circulation of the intestinal wall and 
its consequences by over-stretching of the gut, we hold 
to the proposition that the ulcers are best called dis- 
tention ulcers (Dehnungageschwiire). Long ago I 
called attention to the fact that ulcers of just this 
kind could also in cases of strangulated hernia lead to 
a fatal peritonitis after constriction had been relieved, 
or a gangrenous loop of intestine had been resected 
and an entirely trustworthy suture had been made.” 
Case II. Primary — a duodenal papilla and 
the diverticulum of Vater, successfully removed by operation ; 
cystico-enterostomy three months after the first operation.— 
Mrs. M. L., age sixty. Until August, 1897, patient was well. 
Her first symptom was itching of the skin, which came 
on suddenly and soon became severe. Patient says jaun- 
dice did not appeer for nearly a month after the onset 
of the itching. fore the appearance of jaundice diar- 
rhea set in, and there were six or seven y 
were watery and clay-colored. Patient has had no chills, 
no fever and no sweating. With the onset of the jaundice 
she noticed shortness of breath and an occasional swelling 
of the feet and legs. About the first of January, 1898, she 
had persistent bleeding of the gums for three days, follow- 
ing the extraction of a tooth. At times the hemorr 
was profuse. Two months a tumor was noticed in 
region of the der. is tumor does not seem to 
the patient to have increased in size and has never been 
tender. In March, 1897, she had several attacks of se- 
vere pain in the epigastrium. These attacks were not ac- 
companied by vomiting or fever or sweating. A few weeks 


later she had a second but milder attack. stools were 
light in color for two or three days at the ning of these 
attacks, but patient recalls no change in color of the 


urine or the skin at that time. The daughter of the pa- 
tient states that these attacks of = were very severe, 
and that her mother seemed very 

Examination Feb 14, 1898. Patient somewhat 
emaciated, but fairly w Mucous membranes 

Heart and lungs normal. There is a distinct 

ence on the right side, the highest point of which is 
midway between the umbilicus and anterior superior 
spine. The 1 descends markedly with — 
tion. On inent area proves to 
shaped and distinctly fluctuating. The border of the liver, 
which reaches almost to the crest of the ileum, can be 
distinctly felt. 
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February 14, 1898. ion. Vertical incision through 
rectus muscle. A y dilated but not especially dense 
gall-bladder presented; no adhesions. Liver projects five 
em. below costal margin. Four silk sutures® placed in 
fundus of gall-bladder with French needles. Small aspi- 
rator introduced in centre, between sutures; syringeful of 
clear fluid withdrawn. Gall-bladder opened; contents 
evacuated. In the latter part of the fluid were many fine, 
sand-like, hard, greenish, round particles, suggesting minia- 
ture gall-stones. Common and cystic ducts were dilated to 
the size of one’s thumb. A longitudinal opening two cm. 

was made in the common duct. The same colorless 
fluid escaped from this incision. Duct explored with probe 
and finger. What seems to be a small, very hard stone is 
felt at site of ampulla. To determine the nature of this 
body, an incision was made through the wall of the duo- 
denum. No glandular metastases discoverable. The stone- 
like body proved to be, as was feared, a carcinoma of the 


reision of the cancerous growth. — To give the growth 
a wide margin, a large eo of duodenum was excised, a 
ae piece with the apex at the mesenteric border 
of intestine. About three-quarters of an inch of the 
common duct and a shorter piece of the ic duct 
were excised. The wound in the duodenum was closed in 
the usual way with mattress sutures. This was practically 
an end-to-end of the duodenum. The common 
duct and pancreatic duct were transplanted into the duo- 
denum along the line of suture. A linear incision into the 
common duct, which had been made for d tic pur- 
poses, was closed over a hammer. The gall-bladder was 
sutured to the peritoneum. 

Abdominal wound closed in the usual way: the perito- 
neum with a running silk suture, the muscles and fascia 
with buried silver sutures, and the skin with a continuous 
subcuticular silver suture. Bismuth gauze inserted to 
tect the suture of the intestine and common duct. Drain- 
28 surrounded by bismuth gauze, and gutta-percha 

inserted into 5 l-bladder and held in place by a 
Se suture of catgut. Wound dressed with silver 

Gutta-percha tissue placed between the raw edges of 
the skin and the gauze . Operation lasted three 
hours and ten minutes. Patient experienced apparently no 
shock from the operation. 

February 16, 1898, first dressing. Profuse discharge of 
bile in d Icterus less intense. Considerable ab- 
dominal distention, but no signs of peritonitis. 

February 18, 1898. Distention has almost completely 


disappeared. Tongue clean. Patient comfortable. 
February 22d. Discharge of bile into dressings still pro- 
fuse. Stools becoming distinctly bile stained. — rap 


idly disappearing. Urine dark and gives bile reaction, 


der 
vacuations 


March 4th. Discharge 
in gall-bladder has been plugged for several days with bis- 
muth gauze in order to determine, if possible, whether or 
not the transplanted common duct is patulous. Yesterday 
patient vomited 125 c. c. of brownish fluid. 

March 5th. Patient has had a large stool, quite dark in 
color. There is very little leakage from the opening into 
the gall-bladder, which is almost closed. 

March 13th. leterus continues undiminished. Stools 
are still slightly bile stained. Abdomen somewhat dis- 
tended. Active peristalsis is occasionally visible throu 
the abdominal w Liver still readily palpable, the right 
lobe extending almost to the iliac crest. Appetite good ; 

clean ; no indigestion. 

27th. Attempts to plug the +“ of the gall- 
bladder, with the hope of forcing bile into inte 
not satisfactory, although there is some bile in the stoois. 
are of additional service when it seems advisable to distend, subse- 
17 the gall-bladder with fluid, and when it is desirable to close 
temporarily during the operation. 


pro-|tween duodenum and the 


of bile diminishing. Opening | the 


— — 


Ieterus has disappeared. 
is gaining strength rapidly, 
April 5th. The conjunctiye are clear, but there re 
mains still some evidence of pile pigment in the skin. No 
bile whatever in the stools, although the opening into the 
gall-bladder is almost closed: it is barely enough to 
admit a probe. Patient is beginning to have indigestion. 
in n size. 

April 8th. Patient complains of colic and abdominal 
pain. Considerable abdominal distention. Dressings bile 
stained. No nausea; tongue is clear. 

April 12th. Some nausea and vomiting. No distention 
of abdomen. Dressings very slightly bile stained. 

April 15th. Abdomen soft and relaxed, but bor 
heard by attendant and appreciated by patient. Li 
no bile in dressings. 

May 5th. operation: * denost 
of fundus of 

mplete closure of abdominal wound except for dr 
Incision alongside of old cicatrix, circumscribi 
— uite small, no 

ut i 


Patient’s health 
Patient to walk about, 


one’s thumb. Liver 


duodenum, but there is no positive ev 
rence of the cancer. Unsuccessful attempts have been 
made before the operation to pass a probe 
oa through the common duct into the duodenum. 
pening into the common duct closed in the usual way 
with mattress sutures over hammer. An anastomosis be- 
gall-bladder or cystic duct was 
effected without much difficulty, although the parts to be 
sutured were very deeply situated and inaccessible. The 
duodenum was probably a little less freely movable than at 
the previous operation, and the gall-bladder was so much 
reduced in size that we were compelled to pass some of 
the stitches into what seemed to be the cystic duct: in any 
event, the neck of the gall-bladder had to be used for the 
anastomosis. 
was used as a darning ball to assist in the placing of the 
sutures. All the sutures were passed, and none of them 
tied, before the openings into the neck of the gall-bladder 
and duodenum were made, the method employed being that 
which I described many years ago for intestinal anastomo- 
sis. The opening in the fundus of „ was 
closed with mattress sutures which inv the wall. The 
abdominal wound was completely closed except for protec- 
tive wicks which were gh this line of suture 
into the gall-bladder. seemed to be an enlarged 
land was palpated during the operation but not removed. 
t was forgotten. Patient suffered little or no shock from 
Patie restless, about 
y 4.30 P. M. nt tossing 
and occasionally vomiting. 10 PM, has had occasional 
quiet naps and is more comfortable. 

May 7th. Complains of pain in back and abdomen. 

May 8th. Is very comfortable. Yellowish stool, con- 
taining small icles of brown fecal matter. 

May 9th. greenish-yellow stool. 

May 11th. Patient has had daily since last note one or 

two greenish-yellow soft stools. She still complains of slight 
pain in abdomen. 
May 12th. A large, quite well-formed nish-brown 
stool. Considerable flatus expelled. Complains of gas in 
stomach. Slight nausea. 4 F. M., vomited thick, mucus- 
like, chocolate-colored fluid containing milky curd. 

May 29th. Patient complains of itching in the hands, 
where the pruritus has always been the greatest when ic- 
terus was pronounced. No jaundice, however, is appar- 


ent. 
8th. 


June 
to 390. Trace 


t chill followed rise of temperature 


| 
| papill 
bladder, which were easily separated. Gall-bladder 
ducts thoroughly exposed. The line of suture of common 
duct at previous operation was readily distinguishable by 
black-silk stitches, but it was almost impossible to find 
any trace of the duodenal suture. Common duct incised 
: at site of old suture. Probe cannot be passed into the 
Patient hungry. 
February 27th. Skin sutures, tube from 
and the last of the bismuth gauze removed. E 
not bile stained. 
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. No and scarcely any tenderness of the abdo- 
June 9th. Temperature normal. Patient feels well. 


In the early autumn of 1898 this patient returned to 
the hospital too ill for operative interference, and in a 
few weeks died. at ay the summer I had corre- 
sponded with her urging her to return to the hospital, 
for it was clear from her letters that the fistulous com- 
munication between the gall-bladder and the duodenum 
was not working well. At the autopsy it was found 
that the carcinoma had recurred in the head of the 

creas and duodenum, closing the common duct and 
interfering with the perfect action of the chlolecysten- 
terostomy, or cystico-enterostomy. e anastomosis, 
as we had su had been made between the dilated 
cystic duct and the duodenum; the fistula was still 
perfectly pervious and should have acted nicely except 
for the interference, a little twisting or bending, created 
by the new growth. 

The result in this case is not encouraging, for it was 
my opinion at the time of the operation that the case 
could not have been more favorable. But I did in this 


case what I never do if it can be avoided, namely, cut 
well down to or ps a little way into the new growth 
for the sake of is. It is furthermore a rule in my 


clinic that pieces shall not be excised from new growths 
in vivo for diagnostic purposes; we must learn to make 
the diagnosis in other ways. In the case of a very 
small breast tumor it is occasionally impossible to make 
the diagnosis. In such cases I have a ed the 
tumor with the knife very cautiously, and could tell 
before I reached the growth, from the findings in the 
outlying tissues, whether we had a malignant tumor to 
deal with or not. I shall have more to say about this 
at another time, but I feel that one cannot condemn 
too strongly the universal practice of exploring tumors 
with the knife or with the harpoon or even with the 
needle. After investigating the subject superficially, 
I have the impression that amputations for the truly 
t sarcomata have comparatively seldom been 
successful when preliminary exploration has been done. 
If I find it necessary to make an incision into a sarcoma 
of an extremity, I first apply an Esmarch bandage, and 
if the tumor is a malignant growth, the bandage is not 
removed until the growth has been removed. So, too, 
in cysts of the breast; we should not aspirate them 
because (1) they may be malignant and the aspiration 
harmful, and (2) if malignant, the aspiration does not 
tell us so. is is the first and I believe the only in- 
stance in which an operation for primary carcinoma of 
the duodenal papilla has been done; moreover, I know 
of no other case of excision of a portion of the common 
duct. Heidenhain“ (Worms) demonstrated last year 
at the twenty-seventh of German Surgeons, 
a shrivelled gall-bladder which he had removed for a 
small cancer of its wall; after extracting six calculi 
from the bladder, a little button-like prominence on its 
wall caught his eye. The microscopical examination 
showed little or no thickening of the mucous membrane, 
but unmistakable alveoli in the muscular wall of the 
gall-bladder ; furthermore, some of the lymph vessels 
were plugged with cancer cells. In three months the 
patient succumbed to liver cancer which had attained 
great dimensions, — at the time of the operation 
the liver was a atly 238 normal. At the 
same session Hollander “ (Berlin) reported an extirpa- 


® Heidenhain : Verhandl. d. deutsch. Ges. f. Chirugie, 1898, p. 126. ad 
% Hollander: Loc. cit., p. 131. 


tion of the gall- bladder and cystic duct and resection of 
a portion of the liver for cancer, which per continuita- 
tem involved the liver. The result he could not give, 
for he had performed the operation only three weeks 
before. There can be little doubt as to the ultimate 
result of Hollander’s operation, although, having oper- 


ated only three weeks previous to his report, he could 
not give it. 


Case III. Dynamic or paralytic dilatation o portion 
of duodenum and of pyloric end of stomach. — in 
gall-bladder and cystic duct. Obstruction of cystic duct 
and hydrops vesice.— Mrs. S. G. M., age forty-six. Ad- 
mi January 31, 1899. Never had typhoid fever. 
Headaches at intervals all her life, sometimes very severe 
and lasting several days; especially severe during menstru- 
ation. Digestion has been bad for sixteen years. After 
meals a heavy feeling in epigastrium followed by fulness 
and a feeling of suffocation. Belching of gas common ; 
occasionally would regurgitate a mouthful or two of food. 
Rarely vomited; never any blood in vomitus. Bowels 
generally constipated. Micturition frequent, occasionally 
twenty times a day; generally several times at night. 
Menses . Average weight, one hundred and fifteen 
pounds. Has lost in weight of late. Present illness, pa- 
tient states, began December 31, 1898, alihough she was 
much run down before that time. This attack came on 
gradually. Some distention of stomach, and in the after- 
noon some pain which became severe at night. The pain 
was in the epigastrium — a colicky pain — which, as she 
— — it,“ went through the abdomen.” Morphia ex- 

Next morning patient felt easier. Morphia contin- 
ued for next two days. Pain relieved but not entirely 
subdued. Stools after this were very black, like tar. Phy- 
sician found something in the stools which he 
might possibly be a tone. Since this attack r 
has never been well; constantly in bed. Great deal of 
soreness through abdomen, and at times attacks cf colic. 
These attacks usually came on in the evening without 
known cause. Much belching of gas. Bowels regular. 
Stools not clay-colored. No jaundice. Patient’s daughter 
states that for many years her mother has had attacks of 
abdominal pain, for which the doctor gave morphia by 
dermically. There were intervals of several months 4 
the attacks. pal 

zamination. — On palpation no tenderness except be- 
neath the right costal margin. Here there is to be felt a 
rounded mass resembling a distended gall-bladder. Right 
rectus muscle very hard. The mass which is to be felt at 
the outer edge of this muscle seems lobulated. 

January 29th. Attack of what patient calls “ colic.” 
She is nervous and distressed and complains of abdominal 
pain. Swallows air and belches it up again. 

January 31st. Transferred to surgical side. On inspec- 
tion a distended piece of gut between umbilicus and tumor, 
extending obliquely from the left and above to the right 
and below, bly six or eight inches in length. Peri- 
stalsis is to be observed at intervals; it is not very active, 
but at times is quite constant. A tumor suggesting gall- 
bladder projects from the lower border of the liver. It 
seems to be nodular, or rather has a nodule on it at its u 
per part. This tumor descends with respiration, and 
somewhat tender. The edge of the liver can be felt on 
each side of the tumor. 

February 3d. Operation.— Vertical incision through 
right rectus muscle. No fluid in abdomen. Gall-bladder 
distended to size shown in diagram on blackboard. Its walls 
were greatly thickened and white. ‘I'he first portion of 
the duodenum and the pyloric end of the stomach were 
distinctly distended. Corresponding accurately to the dis- 
tended portion of the bowel wasa slight peritonitis, scarcely 
more than an injection of the serosa, and an exudate, only 
enough to cause i fresh adhesions between the duode- 
num and the gall-bladder. We should hardly call them 


hesions ; the duodenum seemed rather to be y glued 


— 
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to the gall-bladder just as it might be an hour or two after 
an operation. 

I was extremely interested to find that the vascular in- 
jection seemed to correspond accurately to the limits of the 
dilatation (almost ileus at times). The adhesions, if we 
choose to call them such, were so fresh that they were 
separated by very slight pressure of the finger. The gen- 
eral abdomen being walled off by gauze —— the gall- 
bladder was opened. Its contents were colorless and in 
consistency like the white of an egg. Cover-slips were 
negative. First, one large gall-stone was found, with a 
facet at each end. Then a second stone was detected with 
a probe in the cystic duct, but it could not be dislodged. 
Cysticotomy was performed and the stone removed in — 
ments. The previous attempts to dislodge it had evidently 
broken up the stone. Incision in cystic duct closed by 
mattress sutures. (Gall-bladdder treated in the usual way; 
namely, hermetically sealed about a rubber tube and pro- 
tected by bismuth gauze from the general peritoneal cavity. 
Abdominal wound closed in the usual way. 

At first no bile escaped by the tube, but on the 10th of 
February bile was abundant in the dressings. 

March 2d. Wound has completely healed. Patient dis- 


charged cured. 


Various diagnoses had been made in this case: (a) 
distended gall-bladder with adhesions; (b) cancer of 
bile-ducts and liver involving secondarily the colon; 
(e) carcinoma of the colon involving secondarily the 

ll-bladder and gall-lucts. The distended intestine 

watched with much interest several times. It seemed 
to me too small for colon; and no mass could be 
felt in the distal side of the distended gut to explain 
the distention. Peritonitis is undoubtedly the most 
common cause of paralytic ileus, and I have repeatedly 
observed in appendicitis that dilatation of the cecum 
and of the ileum may be caused by a very slight, per- 
haps merely a toxic peritonitis, but | have never before 
noticed such a sharp line of demarcation between the 
inflamed and non-inflamed portion of the intestine. 
The dilatation corresponded accurately to the vascular 
injection. This was the more striking because two por- 
tions of intestine so very different were involved. That 
the comparatively thin wall of the duodenum should be 
more or less affected by inflammation of its serosa is to 
be expected, but that such a thick-walled gut as the 
pylorus and the pyloric end of the stomach should be 
paralyzed by such a very slight inflammation of the 
serosa was surprising. 


Case IV. Conditions suggesting hepaticocholecystost- 
cholecystenterostomy as a possible operation. Renal colic 
simulating intestinal colic; relieved by salt infusion. — Mr. 
„age sixty, had been suffering from gall-stones for 
several years, but not until he became persistently icteric 
and very ill was the first operation performed. The opera- 
tor, a distinguished surgeon, found most difficult con- 
ditions confronting him. ‘The entire common duct was 
impervious and reduced to a fibrous cord; the cystic duct, 
greatly narrowed, was probably impervious; the gall-blad- 
der and hepatic ducts were dilated. The surgeon, very 
skilfully, I am told, attempted to construct a new common 
duct over a tube or catheter from the tissues which he had 
at his di-posal. Just what these available tissues were 1 
do not quite understand. For about five weeks, and until 

is tube was removed and the surgeon went away on his 
vacation, the patient was fairly comfortable and seemed to 
be gaining a little. Then he developed high daily fever 
and occasional chills, and became jaundiced again. I saw 
the patient in consultation with Dr. Gardner, of Provi- 
dence, about one werk. I believe, after the fever and the 
symptoms of ob:truction had manifested themselves. The 
gall-bladder could not be felt. There was perhaps a little 
more muscle resistance on the right side over the region of 

ile-ducts than on the left side, also perhaps the sug- 


gestion, rather indefinite, of a little induration, such as 
might be caused by fresh adhesions. It occurred to me 
that in case the gall-bladder and hepatic ducts were still 
both dilated one might establish a fistulous communication 


3. 


fistulous tract which remained after the withdrawal of the 
tube over which the new common duct had been construe- 
ted. I worked for two hours trying to identify and to 
separate the parts concerned in this operation. The gall- 
bladder, the ducts and the duodenum were glued tight 
together and to the under surface of the liver. The gall 
bladder which was finally extricated from the tangle was 
very small, contracted and empty; the cystic duct was a 
fibrous cord. When bile was at lass reached the 

was in such bad condition that the operation to be 
discontinued. The parts in the neighborhood of the com- 
mon and ve sn ducts were so firmly matted together that 
neither the latter nor the remains of the former had been 
on ga when it was necessary to bring the operation 
to a close. 

The patient rallied satisfactorily from the immediate ef- 
fects of the operation ; but twelve or fourteen hours there- 
after complained of very severe abdominal pain, which, as 
he indicated the location of it, seemed to be in the region 
of the colon and passing from right to left. The pain, 
though 1 constant, became excessive during the 

xysms. It was never referred by the patient to his 

k or sides, nor did it radiate to the testicles or groin or 
crest of ilium. The abdomen was perfectly flat, and 
stalsis could not be observed. Nevertheless, large hi 
enemata of hot water were given, but without apprec 
relief. The urine was scanty and very dark and contained 
albumin and casts and a few blood cells. Dr. Gardner 
promptly attributed the pains to the kindey, and related a 
somewhat similar case. lieving his interpretation of the 
pains to be correct and recognizing the fact that something 
must be done quickly for the relief of the kidneys, I trans- 
fused about 750 c. e. under the breasts. The pulse, which 
was alarmingly rapid before the transfusion, dropped 40 
beats within thirty minutes, and 20 beats within five minu- 
tes, and the colicky abdominal pains disappeared. Within 
twenty-four hours the infusion was repeated with similar 
results. The kidneys responded promptly to both infu- 


sions. 

I report this case because (1) it suggested a new 
operation, hepaticocholecystostcholecystenterostomy, 
or hepaticocholecystostenterostomy ; (2) it was the first 
of three cases of colic which I have seen associated 
with scanty high-colored urine; and (3) it was, 80 
far as I know, the first instance of subcutaneous in- 
fusion of salt solution for the relief of toxie renal 
colic. Soon after this Dr. Young, by salt infusions, 
undoubtedly saved the life of one of my patients 
whom I had operated upon for appendicitis, and who 
was suffering from perhaps the most furiously rapid 
toxemia that I have ever known of. This case has 
been reported by Dr. Young in the Maryland Medical 
Journal. The resemblance to intestinal colic is so 
great that it would undoubtedly be mistaken for it 
even by experienced practitioners of medicine. This 
was a valuable experience for me, for since then I 
have twice recognized as renal colic this pain, which 
had been regarded as intestinal colic and treated with 
high injections. Our list of desperate cases of toxemia 
treated advantageously with infusions of salt solution 
is assuming large proportions. 


Cast V. C twice within and 
one-half months. The gall der, very small conirac- 


then, immediately, a cholecystenterostomy ; in all 1 hepa- 
ticocholecystostenterostomy. In any event, we thought 
that an operation for the relief of the symptoms was im. 
perative. Accordingly a vertical incision through the inner 
margin of the right rectus muscle was made, avoiding t 
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ted at the first operation when two stones were in the common 
duct, was large and distended when only one stone occupi 
the common duct (the ampulla). — Mrs. M. P. R., age fifty- 
eight, admitted May 3, 1897. October, 1892, patient began 
to have moderately severe attacks of pain in the of 
the gall-bladder. attacks would come on suddenly and 
last several hours unless relieved by anodynes. The pain, 
milder at first, would gradually increase until it became 
very severe ; it commenced in the epigastrium and extended 
into the right hypochrondrium. During the winter of 1892- 
1893 the attacks occurred every two or three days. Oc- 
casionally there would be an interval of two or three weeks. 
During the remainder of 1893 and all of 1894 the attacks 
isted at longer or shorter intervals, the pain always 
— in the epigastrium and radiating to the back. 
Sometimes during a severe attack there would be slight 
vomiting. Morphia generally gave relief. Patient says 
that the attacks were not accompanied by tenderness nor 
tumefaction. In the attacks observed by me there was al- 
ways tenderness and, after the first operation, distention of 
the gall-bladder. In the spring of 1895 she went to Hot 
Springs, Va., where she remained several months. After 
this she had no pain for fifteen months but did not seem to 
in or toimprove in health. In September, 1896, in Italy, 
pain returned. The attacks recurred with great regu- 
larity for seven or eight weeks. Most of them were atten- 
ded by nausea and some by vomiting. She became jaun- 
diced for the first time in December, 1896, and has remained 
more or less icteric until admission. Just after the R- 
s the icterus is deeper. For the five months she 
remained in bed most of the time. vomits frequently, 
is seldom free from nausea. The bowels have not been 
markedly constipated ; appetite is poor; headaches occas- 
iona! but not severe. Prior to this illness, however, she 
suffered very much from headaches. At no time has she 
had chills or sweating. a 
Examination. — Patient is quite deeply jaundiced; her 
color is a dark slate-yellow ; tongue heavily coated ; body 
much emaciated; expression rather dull, eyes lustreless. 
Heart not enlarged ; no adventitious sounds. Lungs ne 
tive. Urine dark, almost coffee-colored, trace of albumin, 
much bile-stained sediment. A few bile-stained casts and 
epithelial cells. Red blood corpuscles, 4,220,000; white, 
6,000. 


,000. 

May 4, 1897. First operation. — Longitudinal incision 
through right rectus muscle; resection of cartilages of 
eighth, ninth and tenth ribs because the common bile-duct 
was very inaccessible. Choledochotomy ; removal of one 
small mulberry calculus. ion of duct fails to de 
tect asecond stone. Suture of duct wound. Gall-bladder 
atrophied and not opened. Bismuth gauze packing to sut- 
ure in duct. Peritoneum sutured with fine silk, muscles 
and fascia with silver wire, and skin with a buried suture 
of catgut. Little or no shock from the operation. 

On opening the abdomen the tissues were bile stained. 
There was no fluid in the peritoneal cavity. The outer 
surface of the contracted gall-bladder was covered with 
new connective tissue in which were little masses of fat. 
The omentum was loosely adherent to the gall-bladder. 
The cystic and common ducts were easily isolated after 
division of three of the costal cartilages. No stones could 
be felt in the bladder or cystic duct. The stone found in 
the common duct could be moved quite freely up and down 
in this duct, but could not be forced into the cystic duct, 
the common duct, about 13 cm. in diameter, being uni- 
formly dilated. Bile flowed from it when opened. It was 
carefully explored with the fingers but not with an instru- 
ment. The gall-bladder was not opened. Two mattress 
sutures * the opening in the duct. one preliminary 
suture being taken before the duet was opened. T 
sutures were — without difficulty, the wall of the duct 
being about three mm. in thickness. No leakage occurred 
after the stitches were tied. The calculus, without facets, 
was spherical, about 1.6 cm. in diameter, and had a granular 
surface like a mulberry calculus. 

May 15th. Patient has recovered uneventfully from 
the operation. She however, and has 


very little desire for food. The stools have about the 
color of dark coffee and the skin has become lightened 

ceptibly. She complains, however, of an aching pain 
n the back, not relieved by posture. 

May 24th. Patient has no inclination to eat. Takes 
almost nothing by mouth. Nutritive enemata, which have 
been administered uninterruptedly since the operation, are 
still well borne. About every two days there is a quite 
definite attack of pain in the umbilical region and back, 
ushered in by nausea. Vomiting usually follows in a few 
hours and the distress is relieved. 

May 29th. Condition little changed. Patient is fairly 
comfortable except for the attacks. Takes a little more 
food. Stools semi-solid and still quite dark. Urine has 
trace of bile. 

June 13th. No bile in urine. Vomitus contains con- 
siderable hydrochloric acid. 

June 26th. Appetite and di have steadily im- 
proved. Nausea less constant, often absent. Patient con- 
stipated, requires enemata, stools normal as to color. 

uly 4th. Much more comfortable. Nausea has 
; color greatly improved, but the attacks of 
continue although they are less frequent. 

July 13th. Slight chill at 5.30 r. M., accompanied by 
pain in the back and head. Temperature reached 103° 
at 7.30 P. M.; fell to 99.2° at 5 a. u. Examination of 
blood for malaria, negative. 

July 25th. Patient bas lost one and one-half pounds in 
weight in the past week. The right lobe of the liver is 
enlarging. The spleen is palpable. Patient is havi 
short attacks of fever accompanied by slight chills; 
ache and yawning usually associated with them. The 
attacks of pain continue; they are still controlled 
very small doses of morphia, one-sixtieth to one-fortieth of 
1 4 She sits up out of bed most of the time. 

uly 27th. The pain in the back has of late been 
accompanied by a slight rise of tem ure, 99.2° to 
105.5°. ‘The urine contains no bile. stools consist 
of light and dark portions sharply separated. Patient is 
gaining quite rapidly in weight. 

August 5th. Stools clay-colored. Temperature reached 
102° last night during an attack of pain. Skin is becom- 
ing urine bile slight Patient's 
weight has increased five pounds in ten days. From August 
8th to 12th no bile in 

Sept. 12th. The attacks of pain and the pyrexia con- 
tinue. Patient is decidedly ieteric after some of the more 
severe attacks. What we have feared ever since the 
operation we are now quite certain of, namely, that there 
is still a stone in the common duct, probably in Vater’s 
diverticulum. The liver is considerably enlarged but the 
gall- bladder has not been definitely made out. 

September 13th. Second operation. — Vertical incision 
near linea alba. Adhesions from previous operation sepa- 
rated without much difficulty. Liver much enlarged, gall- 
bladder and common duct distended with bile. The wall 
of the common duct was much thicker, the wall of the 
gall-bladder, on the other hand, was poem thinner than 
at the previous operation. A small stone was palpated 
deep down behind the duodenum, presumably in the am- 
pulla. The line of the old suture in the ductus choledochus 
could not be very definitely made out, but a short yellow- 
ish-white streak, evidently cicatricial tissue, corres 
I thought, to the site of the original slit in the duct. A 
fine suture was placed in the common duct to serve asa 
handle for the subsequent manipulations. The duct was 
opened, and about 60 c. c. of clear greenish bile escaped. 
A gauze plug was inserted into the proximal end of the 
slit to prevent the stone from slipping into the hepatic 
duct. Interrupted sutures were then taken over a hammer 
of the proper size. The dislodgment of the stone was 
somewhat difficult. It was a little smaller than the first 
stone, but otherwise 8 the original exactly. Ibe 

bladder was opened, sewed to the peritoneum, and 

rained in the usual way; a rubber tube surrounded first 
by gauze and then by protective being held in place by a 
purse-string suture of catgut. Wicks of bismuth gauze 
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protected the line of suture in the common duct. The 
operation was attended with very little shock and the 
patient reacted very well. 

Sept. 20th. There has been more or less nausea ever 
since the operation. Patient objects decidedly to stomach 
washing. Bile is draining actively from the tube. There 
has been little or no nausea to-day, but patient is weak and 
much depressed. The removal of a piece of gauze from 
the gall-bladder gives patient the first sensation of “ heart. 
burn,” which she has had since the operation; it lasted 
several hours. 

Sept. 22d. Patient is thin and emaciated and alarmingly 
weak ; speaking is a great exertion to her. Temperature 
subnormal. There are no wound complications, nor any 
signs of peritoneal irritation or obstruction. Alimentation 
is almost exclusively rectal; 6 Pp. u., vomited 1,000 e. e. of 
fluid thick with “coffee grounds.” Patient very restless. 
Examination of vomitus: No bile; blood corpuscles abun- 
dan; altered blood pigment; free hydrochloric acid; no 
lactic acid. 

Sept. 23d. Patient has vomited several times during 
the day; in all about 2,000 cm. of the same dark coffee 

nd vomitus. The pulse is very feeble. 

Sept. 24th. 8 a.m. Pulse barely susceptible ps | this 
morning; rallied a little after exhibition of salt solution 

rectum. Still vomiting large amounts of same fluid, 
though nothing is being administered by mouth. 12 M. 
Patient is very low but still conscious. Infusions of salt 


solution were given under breast and in buttocks. 5.15 


r. M., one drachm of one per-cent. solution cocaine given 
by mouth. 5.30 P. N., patient vomited 360 e. e. of same 
dark fluid. Cocaine given again. No vomiting since 
second dose. 

Sept. 25th, 1 a.m. Patient responds a little to the 
saline infusions. She is moaning and restless. Her nose 
and extremities are cold. She sleeps in short naps, with 
her eyes open and eyeballs rolled up. Complains greatly 
© — Champagne and albumin retained and apparently 

ished. 

Sept. 28th. Infusion again soon after midnight. In- 
voluntary stools and aut amount of dark vomitus. Is 
somewhat flighty at times. Pulse is thready, irregular, 
and cannot be accurately counted. She is sighing and 
seems almost moribund. Too weak to recognize surround- 
ings or members of the family. About noon to-day I saw 
the patient for the first time since the third day after op- 
eration, having returned to town as rapidly as possible in re- 
sponse to a telegram sent forty-eight hours ago. Dr. Cush- 
ing, house surgeon, who had attended her constantly, day and 
night, met me at the door of the hospital with the words 
“no hope, she is dying.” We went to her room; she was 
cold and almost unconscious; her eyes were open, the 
eyeballs rolled up; the lower jaw had dropped. She had 
had more involuntary movements and could retain no 
nourishment. Her pulse was little better than a flutter 
and could not be counted. In less than forty-five minutes 
I returned to the patient and found her pulse 120, and 
fairly regular in force and rhythm. I doubted my senses 
when I counted it. She was moreover not so cold, her 
eyes were not staring, and her lower jaw was raised. A 
miracle! From that moment her convalescence was unin- 
terrupted. She slept an hour, and on waking looked 
better than she had in two or three days. For twenty-four 
hours she was so weak that she could barely move her arms. 
She remembers nothing that transpired on the 28d, 24th 
and 25th of September. 

In 1 weeks, on November 22d, this patient left the 
hospital, not only able to walk but to take a long journey 
on the railroad. In one period of seven days she gained 
nine pounds. Her liver was rapidly diminishing in size. 

In April, 1898, I had the pleasure of seeing this patient 
again. Her color was natural, her digestion excellent, her 
weight above normal and her strength steadily increasing. 
Her liver did not extend below the costal margin. 


I have seen many cases regarded as hopeless re- 
cover, but never a being so near death as this have I 


known to escape it. I have speculated much as to 
the possible explanation of the very sudden change 
in her favor, but it would lead us beyond the limits of 
this paper to discuss the matter. In toxemias I have 
noted almost instantaneous drops in the pulse rate. 
Twice within a month I have observed a fall of 30 
beats to the minute follow in less than thirty seconds 
the opening of an abscess. The abscesses were large 
and very acute; one was a suppurating laparotomy 
wound and the other was a circumscribed abscess in 
the peritoneal cavity. The very instant that the ab- 
scesses were opened the change in the pulse was 
noted. A few months ago we were preparing to in- 
fuse with salt solution a patient upon whom I had 
operated for gall-stones and whose condition gave me 
not a little anxiety. His respirations were about 
40 per minute and his pulse between 130 and 140. 
The physical signs: indicated not very clearly some 
consolidation of the lower lobe of right lung. 
While the instruments were being sterilized for the 
infusion, and while Dr. Cushing, the house s 

was counting the pulse, it fell to less than 100. 

Was the hemorrhage from the stomach in the case 
of Mrs. R. (Case V) due simply to the prolonged 
vomiting ; or to interference with the circulation of 
the portal vein (liver cirrhosis, pressure of packing) ; 
or to thrombosis of a small arterial branch; or to a 
retrograde embolism (Recklinghausen, 1 von Eisels- 
berg 1) or malposition of the pylorus or duodenum ? 
It could hardly have been due to sepsis. As long 
ago as 1867, Billroth * remarked that in septic cases 
we might have duodenal ulcers and fatal hemorrhages 
therefrom. He showed in his experiments upon ani- 
mals that sepsis might cause intestinal hemorrhage, 
although, in his experience, it seldom did so in man; 
if, however, there existed an obstruction to the circu- 
lation, such as liver cirrhosis causes, little hemor- 
rhages in the stomach plus the action of the gastric 
juices might lead to the formation of ulcers. The 
nausea began almost immediately after the operation. 
Whatever was the cause of this almost continuous 
nausea and frequent vomiting was also, at least, the 
remote cause of the hemorrhage. Von Eiselsberg has 
just reported seven cases of stomach and duodenal 
hemorrhage following operations upon the abdomen. 
Hematemesis occurred in six of his cases, and never 
later than the second, usually on the first day. The 
hemorrhages were demonstrated in three cases post 
mortem. 

In my case the vomiting of “coffee grounds was 
not observed until the tenth day. This patient was 
so carefully watched that I am quite sure that if hem- 
atemesis had occurred earlier it would not have 
been overlooked. In seeking for a common cause for 
the stomach and duodenal hemorrhages, von Eisels- 
berg excludes vomiting because in two cases there 
was no vomiting, and in two, hematemesis occurred 
only a single time; he also excludes sepsis because in 
four of the cases there was no infection, and reaches 
the conclusion that “If the behavior of the wound is 
to be regarded as the cause of the hematemesis, then 
it must be assumed that in the cases which healed by 
first intention a retrograde embolism from a non-in- 
fected thrombus had taken place.” 


mn Die Storungen des Blutkreislaufes. 

10 Die Verhandlungen der deutechen Gesellschaft fiir Chirurgie, 
18 Ueber Duodenalgeschwiire bel Septicaemie, Wiener med. Woch- 

enschr., 1867. 
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I wish that there were time to discuss this feature 
of the case more fully, but I must pass on to the con- 
sideration of another fact which this remarkable case 
develo There were at the first 2 almost 
certainly two stones in the common duct, one in the 
ampulla, the other more or less freely movable in the 
duct, although it fitted it quite snugly; but the gall- 
bladder was small and contracted and not opened, and 
the liver was little if at all enl ; the color of the 


skin was a light slate-yellow or ash-yellow — not the |! 


darker bronze-yellow of complete obstruction. At 
the second operation, however, when there was only 
one stone in the common duct, the r was 
distended = bile and — and the liver was 

tly en its right lobe almost reac the 
2 of the patient’s color p- 
toms indicated that the stone in the ampulla did not 
at all times obstruct the duct completely. It sounds 
almost paradoxical to say that the removal of a stone 
should increase the obstruction, or that the one stone 
plugged the duct more completely than the two. I be- 
ieve that a stone in the diverticulum, icularly a 
small one, is more likely to block the duct effectually 
and to lead to distention of the gall-bladder than a 


stone, however large it may be, elsewhere in the com- fe 


mon duct. A stone in the middle of the duct may 
at first occlude it completely, but the duct-wall soon 
becomes infiltrated and thickened, it loses its elas- 
ticity, and, when distended with bile, stretches. The 
stone no longer plugs the duct tightly and bile 
trickles by into the intestine even when a second 
stone occupies the diverticulum, but when the proxi- 
mal stone is removed, the bile instead of trickling u 
to the distal stone is probably jetted against it wi 
sufficient force to hold it as a ball-valve. In 1885 
I operated upon a patient whose common duct con- 
tained a stone larger than the largest pecan nut; 
at times one half of this stone projected into the 
duodenum, the other half occupied the duct; a flange 
had been cut on the calculus by the cicatricial ring, 
which engaged it and prevented it from slipping into 
the intestine; and yet this patient was so very 
had not suspected. 

Cass VI. Miss M. H., age 


gical from medical side J Indigestion for 
med an 27, 1896. or 
eight years. For past four years the “ gastric distress ” has 


been Patient bes a “ gnawing sensation 
in 99 Colicky pains radiated’ throughout 


thorax, but were at times very severe “in the back.” Two | peri 


years ago she had typhoid fever. For the past six months 
she has had frequent definite sharp gall-stone attacks with 
nausea, and four times with vomiting. Never blood in the 
vomitus. No chills, fever or jau Patient is a con- 
firmed invalid. She suffers from headache and occasionally 


from vertigo. 

Examination. — Abdomen flat. On deep inspiration sphe- 
roidal tumor is to be seen just below the costal margin on 
the tside. This tumor can also be felt. It moves with 
1 ascending and descending with the res- 


January 28, 1896. —Cholecystostomy. Verti- 
cal incision through the rectus muscle. Elon 
lobe of liver. Very dense fibrous adhesions between the gall- 

uodenum. These adhesions were divided with 


d 
great difficulty, and finally what appeared to be 


I 
. (1) she 


bladder was er found, deeply imbedded in adhesions, 
about four cm. to 
It ree ae and one large oval stone, 


tive disturbances, whic finally disap 4 — — 
ve r w n 

April 1899. Patient says that she in robust health and 
wishes to become a masseuse. 


reached by a retroperitoneal route, over the right kidney. — 
Mrs. M., age thirty-five. Admitted March 1895. No typhoid 
ver. First attack of gall-stones, six years ago, began 

sharp attack of pain in the right side of the abdomen. Two 
years ago m at seventh month; was ill in bed 
thereafter four months. While in bed patient had 

pain in region of gall- 
was continually blistered over liver. Eig 


abortion she felt — this 
ing way was followed by great relief, and b horribly 


en- 
sive discharge of and blood from rectum and 
mouth. These discharges were irritating, gave her a very 
sore throat and mouth. She spat blood matter for two 


jaundiced more or less ever since, but more markedly so 
since last July. On admission, body jaundiced and greatly 
emaciated ; over the entire abdomen, es y 
in the region of the gall-bladder. Liver, in deep inspira- 
tions, extends two fingers’ breadth below costal margin, and 
has a fairly sharp edge. Spleen palpable; stools acholic. 
March 19th, 1895. Opération.—Liver small, barely reaches 
costal margin; its high position complicated the 
Colon adherent to liver by rather loose bands; 


exposed when these were divided. It was high up under 
the liver and no than the tip of the little finger ; it 
was not A 8 were so dense over the common 


duct that the peritoneum was opened over the right kidney, 
and the common duct approached from behind under the 
toneum. A stone being felt, the common duct was the 
more readily exposed; the stone was extracted through a 
hole made by ulceration. This bole proved 1 
tion of the duct and the duodenum, and was shut off from 
the peritoneal cavity by very delicate adhesions. The intes- 

part of the opening was completely, the duct 
part as well as ble. The sutures were with 
in the duct could be com- 


F 


report the case of this woman (Case VIII) because 
was so very ill when operated upon; (2) it is 
one of the two cases in which intestinal perforation had 
undoubtedly occurred prior to operation ; (3) the com- 


/ | 
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presented. It was aspirated, and a thick, ish fluid 
withdrawn. It was consequently opened with some confi- 
dence, but proved to be duodenum. It was sutured again 
at once, the suturing being very difficult because the muscu- 
lar coat had been separated from the submucous coat during 
the dissection of the adhesions. ‘The muscular coat, owing 
to the chronic inflammation which had existed for so many 
years, had become sufficiently fibrous to resemble cicatricial 
tissue, and — was unintentionally stripped from 
the submucosa. hen the submucosa presented, it did so 
n the form of a little knob-like bladder, this coat resemblin 

most the wall of the The 

Case VII is unavoidably omitted. 

Case VIII. Discharge of pus and blood by mouth and 
rectum during severe gall dont attack. Two years later ad- 
hesions so extensive and so dense that the common duct was 

or three weeks, and the stools during this time were very 
offensive. She has had pain and tenderness constantly 
with occasional severe attacks since this time; has been 
pletely closed, the tissues being necrotic, and bile escaped 
through it even after the sutures were drawn tight. Prob- 
ing of the duct was carefully done. No other stones found. 

Detober, 1895. Six ey after —— patient is 

tacks of in right hypogastrium, and accompanied by well. She weighs one hundred poun 
nausea CHI. by vomiting. Spleen not — 42 April 1899. Examined in my private office + pees 
The severe pain suffered by patient could be relieved by | still enjoys perfect health z. he now weighs one hu tl 
drawing up the knees. This pain radiated to the right | and mere 4 pounds. Patient states that she has recently 
shoulder-blade. given birth to a healthy child. 
gall-bladder 
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mon duct was approached in a new way, namely, from be- 
hind the peritoneum ; (4) the stone, in the ampulla, had 
ulcerated through the walls of the ductus choledochus 
and the duodenum, and would perhaps soon have been 
extruded ; (5) the increase in the weight of the patient 
seemed phenomenal ; it was almost doubled in the year 
following the operation. 
What the result to the patient would have been if 
this stone had ulcerated its way out of the common 
duct is quite certain, and yet I have several times found 
stones imbedded in adhesions outside of the bile pas- 
; they were usually close to the gall-bladder. Once 
I — a stone in the wall of a thick-walled gall- 
bladder ; it was completely buried and was causing no 
disturbance, and was discovered in the process of sew- 
ing in the drainage tube. This is, I believe, the only 
case in which I have not divided all of the adhesions 
encountered. If no contraindication exists, such as 
necessity for abbreviating the operation, we should 
the adhesions if possible. The chance of meet- 
ing fistulous openings between bile passages and the 
intestine I regard as an indication for thorough explora- 
tion rather than a contraindication to it. Not infre- 
quently adhesions alone are responsible for the symp- 
toms which persist after the calculi have been removed 
by the surgeon or have escaped in other ways. 


UNLOOKED-FOR DYSTOCIA IN CERTAIN 
MULTIPARZ.! 
BY E. 8, BOLAND, u. p., SOUTH BOSTON, 

Ir this title is ambiguous or misleading I shall try 
to explain it as I go along. It is difficult to develop any 
new fact or plausible theory in obstetrics when the entire 
field has been gone over so often and so thoroughly by 
competent writers of | and varied experience. But 
some accepted facts will bear repeating, and mooted 
— if not settled, are better understood by new 

iscussions. I have found difficulties with which I was 
not familiar, and I shall try to state these difficulties 
and earnestly solicit your discussion and help. 

We are occasionally called to attend in labor wo- 
men who have already been delivered of from one to 
several children, and as they got through with these 
deliveries without special delay or trouble we unhesi- 
tatingly accept their cases. eir first deliveries may 
or may not have been slow, and some later ones ma 
have been precipitate. It is not unusual to be told in suc 
a case that the child had been born before the doctor 
reached the bedside. Under such circumstances we 
have no misgivings about the patient’s condition nor 
prospects, and may not even examine or estimate her 
pelvic measurements ; hence, when later we encounter 
delays and difficulties in delivery, we can certainly re- 
gard them as “ unlooked for.” Why should delivery 
have been rapid and easy formerly and so impossible 
now? When called to such a case, if we examine dig- 
itally we find the cervix high up and but little dilated, 
even after some hours of ineffectual pains. We watch 
the patient awhile, rr her to be patient, and 
possibly give an opiate. e pains, though frequent 
enough and severe, seem to be singularly inefficient, 
for the head does not engage, much less 4— If 
after some time we examine again we shall probably 
find some relaxation of the vagina and a fairly dilated 


1 Read before the Section for Obstetrics and Diseases omen 
of the Suffolk District Medical Society, October 25, 1899. “3 


(or easily * and the head or possibly the 
breech within reach, quite movable, if the waters are 
still intact, and no attempt at ment in the inlet 
or of the necessary moulding essential thereto. 

After many hours or even days so spent we find the 
patient getting anxious and urgent for relief, and with 
the pulse and temperature rising, and other evidences 
of exhaustion, we begin to realize that for safety of the 
mother, as well as for the baby, something more than 
masterly inactivity is demanded of us. 

When we look for the determining cause in these 
cases it is very hard to find. The history of former 


easy and possibly prompt deliveries excludes any great 
—— from — in the parturient 

ky neoplasms of course, being excluded. It — 
been suggested that possibly there is persistent at term 
the globose shape of the gravid uterus which is normal 
up to six or seven months, instead of the ovoid shape 
that ought to obtain in the last weeks of pregnancy. 
If this assumption is correct it would explain the arm 
or trunk presentations occasionally seen. In most of 
the cases that 1 recall the usual presentations 
of head or breech could be easily felt. Sometimes the 
head seemed to rest on a veritable shelf formed by the 
os pubes (as a bracket) and the expanded anterior 
uterine wall. 

The most plausible theory of the origin of these 
cases is based on the fact that in multiparæ we so often 
find relaxed abdomens and presumably some fault of 
direction of the uterine ovoid, or failure in contraction 
in the uterine walls in consequence. We have no doubt 
this same condition may occur in primiparæ, but in any 
given case when it is suspected, we must first exclude 
the more common causes of dystocia, under sacral pro- 
montory prominence, narrow superior strait or uterine 
inertia. If these are excluded we probably have to 
deal with the same condition primarily which we are 
assuming is a vicious development in the multipara 
from some weakening or aberration of originally com- 
petent normal forces. However, the occurrence of 
the difficulty is certainly rare in primiparæ as compared 
to multipare. In two of my cases the development of 
large mural fibroma seemed to be the cause of breech 
presentations but neither gave special trouble to the 
artificial delivery of living children. 

. — In this condition it is not possible to 
give exact figures as to frequency, clinical varieties 
as to positions of head or breech, or infant mortality. 
Excluding doubtful cases occurring in first labors, I 
doubt if they occur more than once in 150 or 200 cases. 
This is merely an estimate from my own experience. 

Treatment. — Aside from operative interference the 
treatment is unsatisfactory, and can best be expressed 
in negatives. Don’t hurry; don’t give ergot; don’t 
rupture the wacers (twins being excluded); don’t keep 
the patient in bed at first, or out of it later; don’t fail 
to empty the bowels and bladder at intervals ; don’t in- 
sist on the patient making expulsive efforts unless the 
abdomen is manipulated so as to direct the uterine 
ovoid, especially if the abdomen is pendulous. Usually 
after many hours have been wasted in these attempts, 
little will have been secured except possibly greater 
ease of dilating the soft parts, but your patient will be 
in poor state to meet the exigencies of artificial deliv- 
ery. But meet it she must, for we are now face to face 

th the old problem of high forceps or turning. 

That penitent darkey at the camp meeting who, 
when the fervid though illiterate preacher described 
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the only two roads open to him as one 1 to 
sure destruction and the other to perdition, said, I'II 
take to de woods,” about expresses our feelings in 
our choice of these two means of relief, only we have 
no woods for our escape. Sometimes the choice is 
made for us by circumstances. If breech presents, 
no one would attempt cephalic version. So, too, if 
arm or trunk presents, the feet had better be brought 
down. ‘Turning will not be found difficult in these 
cases. If the head presents, the tentative use of the 
forceps promises most if used judiciously and coinci- 
dently with suprapubic help from an assistant to de- 
press and steady the after first attempting, 

‘nam, to secure favorable position of the head in 
relation to the inlet and complete flexion also. The 
chances for success will be better for thorough pre- 
liminary manual dilatation of the vagina and cervix. 
That complete surgical anesthesia is best none will 
deny, and much as I believe in chloroform for ordi- 
nary obstetric use, in these cases ether is the better 
choice. While podalic version is relatively easy in 
these cases, extraction is very difficult; the arms are 
pretty sure to get extended over the head, and the dan- 
ger of delays in the after-coming head, always a source 
egy oe especially so here. With high fo 
even most attempt to secure head in 
favorable relations to the blades of the instruments 
and the diameter of the pelvis, and to drag it through 
unmoulded by its influences is even more se- 
vere on the mother than are the manipulations coinci- 
dent to turning and extraction. Either in turning or 
high forceps the difficulties and dangers are greater if 
the patients are fat, and they often are. 

The infant mortality is high in either case — too 
high in these days of trained abdominal surgeons and 
so commonly accessible hospitals. I believe that a 
Cesarean section would be much safer for the child, 
and practically as much so for the mother, than delivery 
i I have one or two — — 
mind in whom, s pregnancy again occur, 
urge laparotomy. Ofcourse it will be declined, but my 
conscience will be relieved. The fact that temporiz- 
ing sometimes leads to unexpected and very happy ter- 
minations in these cases, or cases so nearly like these in 
all clinical respects as to be indistingui e, makes 
us all—doctors and parturients —willing to 
wait and take risks. 

The risk to the mother in these cases is not great 
or we could better urge the seemingly greater opera- 
tion of suprapubic delivery. If we direct our turn- 
ing or forceps delivery with the aseptic care the 
— have taught us, and care for her after- 
wards with antiseptic precautions, it is surprising what 
an amount of mechanical abuse 83 
will tolerate. 

Resumé. 


(1) Certain multipare, after one or more easy de- 
liveries, lose the power of natural parturition. 

(2) This is due to failure of the expelling forces 
in the uterus and abdominal walls. 

(3) Artificial delivery is imperative in such cases 
as promptly as a diagnosis is established. 
ane? Infant mortality is high in artificial delivery by 


passages. 
(5) The human female is very tolerant of aseptic 
ical genital injuries. 
(6) Is suprapubic delivery justifiable in these cases 
when a positive diagnosis is established ? 


A CASE OF EXTRAPERITONEAL NEPHRO-URE- 
TERECTOMY FOR TUBERCULAR DISEASE.! 


M. D., BOSTON, 
Surgeon to Out-patients in St. — Hospital, and in the Free 


THE reason of rting this case in full is that a 
considerable length of time has elapsed since the oper- 
ation was performed. As our knowledge of similar 
cases is rather meagre, owing to the obscurity in which 
the diagnosis of them is usually veiled, any contribu- 
tion to the subject would seem to be of value. The 
present case had been treated for months as a simple 
chronic cystitis of an unknown etiology, which had 
resisted treatment, and there had been no positive 
sign or = 1 marked to attract atten- 
tion to the suppurating kidney which was the princi 
seat of disease. It also illustrates very well what 20 
observers e in this work sient have early rec- 
ognized, namely, that chronic cystitis in a y 
unmarried girl, who has not been exposed to the wheal 
sources of vesical infection—the catheter, purulent 
genital affections, etc. — is usually tubercular. 

The patient was twenty-two years old, unmarried, 
and earned her living b ing. She was first 


roeps seen in September, 1897. Her family history was 


negative. She herself had always been well. Ex- 
amination of the various organs of the body, except 
the urinary organs, was negative. There had never 
been any purulent affection of the genitalia, such as 
endometritis or vaginitis, nor had she ever been 
catheterized in sickness. She dates her trouble from 
an event which happened in 1896, a year before she 
came under observation. At that time she lifted a 
heavy girl, and immediately felt a severe pain in the 
left lumbar region. Since that time she had been ill. 
The principal source of discomfort was frequent 
ful micturition, on some days the frequency i 
so many as forty times in the twelve working hours, 
and six times at night. The pain during micturition 
was felt in the urethra, and was at times very severe. 
There was at all times a constant desire to urinate, 
which is in these cases the cause of the nervous and 
hysical breakdown rather than the disease itself. 
Emaciation was rapid, and there was a gradual loss of 
strength ; yet she was able to work at her i 
up to within two weeks of the time of her operation. 
Pain in neither lumbar region since the time of the 
strain had been complained of, but there was some 
backache, confined to the spinal region; there was 
also some pain at times in the left iliac region, and 
later lying on the left side was painful. She gave no 
history of previous renal colic. 

On October 6, 1897, a cystoscopic examination was 
made, with the following result: Whole bladder red 
and inflamed to an intense ; flakes of fibrin 
here and there; wall of bladder corru owing to 
bands of white cicatricial tissue, especially ss 
about the site of the left ureteral orifice. right 
ureteral orifice was found with difficulty, and a catheter 
inserted into the ureter. The left one could not be 
positively identified, although a catheter entered an 
opening in the vesical membrane for about two centi- 
metres, at which point further entrance was impossible, 
owing to a stricture of the ureter. Small ulcerated 
areas were numerous out the bladder, but no 
miliary tubercles were seen. The left kidney was pal- 
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pated, and was found to be twice as large as the right 
one ; palpation was somewhat painful, and there was 
some rigidity of the abdominal muscles over it. The 
left ureter was examined through the vagina, and was 
tly enlarged, being at least three or four times as 
— as the right one. The uterus and appen 
were normal. The urine drawn from the right kidney 
showed 2.4 per cent. of urea and some albumin, due 
to effused blood ; the sediment consisted of blood cor- 
puscles, a few granular casts, numerous small round 
epithelia, and a few leucocytes and pelvic epithelia. 
The bladder urine, drawn while the catheter was in 
the right ureter, showed 1.84 per cent. of urea, and 
the sediment consisted of pus chiefly, with a few casts 
and various epithelia, mostly fatty. No tubercle ba- 
cilli were found after careful search, but at a previous 


examination which was made two weeks before one | and 


doubtful tubercle bacillus was found after two hours’ 
search. 

A diagnosis of pyelonephritis was made from the 
following data: Absence of previous purulent affec- 
tions of the genitalia in a young unmarried girl ; elim- 
ination of catheter infection ; cystitis of long duration ; 
resistance to ordinary treatment persisted in ; 
deterioration of health ; localized renal signs of inflam- 
mation; enlargement of the kidney. 

Nephrectomy was performed on October 25, 1897. 
The ureter was not removed at this sitting, as it was 
hoped that it would atrophy. The mistake was made 
of burying the tuberculous ureteral stump in the tissues 
and closing the incision over it. a enon events 
showed that it would have been better to have secured 
drainage or to have removed the ureter with the kid- 
ney, but at this time a positive diagnosis of tubercu- 
losis had not been made, so that there was some ex- 
cuse for burying it. It is a question, however, if she 
could have supported the combined operation in her 
weakened state ; and the ease with which the ureter was 
found at the second operation was an argument in favor 
of performing the operation in similar cases in two sit- 

i izing the possibility of having to remove 
the ureter at the first operation, the incision was made 
with that end in view. It started just below the 
twelfth rib at the border of the quadratus lumborum 
muscle, and continued onward to the tip of the rib; 
from there it descended to a point just behind the 
anterior superior spine of the ilium. This incision 
gives ample room. There were no adhesions except 
a few along the course of the descendiug colon. The 
peritoneum was opened once, but the rent was closed 
and no harm resulted. 

On November 14th there was a sharp rise in tem- 

ture, and some pain was complained of in the left 
umbar region. The wound had healed by first inten- 
tion. Thinking that the stricture of the ureter might 
have become temporarily occluded, and that there was 
an accumulation of pus above it, an attempt was made 
to pass a catheter into it, without success. It was 
noted that the bladder was already looking much 
healthier. On November 24th, there was no doubt 
about the nature of the trouble, for local signs of 
deep-seated inflammation at the point where the ure- 
teral stump was situated made it evident that further 
operative interference was imperative. Ether was 
therefore given again, three weeks after the nephrec- 
tomy, and an incision made parallel with the quadra- 
tus lumborum muscle, starting at the twelfth rib above 
and continuing down to the iliac crest; thence it was 


prolonged to the anterior superior spine. The 

toneum was pushed aside and was not opened L. 
during the whole course of the operation. The ureter 
was met with just below a mass of inflammatory tissue, 
in which the upper end of it was imbedded. In the 


dages centre of the mass was a small abscess, which was 


drained with a tube and gauze. The ureter was freed 
from it, and the dissection of its whole length from 
the kidney site to the bladder begun. When the dis 
section reached the lower angle of the incision, in 
order not to expose too large a surface, the upper 
three inches of the incision were closed, leaving the 
drains protruding from the upper angle. The incision 
was now prolonged below, from the point at which it 
left off, to within about three inches of the middle of 
the symphysis pubis, following Poupart’s ligament, 
an inch above it. The dissection was now carried 

on to the point at which the ureter below the 
uterine artery. Now the forefinger of the left hand 
was passed into the vagina (the patient having been 
put into 3 * and along it as a 
ide was a long pair of straight scissors, 
— The tip was lainly seen from the abdominal 


ual | side pressing against the vaginal wall, which was fully 


exposed. An incision with the knife was next made, 
large enough to allow the scissors to enter. It was 
dilated by expanding the scissors on withdrawing them. 
The ureter was then pulled through the opening with 
a pair of long forceps, and the opening through the 
vagina closed with catgut from the abdominal side. 
Some brisk bleeding was easily controlled. The 
incision through the abdominal walls was now 
in three layers, and the patient was then put into the 
dorsal position. A considerable hemorrhage, venous 
in character, was found going on in the vagina, and 
undoubtedly from the — vein. Mention is made 
of this because it should be guarded against, as it may 
occur, as it did in this case, without the knowledge of 
the operator, owing to the position of the patient. 
Some trouble was experienced in securing the divided 
vessel. The ureter was then dissected out of its bed 
in the vaginal wall down to its termination in the 
bladder, — it was finally tied off with catgut; the 
stump was cauterized with the Paquelin cautery, and 
a few stitches taken in the vaginal wound. The patient 
stood the operation fairly well. There was consider 
able shock. 5 

The ureter was enlarged throughout its course 
five times the normal size. It was hard and gristly, 
and white in appearance. Sections of it showed charac- 
teristic tubercular 

The kidney was examined by Dr. P. Leary, who 
reports as follows: “On stripping the capsule several 
82 rough, yellowish areas appear from one 

f to one centimetre in diameter, made up of many 
opaque pin-head swellings. On section into the kidney, 
much reddish-yellow, purulent material escaped from 
the dilated pelvis. The papille are everywhere 
blunted, in places are excavated deeply, so that but 
one-half a centimetre of kidney substance is left be- 
neath the kidney capsule. The pelvic mucous mem- 
brane is everywhere ulcerated, grayish 0 

. The mucous membrane of the ureter 16 

granular, injected, and shows small, ragged ulcers 
tions. The ureter is dilated and its wall considerably 
thickened. The cavities in the kidney substance, 


which are continuous with the pelvis, are lined with 
ragged, yellow, opaque membrane, by a 
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grayish gelatinous zone. From the excavated areas 
the process has in places extended through to the sur- 
face in the form of long, narrow, yellow lines, corre- 
sponding to the distribution of the collecting tubules, 
and causing the lesions described on the surface. The 
glomeruli show as injected pin-point areas. The lower 
and anterior portions of the kidneys show the oldest 
process, the kidney substance being completely honey- 
combed. In the walls of one of the cavities is a mass 
of calcified material. Smears show abundant pus, 
lymphoid and epithelial cells in the contents of the 
pelvis. Tubercle bacillus not found. Cultures show 
a few colonies of staphylococcus albus on the surface 
and a few streptococci in the water of condensation. 
Frozen sections from the injected cortical portion 
show typical tubercles containing giant cells, and 
many areas of caseation. Diagnosis, chronic tuber- 
culosis of the kidney.” 

The patient did badly after the operation. The 
incision opened in three places and pus was discharged 
for a long time. Finally improvement began, slowly 
at first, and in three months she left the hospital, con- 
valescent, but with a large fistula with three outlets. 
At the end of nine months only it closed. No hernia 
resulted, which was remarkable in view of the extent 
of the incision and the long-continued suppuration. 
Improvement on the part of the bladder followed 
immediately after the operation ; urination was reduced 
to six times by day and twice by night, and the act 
was painless. In July, 1898, she was urinating only 
three times each day and once at night. She was then 
looking well and had gained in weight. In September 
of the same year she was in at work at dress- 
making and considered herself well. Urination was 
necessary only three times each day and once at night. 
There was no pain. The vaginal wound had long 
since healed. 

In May, 1899, there was a return of the vesical 
symptoms. Urination had become somewhat painful 
and she had to empty the bladder seven times by day 
and once at night. A cystoscopic examination with- 
out ether showed that the bladder was considerably 
inflamed ; so it was deemed best to give ether again 
and cauterize it with the solid nitrate of silver stick. 
This was done on May 31st of the present year. At 
that time the condition of the bladder was as follows: 
The mouth of the right ureter and the ureteral emin- 
ence were very and ular looking and the 
resemblance to fine granulation tissue was marked. 
The left ureteral eminence and orifice were quite 
smooth and relatively paler than the surrounding 
tissue. The whole bladder except the extreme fundus 
was granular looking; bled easily on touching; here 
and there were scars where healing had evidently 
taken place. 

The method of cauterizing the bladder deserves a 
word of comment. It was carried to such an extent 
that when completed the appearance of the whole 
bladder resembled a diphtheritic membrane. No fear 
need be felt for the safety of the patient, for the 
cauterization appears to be confined to the superficial 
layers of the mucous membrane. The sloughs are 
thrown off in a few days, and the great improvement 
which follows is in favor of a further trial of this 
method of treating these cases. So far as the author 
knows, this method of treatment carried to such an 
extent is original with him. In another case of vesical 
tuberculosis this cauterization was performed with 


similar gratifying results.“ While the patient was 
under ether a catheter was inserted into the 

ureter. The urine drawn showed 2.14 per cent. of 
urea, and the sediment consisted of a few granular 
casts, some caudate epithelia, a few blood corpuscles 
and leucocytes; no tubercle bacilli were found. A 
guinea-pig was inoculated with a small portion of the 
sediment and urine. It was killed in six weeks. The 
autopsy showed healthy organs. It seems fair to 
conclude, therefore, that the right kidney has remained 
healthy after nearly two years. It is perhaps worth 
mentioning that the kidney has become movable, 
possibly on account of its increased weight, due to 
compensatory hypertrophy, but it gives rise to no 
symptoms. A pig inoculated with urine drawn from 

e bladder died in thirty-seven days of unknown 
cause, as on autopsy nothing was found which ac- 
counted for its death. This brings up the question 
of the value of the guinea-pig test. It may be said 
that the value of it has not yet been determined. 
A positive reaction is conclusive, but a negative re- 
action is not to be considered as proof that tuber- 
culosis does not exist, as the present case illustrates. 
More might be said on the subject, but it does not 
come within the scope of this paper. 

The patient was last seen on October 25, 1899. 
She was then in excellent health. The appetite was 

; she slept well; was strong enough to do an ex- 
usting day’s work, and in all ways considered her- 
self well. Urination was painless; was required only 
three times a day and not at all at 1 * The eysto- 
scope showed the following: Whole bladder of normal 
grayish-white color; here and there, scars of white 
tissue; a small area of redness, one centimetre in dia- 
meter, over the site of the left ureteral eminence, not 
painful to the touch of the cystoscope ; vesical neck 
and urethra, normal. The catheterized urine showed 
an acid reaction, a percentage of urea amounting to 
2.27 per cent., and the sediment, slight in amount, 
consisted of a few bladder epithelia, a few blood cor- 
puscles, numerous spores, a few small granular casts 
and a few pus cells. 

The iar feature of the case was the fact that 
only once was a tubercle bacillus, and that a doubt- 
ful one, found in the urine, although search was made 
for the germs on many occasions with persistency. 
The failure to obtain a reaction with the guines-pig 
test, while satisfactory in the case of the right ureter, 
was not so in the case of the bladder, yet, that the 
diagnosis was correct was most positively proven from 
the examination of the organs removed. is experi- 
ence goes to show how imperfect our methods of 
diagnosis are as yet. The patient cannot be considered 
cured so long as pus is found in the urine associated 
with lesions in the bladder, however slight. Yet the 
outlook in this case, as in all similar cases, must be 
vonsidered hopeful. The possibility of a cure must 
be entertained, and that cure will follow in many 
cases, if watched, seems a wish about to be realized in 
the near future, in view of the recent progress in this 
branch of surgery. It is certain that much good can 
be done in relieving symptoms and in prolonging life 
with a degree of comfort hitherto not possible by the 
employment of other means, and that being so, the 
surgical interference suggested in this is not only in- 
dicated but desirable. : 


Garceau : Cases of Cystitis in Women. Boston Medical and 
Surgical Journal, July 29 and August 5, 1897. 
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NOTES ON THE CLOSURE, BY BURIED SUT- 
URES, OF RENTS WHICH IMPLICATE THE 
ANAL SPHINCTER. 

BY A. T. CABOT, M.D., BOSTON, 
Surgeon to the Massachusetts General Hospital. 

In the Johns Hopkins Bulletin, Volume X, page 1, 
Dr. Howard A. Kelly describes his method of operating 
upon a ruptured permeum. The point which he es- 
pecially calls attention to is the importance of dissect- 

out and suturing the sphincter ani muscle with 

buried stitches of 2 
In looking up the literature of the subject, he finds 

the importance of thus securing the ends of the sphine- 
ter ani has been already alluded to by medical writers, 
and certainly it is a maneuvre which has been carried 
out for a considerable time by many operators, who 
have not written out their experience with it. 

For a number of years the writer has used buried 
catgut stitches for bringing together the divided ends 
of the sphincter ani muscle, and has applied this method 
not only to those cases in which the muscle has been 
ruptured in childbirth, but also to those in which it 
has been divided in an operation upon deep anal fistu- 
le. The results have been extremely good. As his 
technique has differed in some important details from 
that of Dr. Kelly, the following description of it is 

ven: 

* After the perineum, completely ruptured r 
the sphincter, has been thoroughly refreshed aud the 
ends of the sphincter have been laid bare, a row of 
catgut stitches is taken, bringing together the rectal 
wall, particular care being taken to bring the stitches 
out exactly on the edge of the mucous membrane, not 
entering the calibre of the bowel. The outermost of 
these stitches include the divided ends of the sphincter 
muscle. When this row of stitches is tied, the rectum 
is entirely closed off from the wound and we have left 
a surface resembling that of a rupture of the perineum 
of the second grade, in which the rectum is not in- 
volved. A second row of buried catgut sutures is then 
taken, and with these stitches the ruptured pelvic fas- 
cia, the levator ani muscle and the ends of the trans- 
verse perineal and sphincter vagine muscles are drawn 
together. In this way a solid perineal body is con- 
structed. Three rows of stitches are often used in ac- 
complishing this. 

Finally, the mucous membrane of the vagina and the 
skin surface are closedin. The “ purse-string” stitch 
of Emmet is not infrequently used in conjunction with 
this method of suturing, in order to still further draw 

ther and consolidate the perineal body. The re- 
sult of this method has been the construction of a per- 
ineum of greater solidity and depth than has been ob- 
tained in the writer’s hands by any other method. The 
buried stitches have in no instance given any trouble 

and the method is one which must commend itself, I 

think, to any one giving it a thorough trial. 

The treatment of the rectal wall described above is 
very different from that adopted by Dr. Kelly. He 
approximates the rectal rent “ by fine interrupted silk 
sutures passed on the rectal side, entering and emerg- 
ing on the mucosa about one centimetre from the mar- 
gin of the cut.” Stitches thus entering the rectum 
always have the disadvantage that they become in- 
fected fror the rectal contents, and silk especially acts 
as a wick and becomes soaked with the fluids that are 
in contact with the exposed portion of the threads. 
By the writer’s method, the stitches do not enter the 


rectum at all, but yet draw the mucous membrane 
snugly together exactly as the mucous membrane of the 
er is approximated by the operation for vesico- 
vaginal fistula. Results prove that infection from the 
mucous membrane does not follow this method. 
Perhaps the most striking case under the writer's 
observation was one in which the patient had had for 
many years a fistular opening on the anterior wall. 
This was a narrow, but very long fistula, entering the 
rectum high above the internal sphincter. The fear 
of incontinence of the bowel had deterred surgeons 
previously consulted from operating upon this sinus. 
And, indeed, the discomforts of the fistula had been 
so slight that this conservatism found ample justifica- 
tion. 
For some months before I saw her, a swelling and 
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This sketch shows the deeper layer of stitches in the rectal wall. 
The dotted ane, r exact location of the first stitch, gives 
an idea of the amount of tissue included in these. 


hard induration had been forming about this fistula, 
and when she came under my observation, she had an 
evidently malignant growth occupying almost the 
whole septum between the vagina and rectum. This 
was removed with a considerable margin of healthy 
tissue about it. After this thorough removal, the whole 
perineum and rectovaginal septum, up to the peritoneal 
fold, had been removed for a distance of at least four 
inches. The parts were drawn together with difficulty 
by buried stitches, uniting first the rectal wall and 
sphincters, then the pelvic fascia and, finally, the vagi- 
nal mucous membrane. So much tissue had been re- 
moved that the tension was very great and an unusual 
number of stitches were required to bear the strain. 
The union was very satisfactory. The bowels were 
perfectly under control from the time of the operation. 
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At one point, where the tension was there 
was a little leakage and for some time there was a small 
fistulous opening between the rectum and the middle 
of the wound in the perineum. This gradually closed 
until it became so small as to cause the patient no an- 
noyance. 

e difficulty of approximation in this case made it 
a severe test of the buried suture in this form of injury, 
and the success was greater than might have been ex- 


Although the writer’s experience embraces many 
cases of the repair of these injuries in this way, 
the case just reported is the only one in which the 
union of the deep parts by first intention was not abso- 
lute. 

The suture material used in these cases has been 
chromicized catgut. A small size of the gut (No. 1) 
is selected and when the strain is great, a double 
strand is used. This is done because the small gut is 
notably easier to disinfect and is also quicker to ab- 
sorb. 


— 


X-RAY EXAMINATIONS FOR LIFE INSUR- 
ANCE COMPANIES. 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. 


Tue organs to be considered by life insurance ex- 
aminers in the physical examination of candidates are 
chiefly the kidneys, the lungs and the heart. Two of 
these 2 lung and the heart — are especi- 
ally open to inspection by the x-rays, and can be thus 
examined without removing the clothing. In the lungs, 
for instance, old foci of tuberculosis give rise to ab- 
normal appearances, which can be seen on the fluores- 
cent screen, and yet which might be overlooked by 
auscultation and percussion, if not near the surface of 
these organs. It is important for the insurance com- 
pany to know if such foci exist, because they are a 
source of danger. Emphysema of the lungs is best 
recognised by the x-rays; the effects of old pleuritic 
adhesions may sometimes be seen by this new method 
of examination, and thoracic aneurisms may be de- 
tected in an early stage. 

The size and position of the heart can be deter- 
mined with ter certainty and exactness by the 
x-ray than by the older methods. Some companies 
will now accept as risks persons who have certain 
heart murmurs, but no company would knowingly ac- 
cept a man who had an enlarged heart, and if this 
organ is enlarged as the result, for example, of a val- 
vie lesion, or of arteriosclerosis, renal disease, or a 
fatty muscle, the x-ray examination not only shows it, 
but shows its certainty and precision. 

During the past three years I have on two occasions 
called attention to the value of these examinations to 
insurance companies, and further experience with them 
has strengthened my belief in this recent addition to 
our methods of studying the chest. There is, I think, 
no single method of physical examination of the thorax, 
when properly carried out, that gives such trustworthy 
and complete evidence of the normal or abnormal con- 
dition of the organs in this part of the body as an 
examination with the fluorescent screen. From the 


insurance standpoint it is not so much a question of 
what the disease is, as whether there is or is not an 
abnormal condition in the chest. 


Reports of Societies. 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


PAUL THORNDIKE, M.D., SECRETARY. 


REGULAR meeting Wednesday, May 3, 1899, Dr. 
iL 


PATHOLOGICAL SPECIMENS. 


Dr. Pease showed a stone weighin 
which had formed about a hairpin — 
bladder by a girl three years before. 

Dr. MixrEn: This specimen represents parts of a 
tumor which I removed from the abdomen about five 
or six weeks ago. This is the history : A woman of about 
forty-five whom I saw in consultation with Dr. Canfield 
for abdominal growth. I saw her first about twenty 
months ago. At that time she had a abdominal 
tumor, which seemed to be fluctuating. abdomen 
was not only very much distended, but seemed to be 
coming through the inguinal ring, The diagnosis was 
made of ovarian multilocular cyst, a part of which had 
come through the inguinal ring. The patient was ad- 
mitted to the hospital, but her courage gave out and 
she left before operation. 

About two months ago she was again admitted and I 
operated. On opening the abdomen, this mass, which 
I think almost all of the members of the staff th 
to be an enormous multilocular cyst, proved to be a re- 
troperitoneal growth, and although thing was soft 
and apparently fluctuating, as most of these multilocu- 
lar things are, on opening the abdomen it was seen that 
it was a solid tumor made up of a large number of 
lobes. I was able to dig out this mass. I show it be- 
cause I believe it is considered as rather an interesting 
specimen pathologically. There is one of the masses 
laid open. These had to be dug out from behind the 
peritoneum, and there were forty-three pounds, I believe, 
of this mass. I left behind, I should say, half as much 
more. This has been of very rapid growth in the last 
eighteen months and it was impossible to get it all out. 

hat is left will continue to grow. The patient made 
a rapid recovery, and she is now up and walking about 
very much relieved from the weight. 

The interesting thing in the operation was the extent 
to which the retroperitoneal space was involved by this 
tumor. The first mass I dug out extended down 
toward the left kidney; the next came down under the 
ribs from above. Its shape is somewhat different now. 
As it came down it looked exactly like a liver. As 
I suggested taking that out one of my colleagues said : 
„Don't take that out; it is the liver.” It presented a 
perfectly sharp edge just like the liver and in the posi- 
tion of the liver. After taking out two or three of 
these masses I went down into the sac outside of the ab- 
domen, the hernia, and enucleated a large mass 
and finally I took out this mass, which could be felt as 
one hard mass through the abdominal wall. It was 
different in character from the rest, and as Dr. Whit- 
ney will tell you, of different microscopic structure. 
These masses were some of them lipomata, some fib- 
romata with edema, and this last one almost pure 
fibroma, such as we have in the uterus, and probably 
starting from the uterus. The uterus was not seen. 
Hardly anything of the abdominal contents was seen, 
and this mass has been removed on account of its size. 


The patient beginning to show signs of shock, the op 
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eration was discontinued, and now she is anxious to 
have the, rest removed. 

Dr. Homans: I have had four of these cases, two 
in men and two in women. Three of them were oper- 
ated upon. One weighed about seventy-five pounds. 
Another I did not weigh, but it filled a large wash-tub. 
The lady came to Boston, and, having had one or two 
of these cases, I was able to make out what I thought 
was the matter, although it seemed like an ovarian cyst. 
The only way you can distinguish, I think, is by as- 

irating and finding that they do not contain any fluid. 

operated, and the woman died after the operation. 
One, a woman, with a smaller tumor than Dr. Mixter’s, 
recovered. Another was a man whom many of the 
the gentlemen remember many years ago, and we re- 
moved fifty pounds. In the afternoon he died, and I 
found about twenty-five pounds more. The third one, 
a woman, got well. As far as my experience goes they 
occur in both sexes. Mine was called by Dr. Whit- 
ney myxolipoma. I don’t know whether it is the same 
thing or not. 


COMPLETE OBSTRUCTION OF BOTH URETERS WITH 
CALCULI. 


Dr. Harrineton: This — Dr. Whitney has 
kindly consented to show. It is the kidneys, the ure- 
ters and the bladder from a man whom I operated 
upon last month with an interesting history. The 
patient when I saw him had had complete suppression 
of urine for three days. He had pain in his right side, 
and there was a tumor to be felt on this side. The 
history threw light on the condition. Last July, a year 
ago, he had a similar attack of suppression which lasted 
five days. He was suddenly relieved, and he began to 
pass urine. He passed ten quarts the firstday. A few 
days afterwards he passed a stone through the urethra 
which was as large as the last phalanx of the little fin- 
ger. This made it probable that a similar condition 
was occurring. The family were anxious to delay op- 
eration if possible. With the previous history, the 
hope that that stone might pass through led me to sub- 
mit to a delay of two days more. Thus five days had 
elapsed with complete suppression of urine. On mak- 
ing a lumbar incision on the right side where there 
seemed to be pain, and following the ureter down about 
three inches from the kidney, a large stone was found 
and removed. That stone was larger than the one 

reviously passed. I then put a catheter into the 

ladder and washed it out. e pelvis of the kidney 
was also washed out through the opening in the ureter. 
The man passed a small amount of urine on the follow- 
ing day — about eight or ten ounces. On the following 
day a little more. His condition did not improve and 
he died. 

I made a post-mortem. Dr. Whitney examined the 
specimens and will report upon the condition. It seemed 
to me before operation that the other kidney must 
either be destroyed or that there might be only one 
kidney. Before making the lumbar extraperitoneal 
incision, I made a median incision and found both kid- 
neys present. I could feel a stone in the right ureter. 
I did not feel that stone in the left ureter, the stone 
being very near the bladder. 

Dr. Wuitney: Here are kidneys and bladder, from 
the ureter of one of which Dr. Harrington removed 
the stone. On the left side there is an impacted stone 
completely occluding the ureter a few centimetres 
above the bladder. The bladder is contracted, has 


evidences of slight hemorrhages, but not a very old 
cystitis. The kidney on the left side is extremel 
dilated from hydronephrosis but quite small. This | 
judge to have been the older process. The obstruction 
probably existed a long time, during which com- 

pensatory hypertrophy of other kidney had taken 
place, and later the ureter of this one also became oc- 
cluded and there are evidences of dilatation in the 
enlarged pelvis ; but there was still a large amount of 
kidney substance, which was in a state of acute sup- 
purative inflammation, numerous small purulent foci 
being scattered throughout the cortex. Microscopi 
cally there was evidences of old chronic trouble, in the 
way of some interstitial changes. It would seem pro- 
bable that the kidney had become infected not from 
the bladder, but possibly from the ureter, as the sup- 
puration is in a very acute s 

In connection with Dr. Mixter’s case the necessity 
for operation is apparent from the commencing anemic 
necrosis. Evidently the blood supply had been cut 
off ; it is very possible the necrotic area might in a 
short time have become infected. The dense fibrous 
tumor is quite distinct in its character from the others, 
which are essentially lipomatous or fibrolipomatous, 
the amount varying, and there is but very little myxo- 
matous degeneration, which Dr. Homans spoke of in 
connection with his tumors. As regards the size these 
tumors can reach, I think the largest on record is shown 
in this picture. It occurred in a woman in Ohio, and 
was estimated to weigh about two hundred and seven- 
ty-five pounds. This lasted sixteen years, and duri 
that time she had one child and one or two miscarri- 


Dr. Elliot wishes me to show a specimen of con- 
genital agenesis of the hepatic duct. In this case the 
infant lived to be four months old, and on dissection no 
evidence of any hepatic duct outside of the liver was 
found. There was a gall-bladder and a cystic duct 
which could be followed down into the intestine, but 
the hepatic duct, at the time of the operation, ended in 
a sort of bladder filled with bile. Throughout the liver 
were dilated ducts and the organ was in the condition 
of so-called biliary cirrhosis. 

This other specimen is one of Dr. Homans’s and is 
extremely interesting, as showing the formation of 
biliary calculi on a ligature removed some twenty 
months after cholecystotomy. 

Dr. ELLior: The child from whom this specimen 
came was operated on at the age of four months, and 
it was a typical case of congenital obstruction of the 
bile ducts. Usually the diagnosis is not made, for the 
reason that the child is jaundiced soon after being 
born; then the jaundice clears up. As the liver be- 
comes cirrhosed by back pressure, less and less bile is 


formed and the color fades out, the patients are 
usually treated for inanition and die. assistant, 
Dr. Putnam, now in New York, worked this case up 


admirably for me. He made repeated examinations 
of the feces, and found that absolutely no bile entered 
the intestinal tract, and the diagnosis was established. 
At the operation the hepatic duct was found bulging 
forward and full of bile. It had no connection what- 
ever with the common duct, and the gall-bladder was 
empty. I opened the hepatic duct and put a very 
small glass drainage tube into it, hoping to drain it 
until the condition of the liver improved, but the child 
unfortunately died, probably from cirrhosis of the liver. 


Dr. Canor: It seems to me that these specimens 
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Dr. Harrington has shown illustrate extremely well 
the importance of operative examination in these 
cases of anuria. Perhaps half a dozen cases are on 
record in which the condition of the ureters and kid- 
neys has been investigated by median laparotomy. It 
seems to me in every case of complete anuria coming 
on in this sudden way, and probably the result of some 
calculous stoppage of the ureter, that a median lapa- 
rotomy offers us almost the only possibility of making 
out exactly where the stones lie and of devising the 

roper method of reaching and removing them. 
Usually the localizing sym of pain tender- 
ness are not sufficient to enable us to locate the stones. 
I carried out that plan of median laparotomy in but 
one case, and that was a rather curious one and has 
been reported. I did not succeed in locating the stone, 
but the manipulation had the effect of curing the 
patient. The catheter introduced into the bladder 
drew two drachms at one time, and that was all the 
urine passed from the time of the stoppage. I made 
a median y, not having the least clew as to 
which kidney was good and which bad, if one of them 
was diseased, and having no clew as to where a stone 
was fixed in either ureter. The patient was a very 
stout man with a great deal of pos itoneal fat. The 
“ureters were palpated from the kidney to the bladder 
without our discovering any hard body. The right 


I have not known it. My cases at the hospital for the 
last three or four months have been principally gall- 
stone cases of extra-uterine pregnancy; there have 
been a great many of them. some of the cases in 
which I expected to find gall-stones I found none, but 
thickening of the ladder and adhesions in that 
neighborhood. I should be at a loss to explain how 
Dr. Halsted’s patient with the contracted gall-bladder 
dilated again. I supposed it would be impossible for 
“er contracted gal -bladders to dilate. 

am very much interested in the general question 
of the pneumonia that follows these pl. serve whether 
of gall-bladder or appendix. I have one now in a 
little girl. The pulse has been 152 for 3 
hours, and I imagine it is a case of benign embo 
coming from my operation for appendix in the inter- 
27 There are no abdominal symptoms, 
but the pulse is 150 and respirations nearly 30. 

I am certainly in accord with Dr. Halsted as to the 
value of transfusion in these ic cases. It seems to 
me I have seen it of great value. I am afraid when 
I have given my subcutaneous injections I have not 
been careful not to have a tumor form. I am afraid 
— If there 
was not a tumor I should feel I was going too slowly. 
I have also supposed that infusion in veins was of 
more value than indirect transfusion in the cellular 


kidney was very large, evidently hydronephrotic, and | tissues 


probably was in such the same condition as that 
smaller kidney in Dr. Harrington’s case, that is, a con- 
dition of extreme hydronephrosis. The other was a 
well-formed kidney. It seemed probable, therefore, 
that the stone which finally brought about the anuria 
was in the ureter on the side of the good kidney. An 
incision was made in the loin over that kidney, and 
with a hand in the abdomen and the other over the 
kidney, a complete palpation of the kidney and the 
pelvis was made without discovering any stone. The 
wounds were closed, and in the first twenty-four hours 
after that manipulation the patient passed about two 
gallons of urine. Subsequent pumping out of the 
bladder with the litholapaxy pump removed not more 
than twenty grains of calculous material, which, no 
doubt, had been dislodged from the ureter during my 
manipulation. 

Other cases have been reported. I did not know 
this subject was coming up or I should have looked 
up the names of the operators to whom a median 
laparotomy has been of service under these circum- 
stances. It has been of service not only in locating 
the stone, but in guiding the operation. In one case 
the stone was impacted close to the bladder well down 
in the pelvis, and could not have been reached from 
the loin except with the help of the hand inside the 
abdomen. The hand inside the abdomen was able to 
lift the stone to where it could be reached and re- 
moved extraperitoneally from behind. It seems to me 
the frequency of the stoppage of both ureters by cal- 
culus makes the importance of getting the exactest 
W by a median laparotomy quite evident. 

Dr. Wa. S. HALSsTED, of Baltimore, read a paper 
entitled 
CONTRIBUTION TO THE SURGERY OF THE BILE PAS- 

SAGES, ESPECIALLY OF THE COMMON BILE-DUCT." 


Dr. Homans: The diverticulum he s of is 
something I have not chanced to meet with, or if I have, 


1 See page 645 of the Journal. 


Dr. Canor: I have nothing to add to Dr. Hal- 
sted’s very complete explanation of his methods in 
gall-bladder surgery. I was very much interested in 
the part of the subject which I wish he had talked 
about a little more, namely, that of the technique, the 
method of keeping the parts exposed sufficiently to 
make his manipulations easy. I was also interested 
in the incision that he uses, because it is a different 
one from the one I have always employed. I have 
used the di incision from the edge of the rectus, 
or a little beyond it into the right flank, and I can see 
that with his incision in the semilunar line, he might 
be able to get the intestines further towards the left, 
and perhaps in that way uncover parts which I have 
found rather difficult of access. Certainly it is a sug- 
gestion I am very grateful for and shall try at the first 
opportunity. Also, I was extremely interested in his 
explanation of his hammer, which of course I had read 
about but had not seen used, and I ean readily believe 
it would be of a great deal of service in guiding the 
sutures. 

There is one explanation of that dilatation of the 
gall-bladder which seems possible. He spoke of 
the first gall-stone he removed as lying rather loosely 
in the dilated portion of the duct. It occurred to me 
to wonder whether there might not have been a 
smaller stone back of that, a stone possibly in the 
hepatic duct. I remember one case where, aller clear- 
ing a stone out of the common duct, I felt such a 
stone in the hepatic duct, and spent a long time trying 
to get it, and finally broke it and removed a small por- 
tion, but a considerable escaped back into the 
hepatic duct where I could no longer feel it. I was 
obliged to leave it, but fortunately it caused no further 
trouble. May not a small stone have been behind the 
larger one, and when the larger one was removed, 
come down and become w in the lower portion 
of the common duct in front of the dilatation which 
he describes, and have filled that duct so full that the 
gall-bladder was obliged to distend ? 
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Dr. Richanbsox: I am sure that we all have 
been very much interested and feel grateful to Dr. 


Halsted for his paper. It seems to me that the vari- 
ety of conditions of the biliary pass is 80 t 
that one might have a very considerable experience 
and yet not meet with any of the rare cases he has 
spoken of ; and, on the other hand, one may see a few 
cases only and strike just those curious things. The 
cases given are in point. Now in all the gall-bladder 
cases 1 seen, those in which the stone is in the 
common duct are very few in number, so that my 
experience has been almost entirely with stones in the 
gall-bladder without jaundice. That part of the sub- 
ject is comparatively simple. The surgery of the 
common duct, stones in the common duct and in the bile- 
duct too, seems an entirely different matter from stones 
in the gall-bladder. The difficulties of course are very 
t, and the icular points one wishes to hear 
iscussed are t raised by Dr. Halsted. First, 
with reference to the diagnosis of these cases. 1 
heartily agree with him that it is very desirable before- 
hand to make the diagnosis, and, as he says, if we find 
out beyond doubt by exploration, we may neglect 
some of the important points. It certainly is extremely 
desirable to avoid a useless exploration. My experi- 
ence is that exploration in cancers of the abdomen, 
especially in cancers about the gall-bladder, common 
duct or pancreas, has a large mortality. That is not 
my experience alone either. I looked over the records 
of our abdominal ward the other day, and was im- 
pressed by the large number of deaths in gall-bladder 
surgery in the hands of all the surgeons in explora- 
tions in which there was cancer. ‘y die two or 
three weeks after the operation, not the result of it, 
but hastened by it. So it seems to me very desirable 
to eliminate if we can by a correct diagnosis the hope- 
less cases and not subject the patient to the operation. 

The next point, the incision, interested me, and I 
am glad to know that that rectus incision is made. 
That was the incision that Tait used first, and we all 
used the oblique incision. I have now come to the 
rectus incision, but go rather through the outer por- 
tion of the muscular fibres of the rectus, and that 
gives a beautiful view of the common duct and also of 
the colon, and, if necessary, you can go toward the 
stomach and it does not cut across muscular fibres. 

One thing I have had a little experience in, and 
that is in the matter of hemorrhage,— Dr. Halsted 
asked for that,— but not hemorrhage from the stom- 
ach. I formerly believed that there was not much 
danger in operating on jaundiced cases,— I mean dan- 
2 hemorrhage, — till some years ago a patient 

ied from the prolonged ooze from the gall-bladder; 
nothing would stop it. This year I lost a patient 
within twelve hours after removal of gall-stones in a 
very jaundiced woman in which in the whole opera- 
tion there was not a single ligature applied: it was 
not necessary.“ That woman died, and apparently 
every capillary in the field bled. Not only that, but 
the peritoneum all around the wonnd bled. I think 
one of my colleagues had a similar experience, an 
extensive capillary ooze, which proved fatal in spite 
of efforts to prevent it. 

Another point is the localized paralyses of the in- 
testine. These usually are the result of gall-stones, 
but I have found acute inflammations in two or three 
instances, I think four in all, in which there were no 
gall-stones, and yet there was an acute infection of the 


gall-bladder, and the symptoms in most of the cases 
were those of acute intestinal obstruction. I think all 
that had these symptoms recovered, but the obstruc- 
tion was apparently due, as pointed out by an English 
author, to the fact that the hepatic flexure of the colon 
was distended and covered with exudation, and appar- 
ently the seat of a localized infection. It is very 
extraordinary, it seems to me, that an acute inflamma- 
tion of the gall-bladder should have the symptoms of 
an acute intestinal obstruction, and I think that is the 
explanation of it. 

With reference to the time of operating, it seems to 
me so desirable to take out gall-stones when they are 
in the gall-bladder, that if a patient has had several 
attacks of jaundice and got over the jaundice it is wise 
to wait a while to see if he will not get over the pres- 
ent attack; then, the common duct being clear, it is 
ey y true that the stones are in the gall-bladder. 

have followed that whenever I could, but there are 
cases in which it is clear from the duration of the jaun- 
dice that there is little if any chance that the stone can 
be made to pass. Then, of course, if the gall-bladder 
is opened and the common duct is not completely 
cleared we have the conditions for permanent fistula. 
Dr. Mixter has had a very gratifying case of that kind 
in which secondary operation proved e ious. 

One other point occurs to me and that is whether to 
sew the gall-bladder to the abdominal wound or not. 
I have always performed that operation when I could. 
Eight or ten years ago a case came to me in which the 
gall-bladder was a little knob on the under surface of 
the liver three or four inches from the skin. There 
never had been any question that you ought to sew the 
gall-bladder to the abdominal wound to prevent ex- 
travasation of bile. I did not know what to do in this 
case. I was then led to the last resource of a man who 
does not know what to do and that was to put in gauze. 
We took the gall-stones out of the common duct and 
then put gauze about, as Dr. Halsted mentions. 

I am glad to hear that it is regarded in Germany, by 
the most experienced, wise to prevent extravasation by 
the use of sutures in the tubes, for I have felt per- 
haps that we were a little too confident in the use of 
drainage and in the closure of gall-bladders by suture. 
I never have dared to close a gall-bladder by suture 
and drop it into the abdominal cavity and sew up the 
abdomen. I dare say it is safe enough at times, but if 
things do give way it takes but a very short time for 
the abdominal cavity to be flooded. When I have 
sewed the gall-bladder up I have made provision for 
extravasation by a small strand of gauze and that has 


not worked badly. I have not had the good fortune 
not to lose cases of gall-bladder surgery. I think Dr. 


Elliot looked up all the cases here and found the mor- 
tality about 20 percent. If we leave out the cases of 
malignant disease the mortality is very much smaller ; 
still it seems to me there is present the danger of 
hemorrhage in jaundice and occasionally the danger of 
peritonitis, but that right upper quadrant is so protec- 
ted by the mesentery and the colon that the infections 
are easily limited to that quadrant. I have never had 
a case of peritonitis following gall-bladder surgery. 
Those cases that have died have generally had a base 
of malignant disease, and have died in two or three 
weeks after the operation. 

Dr. Mixter: There are two or three points Dr. 
Halsted has mentioned and one or two he has not 


mentioned which I think are of great interest. First, 
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the question of sewing the gall-bladder to the abdomi- 
nal wall. If there is one thing I think is an unsurgi- 
cal procedure it is the sewing of any hollow viscus to 
the abdominal wall. I do not believe the man lives 
who can make a tight joint and do it in any reasonable 
time, especially when he has to sew it to an incision 
very much longer than the incision of the hollow 
organ. That is just as true of the intestine in artificial 
anus asin the gall-bladder. In addition to the strain 
brought on the gall-bladder we must remember the 
abnormal position in which it is placed by such sutur- 

ing. I believe most — in the method Dr. 
lalsted has suggested, only I think it is better to tie 
it with a good piece of silk and tie tight enough, so that 
when in two or three days after the packing can be re- 
moved the whole thing comes out because where the 
string has gone round there has been a slough. Ihave 
never seen any infection follow such slough. ‘The 
same method is applicable to the intestine. 

Then there is one point Dr. Halsted did not allude 
to, except perhaps incidentally, and that is the question 
of leaving these wounds in the common duct unsut- 
ured. I have had quite a number of cases of stones 
in the common duct, and a part of them I have sewed 
up and a part I have not. I believe it is said that 
the statistics are better in those cases where suture 
has been used. I have certainly seen cases where it 
is impossible to suture, not having tried Dr. Halsted’s 
mallet, but where a considerable opening had to be 
made. In one case two openings at different points 
had to be made, and the patient’s condition was such 
that it was absolutely essential to stop the operation. 
In those cases I have simply put a tube down to the 
duct and packed some gauze round it, and the patient 
got well. I have had at least four patients recover 
where there has not been suture of the duct. As 
far as my experience goes, one has been as successful 
as the other, and the biliary discharge from the duct, 
which has lasted a few days, has stopped in every case. 

There is another class of cases, which has not been 
mentioned, which has interested me — two classes in 
fact, one in which you operate expecting to find a 
stone in the gall-bladder or common duct where the 
symptoms have been almost typical. There have 
been two of these cases referred to me from the medi- 
cal side at the Massachusetts General Hospital, and 
in three cases now I have opened the abdomen ex- 

ing to find a gall-stone or some obstruction and 
have found a very localized tubercular peritonitis, no 
involvement that I could find about the duct, no en- 
larged glands, such as Fenger describes, but a little 
localized peritonitis. I enlarged the incision to see 
if the tuberculosis had extended, and it was, appar- 
ently, only at that one point. Those cases got well and, 
so far as I have been able to follow them, they stay 
well. The other cases are those cases which seem to 
resemble gall-stones, but where you have a localized 
inflammation about the entrance of the common duct 
and the pancreatic duct in the head of the pancreas. 
There I think Dr. Whitney will remember one or 
two autopsies being made at the hospital where the 
patients have died following operation for supposed 
gall-stone, where the only possible thing found has 
been very localized pancreatitis, nothing like the hem- 
orrhagic form, but apparently a chronic subacute form 
of pancreatitis characterized by minute abscesses in 
that neighborhood. Those conditions can be recog- 
nized at the time of the operation by the swelling. 


In both cases I thought the trouble was t 
and in both it was found to be simply this tnflctaame. 

process. 

ese gall-bladder and gall-duet cases I think are 
almost the most interesting we have. They may be 
the most puzzling. I remember Fenger saying to 
me that he knew nothing which would make one feel 
80 helpless as to open the abdomen expecting to find 
some definite thing in connection with the gall-bladder 
or common duct and find you could make out abso- 
lutely nothing. 

Dr. Hatstep: The reason we try to avoid the 
tumor in transfusion is because fluid injected so rapidly 
into tissues insults the tissues to a certain extent, as 
experience has shown, and if it has to be repeated often 
might possibly lead to a low-grade inflammation which 
would be painful. We have seen that on the medical 
side frequently. The tube is inserted gently and it 
may take one-half to one hour for the fluid to pass in. 

n reference to the incision and Dr. Cabot’s request 
for further information as to our technique in exposing 
parts—we have had occasion twice to exsect ribs, 
once because the liver was very small, once because it 
was very large. This suggestion came from Dr. 
Lange, of New York. Once we found excision of ribs 
of great use in extirpation of a tuberculous kidney on 
the left side which was very adherent, especially to the 
diaphragm — a most difficult operation, and we finally 
thought we would have to give it up, but excised these 
ribs and then completed the operation. 

We had discussed that same possibility that the 
stone might have been in the hepatic duct. We were 
anxious to accept that explanation because it was a 
little easier for us. I have once seen a stone at autopsy 
which had been sliding up and down in the common 
duct, sometimes in the liver and sometimes almost in 
the duodenum. This was a stone as large as my 
thumb and it had almost made its way into the duode- 
num. There was a large rent opening in the place of 
the ampulla and the stone had almost passed in, but 
could not quite, as there was a little flange on the stone. 
We had examined the hepatic duct so far as it was 
palpable with care and I thought it was more likely to 
be in a diverticulum, because it is so much easier to 
overlook a stone in a diverticulum. 

Dr. Richardson spoke of so many rare cases in gall- 
stone surgery, that almost any surgeon, however great 
his experience, seldom sees many rare cases, and it 
does seem strange that we have had so many rare 
cases in Baltimore, and particularly strange that we 
have had so many common duct cases. I, of course, 
spoke of very few of them, but we have had a very 
large percentage of common duct cases. I think when 
we had had six common duct cases we had not had 
much more than twelve gall-stone cases altogether. In 
our part of the country patients will not be operated 
on or doctors will not send them in until they are in a 
desperate condition. They must be jaundiced, in fact 
—— jaundice many believe ‘there are no gall- 
stones, so that we in our community do not get the 
cases so early. 

Dr. Richardson spoke of the little knob found in the 
liver. We have once or twice left little gall-bladders 
where we were sure there was no stone in the gall- 
bladder. I think it would be wiser to excise such. 

With reference to the purse-string suture, we were 
afraid the gall-bladder might slip and it has been our 
habit in such cases to use the purse-string suture, and 
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ted that the purse-string suture is advisable it is 
— to understand why we use catgut instead of silk. 

I agree that these are about the most interesting 
cases in surgery. I do not know any cases that are 
attended with such reward. Patients come in almost 
moribund. It is simply marvellous how, if they are 
relieved of their stones, particularly in the common 
duct, they commence to bloom and in a few weeks are 
eating tremendous dinners. I saw, before starting 
for Boston, a man operated on three weeks ago, who 
for ten years had had tones, and his mind was 
very much affected with his jaundice. The stones 
had been in the common duct the past few years and 
he was dazed, would have temporary fits of aberra- 
tion, and yet that man was a switchman in some very 
important position and played his of chess, as 
he called it, in this condition. In this case it did seem 
as if he could not be restored, and yet in three weeks 
he is now almost well. 

I have never had any experience with local tuber- 
culosis in that region and was very much interested 
in that. 

Some surgeons stitch the incision which they make 
into the common duct; others do not. Among the 
latter are men of large experience in the surgery of 
the bile If the patient’s condition is good 
and the gall-bladder has not been removed I suture the 
duct. hen the duct has been carefully sewed it is 
not necessary to pack the peritoneal cavity so gener- 
ously as one packs it when the duct is not sewed, and 
the bile,instead of soaking the dressings and the patient, 
is syphoned with a rubber tube from the gall-bladder 
to a bottle in or under the bed. Packing promptly 
soaked with bile might not wall off the general peri- 
toneal cavity so well as dry gauze. The Mikulicz pad 
and gauze handkerchiefs caught up by the middle 
(conical pads) should not be used, because their extrac- 
tion is sometimes very difficult and perhaps dangerous, 
and certainly often gives the patient unnecessary pain. 
We fancy narrow strips of bismuth gauze for the pack- 
ing. These strips are about two inches wide and four 
layers thick, with the raw edges most carefully folded 
in. The duct should be sutured as rapidly as is con- 
sistent with perfect work. It is not by any means 
always necessary to use the hammers, but sometimes 
they seem almost indispensable. The exquisitely fine 
needles with a full curve and a spring eye, made by 
Wiilfing-Luer, of Paris, and the needle holder designed 
by Cushing for these needles,have become beloved tools 
for this and other work. The needle holder has a 
convex and a concave blade which accurately fit the 
needle, and hence do not break it. The gauze should 
be removed with gloved fingers and not with forceps, 
because as each strip is tested for withdrawal it should 
be unfolded, spread out to its full extent and gently 
pulled, first at the edges. 
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Dr. E. S. BoLanp read a paper entitled 


UNLOOKED FOR DYSTOCIA IN CERTAIN MULTIPARZ.! 
1 See page 654 of the Journal. 


Dr. CALL: I don’t think I have ever met with a 
case so difficult as those which the doctor describes, 
when there was no apparent abnormality. I have 
met with a good many cases of slight de of the 
same trouble, due I think, as he says, chiefly to relax- 
ation of the abdominal walls that comes with frequent 
pregnancies, and also I have always supposed that 
the uterine muscular fibre was weakened, and its 
power of contraction impaired as well as that of the 
abdominal walls, but I do not remember having seen 
any case that I have not been able to deliver without 
any very severe operation. I remember certain cases 
in which I have succeeded in making the head engage 
by trying first an abdominal bandage, and when that 

one was not sufficient, I have a folded sheet 
put around the abdomen, and some one stand behind 
and above and pull during every pain, and in that 
way succeeded in making the head engage. I remem- 
ber one case where I delivered the woman my- 
self four times, the labor being perfectly normal. 
The fifth time I was obliged to use forceps, and the 
only reason I could give for it was that the patient 
had gotten extremely tired and exhausted the day be- 
fore. The child, as it usually is in those cases, was 
a little larger than the ones before. It seems to me 
if I had such a case, and pregnancy occurred again 
that something might be done to prevent such an oc- 
currence by prophylaxis. It seems to me there might 
be a good chance by having the woman wear an ab- 
dominal bandage constantly, and having the condition 
of the abdominal walls looked after, and using strych- 
nia and various tonics of that kind, to mh ay next 
labor a happier one. 

Dr. Fay: I would like to ask the reader how 
much can be accomplished by external pressure over 
the pubes to flex the head as well as to help its de- 
scent. I have tried in vain sometimes to get some 
advantage in that way. And I would like to ask 
another question, whe the size of the body, apart 
from the size of the head, has ever appeared to be a 
1 difficulty in causing the proper descent of the 
chi 

Dr. BolAxbD: I am sorry I cannot answer the 
last. I have not noticed. In to the effect of 
suprapubic manipulation, I mentioned it. I do it, as 


I say my prayers, without much hope of immediate 
returns. think I can do something from below 
with the fingers in the vagina. I think I can do a 


little flexing there, and if you hold it by suprapubic 
pressure I think something can be gained. : 
Dr. EpGar Garceau reported 


A CASE OF EXTRAPERITONEAL NEPHRO-URETEREC- 


TOMY FOR TUBERCULAR DISEASE. 


Dr. Botanp: I think the doctor deserves to be 
congratulated on the result of such a long, severe 
case, followed up clinically, surgically and pathologi 
cally, successfully. The disappointment to me in 
paper is that the urine does not give trustworthy as- 
sistance in pg the diagnosis. I would like to 
speak of a case I had last spring in a parturient 
woman eight days after delivery. Ehe temperature 
was 103°, and I thought I had sepsis. The woman 
had no antecedent trouble except pain in the left side. 


ivery. ere was nothing significant about 
urine. I had Dr. Haven see the case, and he said it 


was nothing to do with the uterus, and that there 
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was no evidence of sepsis ordinarily so 
called. At that time it seemed like an exudate over 
the descending colon, and I was so much satisfied 
that was what it was I gave repeated injections of 
warm water. The doctor thought it probably was an 
exudate so long as injections did not relieve it, and 
she was admitted to the Carney Hospital. They 
temporized quite a while and made applications exter- 
nally. At the end of ten days it was decided to do 
an exploratory laparotomy, and, much to their sur- 

ise, they found an enlarged kidney disorganized. 
Before that the urine had developed albumin and pus. 
They did a nephrectomy through the central incision, 
and the woman made a very prompt improvement, so 
much so that they allowed her to sit up at the end of 
two weeks. Soon they let her come home and she 
became pretty miserable; vague pains and headache, 
and temperature 101°, 102°, 102.5°, and still some 
albumin in the water. I put her to bed on light diet 
and she began to improve again, and at the end of 
three weeks was able to be up and around. At pres- 
ent I think she is entirely well, wheels her baby out 
and thinks she is well. e urine is clear. I thought 
maybe she was allowed to sit up too soon, and there 
was a certain amount of renal and that 
ight diet and rest were needed. I should like to ask 
whether in this case there was any insufficiency of 
one kidney to carry on the work right after opera- 


tion. Possibly the tolerance had developed 
beforehand. 
Dr. Garceau: I think there is a deal in 


that, that the other kidney has been ually taking 
upon itself the work which the other one ought to do, 
but besides this there is a great reserve power in the 
remaining kidney, when one has been extirpated, to 


do a very much r share of work than would or- 
dinarily be ex of it. 

Dr. Botanv: Pathological examination of the 
kidney ved it to be tu The patient is 


now well and attending to her work. 


Recent Literature. 


Recherches sur les Matiéres Colorantes du Foie et de 
la Bile et sur le Fer Hepatique. Par MM. A. 
DastrE, Professeur de Physiologie & la Faculté De 
Paris, et N. FLonsco, Docteur Es-Sciences. 
STEINHEIL, Editeur. Paris. 1899. 


Part I: MM. Dastre and Floresco have conducted 
some investigations of the coloring matters of fresh 
normal bile from the gall-bladders of several species of 
vertebrate animals, among others, the calf, the dog and 
the pig, which have resulted in the discovery of two 
new pigments, one or both of which may be present 
in fresh bile. These pigm ents have been named by 
the authors, respectively, biliprasinate of sodium and 
biliprasine. ey re t products which are 
formed in the transformation of bilirubin to biliverdin, 
the two pigments heretofore considered to be the sole 
pigments of normal bile in the gall-bladder and hepatic 
ducts. ‘The biliprasinate of sodium is a pigment of a 


yellowish-brown color, of slightly browner tinge than 
the bilirubinate of sodium, original bile pigment 
from which it is derived by oxidation. It is distin- 
guished from the bilirubinate by three characteristics : 


(1) When — 2 a current of CO, it 
to a green pigment (biliprasine) ; (2) acetic acids and 
acids in general cause the same = ; (3) it is un- 
stable in a vacuum if exposed to light. None of the three 
above reactions characterize bilirubin of the bilirubinate 
of sodium, the principal form in which bilirubin is pres- 
ent in the bile. 

The yellow color of the bile of the calf in the cases 
in which this bile is yellow is due to the presence of 
this substance. ‘The biliprasinate is the alkaline salt 
of the second pigment, biliprasine, and can be converted 
to it by the addition of an acid. This biliprasine is 
the acid of which the biliprasinate is the salt. It is 
converted to the salt by the addition of an alkali. It 
is a green pigment derived from the biliprasinate by 
the process of oxidation and hydration. It differs 
from biliverdin, the final pigment into which it is trans- 
formed, by the following characteristics: (1) U 
the addition of an alkali it is transformed to a yel 
pigment (biliprasinate) ; in a vacuum it turns to a bili- 
rubinate. This pigment is the predominant pigment in 
the bile of a majority of calves, of the bile of cows and 
the bile of rabbits. These biliprasine pigments repre- 
sent transition products in the transformation of the 
original bile pigment, bilirubin, to the final pigment of 
normal bile, biliverdin, which occurs as a process of 
oxidation and hydration. The transformation occurs 
in vitro in the presence of an excess of water under the 
influence of free oxygen, heat, reaction and light. Jn 
vivo it occurs, according to the opinion of the authors, 
under the influence of an oxidizing ferment produced 
by the hepatic cells. 

Part II is the record of a study of the special func- 
tion of the liver as a depository or storer of iron. The 
authors find that the livers of vertebrates and of in- 
vertebrates contain much larger per cents. of iron than 
any other organs or parts of the body. The presence 
of this excess of iron is not dependent upon the food 
or conditions of feeding. It is not depe t upon the 
destruction of blood corpuscles, since it exists in in- 
vertebrates which no iron in the blood cor- 
puscles. The authors conclude from a careful investi- 
— of the character of the iron compound in the 

ver and of its relation to these various conditions that 
the liver has a special affinity for iron, a fonction 
martiale. The work concludes with certain hypothe- 
sis in regard to the use of this function in the economy 
of the body. 

Part III is a record of the study of the coloring 


G. matters of the liver. The authors find that the liver 


of vertebrates and many invertebrates contains certain 
coloring matters which color its tissues. These pig- 
ments are in vertebrates distinct from the pigments of 
the bile, which in these animals are secretions of the 
liver, not substances native to its tissues. They are 
present and identical in kind in some invertebrates 
which have no hemoglobin in the blood. In some in- 
vertebrates they are identical with the bile pigments. 
In some, as in vertebrates, they are distinct from these 
bile pigments. 

In vertebates and in most invertebrates examined 
two distinct coloring matters of the liver tissues are 
present: (1) A pigment soluble in water which con- 
tains iron; (2) pigment soluble in chloroform and in 
alcohol, insoluble in water, and containing no iron. 
The first is called ferrine. The color of this pigment 
is due to the iron which it contains. The second is 
called choléchrome. These pigments exist together in 
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the tissues of the liver, giving the organ the color 
which it when all the bile and blood are 
washed from it. In vertebrates they can be separated 
from the tissues only by digestion with papain or by 

trie juice, or by * with water after complete 
ving and pulverizing of the tissues. In some in- 
vertebrates the pigments can be extracted by water 
directly from the macerated tissues. 


The Sexual Instinct ; its Uses and Dangers as Affect- 
ing Heredity and Morals. By James Foster 
Scorr, B.A. (Yale University), M.D., C. M., 
(Edinburgh University); Late Obstetrician to Co- 
lumbia Hospital for Women, and Lying-in Asylum, 
Washington, D. C., ete. Pp. 436. New York; E. 
B. Treat & Co. 1899. 

This is a book clearly written for a definite purpose, 
which is apparent from its first to its last page. The 
author is very much in earnest, of that there can be 
no question, and it is here that a possible criticism of 
the book lies. It lacks in a measure the judicial spirit, 
so absolutely essential in a discussion of this charac- 
ter. On the one hand, it merges occasionally into senti- 
mentalism, and on the other, into an attitude toward 
sexual matters more extreme than the facts of the case 
seem to justify. Apart from this minor criticism the 
book is well worth reading by those scientifically in- 
the community at large, however, where, like many 
terested in the subject; we would not commend it to 
books of its class, it would, we fear, tend to increase 
rather than diminish the morbid sexual instinct which 
it is designed to combat. 

Some of the subjects discussed are: The Physiology 
of the Sexual Life; Woman and the Unmanliness of 
Degrading Her; Prostitution and the Influences that 
Lead a Woman into such a Life; the Regulation of 
Prostitution; Criminal Abortion ; Gonorrhea; Syph- 
ilis. The book in general is a narration of the details 
of the seamy side of life; we sincerely hope it may do 
good, but our confidence in the success of its mission, 
we confess, is not great. It is bound and printed in an 
unnecessarily cheap manner for this time of good book- 
making. 


Gout: its Pathology and Treatment. Founded on the 
Gulstonian Lectures on “The Chemistry and Pa- 
thology of Gout,” delivered by the Author before 
the Royal College of Physicians of London in 1897 ; 
with the Addition of some Recent Investigations 
concerning the Treatment of Gout, and a Detailed 
Account of the Treatment of the Various Forms 
of Gout. By Anrnun P. Lurr, M.D. (Lond.), 
F.R.C.P., ete. New York: William Wood & Co. 
1899. 


The contents of this little volume of two hundred 
and fifty pages are somewhat fully stated upon the 
title-page. The author divides his work into four 
parts. Part I is on the chemistry and pathology of 
gout; Part II deals with the causation of gout, its 
various forms and its diagnosis and prognosis ; Part 
III comprises a series of investigations undertaken 
with the object of ascertaining the various conditions 
affecting the formation and removal of gouty deposits, 
the influence of alcoholic drinks on the gouty process, 
the solvent effect of the mineral constituents of various 
vegetables on gouty deposits, and the value of certain 
drugs in effecting the removal of such deposits; Part 
IV is devoted to the question of the treatment of gout 
and of gouty conditions, especially in the light of re- 


cent invest The im t question of diet 
has not been overlooked by the author, and a classifi- 
cation of various mineral waters is given according to 
their therapeutic value in the treatment of the various 
forms of gout. England is a pre-eminent field for the 
study of acquired and inherited gout in all its protean 
forms, and from English practitioners have proceeded 
most of the sta books on the subject. The pres- 
ent volume will be found handy and useful. We miss 
from the list of baths and mineral waters a few of the 
less generally known in the winter-resort zone, which 
might advantageously have been included. 


A Practical Treatise on Medical Diagnosis for Stu- 
dents and Physicians. By. Jonx II. Musser, M. 
D., Professor of Clinical Medicine in the University 
of Pennsylvania, ete. Third edition, revised and 
enlarged. Illustrated with 253 wood cuts and 48 
colored plates. Philadelphia and New York: Lea 
Brothers & Co. 1899. 

The first edition of Dr. Musser’s “ Treatise on Medi- 
cal Diagnosis” was published in 1894, the second in 

1896. The appreciation of the good features of the 


book, which are many, and the rapid changes in the 
collateral branches and in the sciences allied to medi- 
cine, have now called forth a third edition. The pres- 


ent volume is an octavo of almost eleven hundred pages, 
with index, and has been largely rewritten and rear- 
ranged. Dr. Joseph Sailer has rewritten the chapter 


on Nervous Diseases; Dr. Posey the section on Dis- 
eases of the Eye; Dr. Kirkbride wrote the on 
Pictoric Records of Physical Signs, and Dr. W. 8. 


Smith has revised the section on Sputum. The paper 
and printing are excellent, and the numerous illustra- 
tions of unusual merit. 


Two Lectures on the Te 
at Epidaurus and Athens. 
M.D., F.R.C.P., Honorary 
Royal Infirmary. Pp. 42. 
Merseiana.” 1899. 


These lectures delivered at the Royal Institution of 
Great Britain are an historical sketch of the cult of 
Asklepios. The book is profusely illustrated with well 
reproduced photographs of buildings and masterpieces 
of Greek art relative to Asklepios, and with the text 
afford an admirable brief exposition of an interesting 
time in the childhood of medicine. 


Essentials of Medical Chemistry, ie and In- 
organic. Prepared especially for Students of Medi- 
cine. By Lawrence Wo rr, M.D., Demonstra- 
tor of Chemistry in Jefferson Medical * 
Fifth edition. Revised by Smitn JxLirrx, M. D., 
Ph.D. Philadelphia: W. B. Saunders. 1899. 
This book, No. 4 of the series of Saunders’ Ques- 

tion Compends, fulfils its purpose very satisfactorily. 

This edition is thoroughly revised and up to date. 


and Ritual of Asklepios 
By Ricnarp Caton, 

hysician, Liverpool 
Reprinted from “ Otia 


Tue Lesions or Tertiary Sypuiiis.— Accord- 
ing to the Philadelphia Medical Journal, Professor 
Fournier, of Paris, has related the analysis of 5,790 
cases of tertiary syphilis, and demonstrated that of all 
the tissues of the body the most frequently invaded, 
the nervous system headed the list with 1,851. Next 


to this comes the skin with 1,418. The most startling 
particulars in the table were 758 cases of cerebral syph- 
ilis and 628 cases of tabes. This coincident occur- 
rence of syphilis and tabes is a most interesting fact. 
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PRIZES A8 A STIMULUS TU RESEARCH. 


WE note, with considerable regret, that the custom 
of leaving sums of money for the establishment of 
prizes to be won in competition shows no evidence of 
abatement. The latest addition to the long list is a 
gift of 100,000 francs to the Institute of France from 
M. Osiris, to be devoted to the founding of a triennial 
prize for original work in various fields. In our own 
country the second quinquennial Samuel D. Gross 
prize, amounting to $1,000, is to be awarded January 
1, 1900. These are relatively large sums of money, 
and as such they have an attraction which will no 
doubt excite wide competition. In the meantime 
countless smaller money prizes are being offered year 
by year, and drawing forth more or less meritorious 
work, usually called original. It is no secret that the 
smaller prizes are not eagerly competed for, and that 
not infrequently the prize is entirely withheld because 
no sufficiently worthy work has been offered. 

It has recently, and very wisely, been maintained 
by the President of the American Golf Association 
that the giving of costly prizes at tournaments must 
be discontinued if the spirit of true sport is to prevail. 
Why does not the same situation face the prize-giving 
and prize-getting now so prevalent in so-called scien- 
tific fields? Evidence is certainly accumulating to 
show that the greatest honor goes with the largest 
prize, which is another way of saying that the more 
money one can win, the better his scientific work must 
be. This is putting the cart before the horse in a 
most unfortunate fashion, and is a manifest absurdity. 
It is coming dangerously close to the position of deter- 
mining scientific attainment by a money standard. We 
recall on one occasion talking with a somewhat radical 
but extremely high-principled person on this topic, 
who felt that the moment a man offered his scientific 
work for a money prize, he irrevocably belittled him- 
self and the science of which he was the would-be ex- 
ponent. This point of view is no doubt too extreme, 
but it must, we think, be admitted that there is always 
an undercurrent of feeling that the purely money side 


of the prize is something to be kept in the background, 


and said as little about as possible. It is, in short, an 
extremely questionable way of earning money. Our 
respect for a man and his ability is not measured by 
the number of prizes he wins; after a certain point of 
success is reached, we inevitably question his motives, 
and wonder why he is not content to publish his papers 
for no other reward than the consciousness of good 
work and the approbation of his colleagues. Unfor- 
tunately the money counts. We are not straining our 
imagination when we say that we have heard men 
freely confess that they tried for a scientific prize be- 
cause they wanted the money. This is simple honesty, 
and this motive will be operative just as long as large 
amounts of money are offered to the successful com- 
petitor. But this certainly does not stimulate research 
or promote the ends of science in a way which we 
should admit as worthy of further perpetuation. We 
are struggling against the prize system in our schools, 
and finding it altogether bad, but the prize system in 
later life shows no tendency toward decrease. Money 
which might be much better spent for other purposes 
is continually being tied up, that its income may aid 
in the “ encouragement of scientific research.” If we 
must have visible rewards for our original research, 
why not have them in the form of public recognition 
on the part of a learned society, or in some way in 
which the honor will be predominant and the money 
be suppressed? We are quite sure the cause of sei- 
ence would not be injured thereby. 


— — 


SPONTANEOUS RUPTURE OF TIE HEART. 


Most of us are liable to die from some other cause 
than spontaneous rupture of the heart. At the same 
time, the gradually accumulating literature appears to 
show that the accident is possibly not so rare as we 
have been taught to think. It is furthermore quite 
possible that the deaths occasionally reported without 
apparent cause may, at least in part, be due to a rupture 
of the heart wall. In any case, reports adding to our 
knowledge of this somewhat rare condition are wel- 
come and needed. 

In the issue of the JournaL for November 9, 1893, 
Dr. W. T. Councilman published a paper in which he 
discussed the question of sudden death due to the 
heart. In that communication he stated that in his 
own experience he had seen four cases. Devergie, 
quoted by Councilman, estimated that two and a half 
per cent. of cases of sudden death were due to rup- 
tured heart. In general, the condition is associated 
with the changes in the circulating system coming on 
during the latter periods of life. 

In the Journac of July 18, 1895, Dr. J. A. Tanner 
reported a case of perforation of the heart, in which 
the autopsy, done by Dr. W. H. Whitney, showed an 
atheromatous degeneration of the coronary arteries, 
with subsequent changes in the myocardium, which 
explained the rupture. The patient in this case was 


a man of eighty-four, who had previously had certain 
more or less vague symptoms on the part of the heart. 
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A more recent paper on the subject is by Dr. A. W. 
Hoisholt, of Stockton, in California, who has had an 
opportunity of studying two cases at the State Asylum 
for the Insane, and has reported his experience in the 
Occidental Medical Times for October, 1899. Of 
interest in these cases is the fact that no complaint 
of heart disturbance had been made or discovered, and 
that both patients were comparatively young men, one 
fifty-five and the other about forty. The symptoms 
in the first case were of six hours’ duration, associated 
with sharp pain, cyanosis and dyspnea. The autopsy 
revealed a small rupture, about the size of a goose- 
quill, communicating directly with the left ventricle- 
There was a certain amount of degeneration of the 
heart vessels and fatty degeneration of the heart 
muscle. The second patient apparently died peace- 
fully, as the following account shows. He occupied a 
dormitory with eight other patients, and neither these 
nor the night attendant, who looked into the room 
once every hour during the night, had had any reason 
to suspect that he was ill. He was found lying on his 
back with his legs drawn up in a position of easy 
„with his arms folded over the abdomen, but 
lifted slightly from the surface by the rigor setting in 
after death. The heart was enlarged and flabby, and 
showed a tear about 1.15 centimetre in length, located 
about 3.75 centimetres from right border of the left 
ventricle and about the same distance from the apex. 
In the centre of the tear a small opening admitting an 
average size probe was found to connect with a tortu- 
ous canal, the under end of which was lost among 
column carnex. The epicardial fat tissue was thick 
around the bases of the ventricles, especially over the 
right ventricle, where it measured 0.5 centimetre in 
thickness. The mitral valves showed fatty deposits. 
The importance of this condition will increase with 
our knowledge. It has been suggested that a positive 
diagnosis is, at present, only possible at autopsy, but 
there can be no doubt that attention directed to the 
possibility of heart rupture in doubtful cases will do 
much toward removing the present obscurity of the 
clinical picture, and to that end it is desirable that all 
cases should be placed on record. 


N— — 


CHRISTMAS AT THE HOSPITALS. 


Ir is a pleasing custom, and one which we hope 
may not die out, of recognizing in some substantial way 
at the hospitals the advent of Christmas. A dinner 
with some added delicacy for those whose condition 
permits a slight departure from a strict diet is welcome 
anywhere, and, no doubt, particularly to the hospital 
patient, but something more than this is also quite in 
order, and appears to have been carried out this year 
with gratifying success at our larger hospitals. Through 
the offices of Mr. O. E. Mills, of the New England 
Conservatory of Music, a somewhat elaborate pro- 
gramme of song and pantomime, with the introduction 
of the perennial Santa Claus, was given at the City 
Hospital the day before Christmas and repeated at 


— 


other institutions on Christmas Day. This seems to 
have met with the undisguised approval of the patients, 
particularly of the children, who found Santa Claus as 
entertaining and extraordinary an apparition as he has 
proved to be on countless other occasions. Christmas 
trees and stockings have also been forthcoming, and 
friends of the hospitals have, as usual, provided numer- 
ous gifts. 


— — 


MEDICAL NOTES. 


Tue Duke or Westminster CREMATED. — We 
learn that the body of the late Duke of Westminster 
has been cremated. This is an example which we 
hope may be more and more generally followed. 


FurRTHER PREVENTION OF CRUELTY TO ANI- 
MALS IN THE District or CoLumBia. — We learn 
from the very best of authority that there is no possi- 
bility of the passage by the United States Senate of 
Senate Bill No. 34, entitled “Further Prevention of 
Cruelty to Animals in the District of Columbia.” 


SpreAD OF PLaGve.—It is reported that plague 
has appeared at the port of Delagoa Bay, and also 
sporadically in Algeria, while several thousands are 
daily dying in India. The fear which has been men- 
tioned, that the disease may appear in the armies now 
in South Africa, is rather too remote a danger to ex- 
cite any grave anxiety. 

Hosrrral. Burnep at Sant1aGo, — It is reported 
that the yellow-fever hospital, located on an island in 
Santiago, has been burned. The fire was evidently 
of incendiary origin. An adjoining building, coutain- 
ing a hundred bodies of American soldiers in sealed 
coffins, ready to be shipped to the United States, was 
saved by the heroic efforts of the firemen. 


A Mcniricent Prize. — It is stated that the In- 
stitute of France has received from M. Osiris a sum 
of money sufficient to supply a triennial prize of 
100.000 francs to be awarded for the most remarkable 
work of general interest. The donor makes special 
reference to medicine and surgery. We sometimes 
wonder if this prize-offering is the best method of pro- 
moting scientific work. It seems to us doubtful. 


New Museum ror tue University or Pxxx- 
SYLVANIA. —The University of Pennsylvania's free 
Museum of Science and Art, one of the late Dr. 
William Pepper's cherished hopes, was formally 
opened last week. Immediately following the presen- 
tation to the Board of Trustees of the museum, a 
bronze statue of the late Dr. Pepper, the gift of 
friends, was unveiled. Mrs. Pepper, the widow of 
Dr. Pepper, presented, as her memorial to the mem- 
ory of her husband, a gift of $50,000, as a fund to 
carry on the work of the museum. 


Poor Provision ror Wounpep Britisu 801 
piers. — As is natural in the presence of reverses, 
the War Office in England is receiving a large amount 
of criticism. We learn from a correspondent to a 


daily paper that great indignation has been excited 
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by the discovery that the convalescent homes for 
which provision had been made are none of them 
ready to receive the wounded coming back from the 
war. No nurses have arrived, no resources have 
been provided, nor have any of the hurt been taken 
to the homes which were to be made ready. Yet in 
February last the War Office pledged itself that prepa- 
rations would be made. 


BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases ix Boston. — For 
the week ending at noon, December 27, 1899, there 
were reported to the Board of Health of Boston the 
following numbers of cases of acute infectious diseases : 
diphtheria 89, scarlatina 64, measles 52, typhoid fever 
16. 


Boston Society or Mepicat Sciences. — At a 
meeting of this Society, held December 19th, the fol- 
lowing papers and communications were offered: Dr. 
W. F. Whitney read a paper on “ Malformations of 
the Kidney,” and reported two unusual cases. Dr. 
Charles S. Minot spoke on the “ Development of the 
Kidney,” and demonstrated the probable source of 
such malformations as had been described by Dr. 
Whitney. Dr. Thomas Dwight demonstrated a num- 
ber of unusual skulls, and advanced certain theories 
regarding their formation. Mrs. J. H. Cunningham 
read a paper on “ Saprolegnia,” in relation to its fatal 
effect upon trout, particularly in hatcheries. The 
reader described an ingenious filter, which he had 
devised as a possible means of preventing the en- 
trance and growth of saprolegnia in the water of 
tanks, etc., used for raising trout. 


A Bequest ro Carney Hosritac. — By the will 
of Julius Adams, a lawyer of Boston, the Carney 
Hospital in South Boston gets $25,000. Mr. Adams, 
who was for some time a patient in that institution, 
also bequeathed various amounts to some of the 
nurses and doctors by whom he was attended while 
there. 


Free Vaccination. — Free vaccination has be- 
gun in the schools in East Boston. That there 
is a dread of the spread of small-pox in this dis- 
trict was evidenced by the large number of persons 
who grasped the opportunity afforded by the Board of 
Health as a safeguard. Two hundred and thirty-four 
were vaccinated the first night, and it was stated that 
some were turned away from the Lyman school. 
The greatest number was vaccinated in the Emerson 
schoolhouse, the number reaching one hundred. Vac- 
cination will continue each evening for a week from 
the time of beginning. 

Axornzn Case or SuaALI-Pox ix CHELSEA. — 
Another case of small-pox has been reported from 
Chelsea after a respite of two weeks. 


Dipsatuerta iy WALTnau, Mass.— During the 
past week 15 cases of diphtheria have been reported 
to the Board of Health in Waltham, of which three 
have resulted fatally. Several afflicted with the dis- 


ease have been taken to the contagious hospital. It 
is said that the spread of the disease was caused by 
neglect on the part of some of the families in not 
calling a physician sufficiently early. 


A Centenarian. — James J. Cavanaugh is said 


to be the oldest person in the State of Massachusetts. 
He is reported to have passed his one hundred and 
ninth year in the possession of his faculties, with the 
exception of a considerable degree of deafness. He 
lives in Watertown. 

AnnvuaL MeetinG or Scientiric Socreties.— 
The American Association for the Advancement of 
Science and its affiliated societies hold their annual 
meetings at New Haven, December 28th and 29th. 
The Association of American Anatomists, the Ameri- 
cam Physiological Society, the American Chemical 
Society, the American Society of Naturalists, the 
American Morphological Society, the American Psy- 
chological Society, the Society for Plant Morphology 
and Physiology, the American Folk-Lore Society, the 
Archeological Institute of America constitute the affili- 
ated societies. The Society of Naturalists has pro- 
vided at one of its sessions for a general discussion on 
“The Position Universities ought to take in Regard 
to Investigation.” 


An Unusvat Breacn or Trust Case.—A 
claim of $5,000 has recently been brought against a 
Hartford, Conn., physician on the following somewhat 
extraordinary grounds: The doctor had agreed to take 
charge of a maternity case but was not present when 
the child was born; a few days later the child died. 
The physician was then sued for breach of trust in the 
case and as being responsible for the death of the child. 
The defence demurred to the complaint, stating that the 
father could not lave acted as the agent for the child 
and that the doctor did not contract with the unborn 
child for its delivery. As the case was brought be- 
cause of the death of the child, the defence claimed 
that it should be quashed. The judge ruled that suit 
may be brought in behalf of a child unborn when its 
parents had made a contract to deliver and care for it 
after its birth, and found true cause for action on the 
part of the parents. The case has caused considerable 
interest throughout the State, and is the first of the 
kind brought under Connecticut statutes. 


NEW YORK. 


Mepico-LreGar Society. — At the annual meeting 
of the Medico-Legal Society, held on December 20th, 
the following officers were elected: President and 
Treasurer, Clark Bell, of New York; Vice-Presi- 
dents, Drs. George L. Porter and T. D. Cruthers, of 
Connecticut; Recording Secretary, H. Gerald Chapin, 
of New York ; Corresponding Secretary, Moritz Elbin- 
ger, of New York; Librarian, Howard Ellis, of New 
York. 

A Truant-Scnoor Farm. — The school authorities 
of the boroughs of Manhattan and the Bronx have ap- 
plied to the Board of Estimate and Apportionment 


for an appropriation to cover the expense of purchas- 
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ing and equipping a truant-school farm, to which in- 
corrigible children may be sent, instead of being 
confined in the truant school in the city, as at present. 
It is the design of the Committee on Special Schools 
to make this school farm an attractive home where 
the truant pupils can receive physical and manual 
training, in addition to scholastic instruction. The 
plans include a series of cottage dormitories, each 
accommodating ten boys, with executive buildings, in 
which will be located a school, gymnasium, play- 
rooms and workshops. No site for the institution 
has yet been selected, but the Committee has the op- 
tion of several desirable properties, and it will proba- 
bly be located somewhere in Westchester County. 


Suit acainst A Water Company. — In the suit 
of the State of New York in the relation of Dr. 
Edward F. Brush, ex-Mayor of Mount Vernon, West- 
chester County, against the New York Suburban 
Water Supply Company, to compel the latter to fur- 
nish an abundant supply of pure water to the inhabi- 
tants of that city at a reasonable price, which was 
tried in the Supreme Court at White Plains, on 
December 19th, the jury rendered a verdict to the 
effect that the company must supply the two million 
gallons required per day at the rate of 15 cents per 
hundred cubic feet, instead of 22 cents, now demanded, 
and that the water must be pure and wholesome. It 
had been charged that the reservoirs of the company 
were in such bad condition as to render the water un- 
fit for use. 


Ax Adxb Imuicrant.—Mres. Ida Schiebs, a Rus- 
sian Jewess, died on December 22d, at the reputed 
age of one hundred years. She is said to have been 
the most aged immigrant ever received at the port of 
New York, as it is only six years since she came to 
this country. 


— — 


Wistellanp. 


INDUSTRIAL SCHOOL FOR CRIPPLED AND DE- 
FORMED CHILDREN. 


DwrinG six years of active life this school has 
accomplished most gratifying results in giving instrac- 
tion to crippled children, who through their infirmities 
are unable to compete with normal children. 

The school now has 44 pupils, with a waiting list 
of over 50. The children are brought from their 
homes in the morning and returned in the afternoon. 
They are given instruction in the common school 
studies and provided with a substantial dinner. The 
industrial teaching is in printing, sewing, clay model- 
ling, cane chair seating and the Sloyd system. ‘The 
school has outgrown its present quarters on Newbury 
Street, and it is hoped that land and a suitable build- 
ing may be procured for the proper continuance of 
the work. The physical condition of the children, 
which is often a matter of the greatest consequence, 
is looked after by physicians skilled in orthopedic 
surgery. The enterprise is certainly one deserving of 
the warmest support. 


— — 


SAMUEL KETCH, M.D. 


IMMEDIATELY after the stated meeting of the Or- 
thopedic Section of the New York Academy of Medi. 
cine, held on December 15, 1899, had been called to 
order, it was on motion adjourned out of respect to 
the memory of Dr. Samuel Ketch, and a committee 
was appointed by the Chair to express the sentiments 
of the section. The committee reported as follows: 


r Section of the New York Academy of 
Medicine desires to express its profound grief at the sud - 
den death of Dr. Samuel Ketch, one of its most useful and 

A ber of the Societ 

n original mem „since 
My yg Orthopedic Section the Academy, he 
served as its secretary in 1889, and as its chairman in 
1891, presented several valuable original contributions, 
and was at all times prominent in everything pertaining to 
its best interests and progress. 

Identified with the practice of orthopedic for 
nearly twenty-five years, and in every way devoted ts the 
advancement of his chosen work, his life was one of con- 
sistent uprightness and honest and successful effort. 


Henry Lino On, 
NewrTon M. Suarrer, > Committee. 
RxdixALD H. Sayre, 


>». 


THE RIGHT OF THE DEAD TO LIVE. 


THERE appears to be a strong impression — per- 
haps only a space-filling revival of an impression — 
going the rounds of the newspapers at least, that many 
people are buried alive. The revival of this ghastly idea 
from time to time has led to various tests and devices 
by which the unfortunate result might be averted, but 
we have found none so original and startling as the fol- 
lowing, said to be the invention of Count Michel de 
Karnice Karnicki, chamberlain of the Tzar of Russia. 
A demonstration of the apparatus has recently been 
— at the New York Academy of Medicine by M. 
mile Camois, of Paris. We do not vouch for the exact 
authenticity of the following account, which, however, 
we have no doubt does, if any, only minor injustice to 
the truth: 

“The apparatus used for the demonstration pre- 
sented a gruesome s le. On the platform rested 
a coffin, with the front side left out to give a view of 
the interior. Four stanchions six feet high, corre- 
sponding to the depth of a grave, supported a scaffold- 
ing, upon which rested the apparatus proper. La 
Karnice,” as the Russian invention is called, consists 
of an iron box about two feet square, from the under 
side of which a four-inch iron tube extends downward 
and fits into a hole in the coffin near its head. Through 
this tube extends a small iron rod, extending to within 
five inches of the chest of the body. e upper 
end of the bar connects with the mechanism in the 
box above. On the outside of this box is rigged a 
large gilt ball on a six-foot lever, which, when the in- 
strument is wound up, is held in a horizontal position 
by a sort of trigger. The grave is supposed now to 
have been filled in, leaving the box of machinery and 
the gilt ball inert on top. No one is supposed to be 
left in the vicinity except the cemetery keeper or grave 
digger. Supposing the body suddenly revives, it — 
either pull or push the ball at the end of the rod, 
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the same result. Instantly on top of the supposed 
ve the gilt ball flies up on its lever with a 
The lid of the machinery box flies open, and a be 
within with a capacity of a dozen alarm clocks be- 
to ring energetically, and fresh air is admitted. 
interior of the box displays a lamp which it was 
explained could be left lighted at night. The automa- 
tic opening of the box releases a reflector which adjusts 
itself near the lamp. This reflector, it was explained, 
would throw the cheerful light of the lamp down 
through the four-inch tube into the coffin, so lighting up 
the interior that ‘one could read a newspaper with ease.’ 
The lecturer referred to this last feature several times 
as being particularly comforting. The interior of the 
machinery box further contains a small double-barreled 
arrangement whereby simultaneously with the agita- 
tion of the gilt ball, the ringing of the bell, and the 
lighting of the lamp, a small skyrocket is set off, and a 
lighted bomb thrown a short distance away, there to 
explode. By this time it was but fair to assume, the 
lecturer said, that the cemetery keeper if not the entire 
neighborhood would be apprised of the fact that some- 
a was wrong.” 

e quite agree with the last statement, but a renewal 
of life gained at such a sacrifice of the ordinary ameni- 
ties supposed to go with burial will hardly commend 
itself to the more seriously minded portion of the com- 
munity. The Count should simplify. his machine. 


—— 


THE NATURAL RIGHT TO A NATURAL DEATH. 

Oon leading article in this issue is the President's 
address delivered at the recent annual meeting of the 
American Social Science Association, which is here 

blished, by permission, in advance of its publication 

the J of Social Science. This address has 
been very extensively criticised both by the lay press 
and by the medical journals of the country, but it 
must be remembered that these criticisms were based 
upon newspaper reports of the meeting and that the 
complete address is now published for the first time. 
The address is an interesting, scholarly and exhaustive 
discussion of the subject of which it treats, and theo- 
retically we can with the main conclusion reached 
by its distinguished author, namely, that to prolong 
life by a few hours or even days, at the cost of much 
pain and agony, and against the desire of the sufferer 
who is dying of a disease from which recovery is im- 
— is cruelty rather than mercy. Practically, 

wever, in view of the limitations of our present 
knowledge, we must condemn the views expressed by 
Judge Baldwin as being dangerous and unscientific. 
He admits that “ If a recovery is possible all means of 
recovery should be exhausted.” Who is to decide 
whether or no recovery be possible in a certain case? 
I doubt if there is a physician of large experience who 
cannot point to living patients whose recovery from a 
certain illness he has declared and believed impossible, 
but who are to-day active, useful and happy citizens. 
Even in those dreadful cases of nee disease to 
which he refers, modern surgery is daily recording new 


achievements where months and even years of com- 
fortable life have been given to the victim who had 
been previously condemned to a speedy death. “ Never 
give up your patient while he breathes” was the ad- 
dies of a distinguished surgeon in an address to stu- 


dents, and it is sound advice. When medicine becomes 
an exact science, when the physician can predict un- 
erringly the outcome of disease, and can declare with 
absolute certainty (life is certainly too precious to be 
satisfied with “all reasonable possibilities“) that death 
is approaching, then perhaps it will be right for him to 
“bow before the awful will” and to be content with 
soothing the last moments of him “who is simply 
lingering on the brink of a kindly grave.” If, how- 
ever, there is even a remote possibility of snatching 
the sufferer from that grave and restoring him to life, 
it seems to us that the duty of the physician is clear. 
To all of this we are sure Judge Baldwin will give his 
hearty assent; but we believe that he has erred in 
attributing to medicine an infallibility which she does 
not possess. the case of the infant, with a con- 
genital defect which surgery can remedy only at the 
expense of making its life a “daily and hopeless 
misery,” the responsibility does not rest with the sur- 
geon, as a rule, but with the parents, and we have yet 
to meet the mother who would not demand the life of 
her new-born babe, no matter what the circumstances, 
or the surgeon who would refuse it to her. 

The suggestion that when we save the life of an in- 
dividual who but for our interference would die, we 
may be depriving him of the opportunity to fill a 
specially appointed place in another life, which if not 
occupied at the appointed time will be taken by some 
one else, is certainly original, and smacks of an ortho- 
doxy which is quite beyond our comprehension. 
Were we convinced (which, thank God! we are not) 
that such is the case, we should look with conscience 
stricken eyes upon sundry poor devils whom we, with 
the best of motives, have snatched from impending 
death and thereby compelled to occupy, in the future, 
seats much more remote from the Throne than those 
which they might have occupied had we left them to 
— fate! — Paul Medical Journal, December, 
1899. 


Correspondence. 


THE INVIOLABILITY OF PROFESSIONAL 
CONFIDENCE. 


Boston, December 25, 1899. 

Mr. Epiror:— On page 17 of the Sunday Herald 
of December 24, 1899, ap a full account of the 
case of the foundress of system known as Chris- 
tian Science,” furnished by the physician who attended 
her in 1866, and now publi it is said, at the sugges- 
tion of a prominent clergyman. Her condition is minutely 
described and the remedies used are given in detail. 

Such a betrayal of con —4 
passed unnoticed a profession which rightly regards 
with detestation of common honor and 
The writer has certainly no sympathy with the delusion of 
which Mrs Eddy is the chief * Her — of him 
would probably not be one of approval. But this has 
nothing to do with the matter. Her relations with her 
former medical adviser were strictly poe. and not to be 
exploited by him at a later date and without her consent. 
Secrecy on the part of the physician is the understood 

i of patient, no matter what his character 


or views. 
Every member of our profession must be shocked at 
conduct like that here condemned, and has a right to raise 
his voice in solemn protest. 8 | 
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METEOROLOGICAL RECORD 


December 16th, in Boston, according to 
1 „W. Smith, of the United 
States Signal Corps: — 
Raro- Ther- lative rection Velocity We'th'r. 
meter | Relative of wind. of : 
2 23222222322 
22 42 21 78 71 72 N. w. 8. | 67 F. 0. 
Mit 31 60 42 81 8. 12 0. 0. 
T. 12 29.91 60 83 8 7 8. S. W. 14 9. CL. 10 
W.. 13 29.96 50 58 41 4 4 66 S. W. W. 12 10 6 0. 
T. 1 30.31 — E * 3 2 8• 
— 20 33 10 71 N. 12 7 C. C. 
| 


RECORD OF MORTALITY 
For THe WEEK ENDING SATURDAY, 16, 1899. 


2 i : Percentage of deaths from 
4 

3 & 

3 

14 8 
New York . . | 3,550,053 1222 289 | 8.28 | 25 42 1 3.60 
Philadelphia . 1,266332, — — — — — — — 
St. Louis 623. — — — — — — — 
Baltimore 181 3 13.20 11.55 3.885 1.65 7.70 
Cincinnati. . 405,000 100 — 8.00 5.00, 4.01 3.00 — 
Cleveland 350, 000 — — — 
Pittsburg „ . 000 87 12 17.25 13.80 — 10.35 4.60 
Washi 277,000 | 114 28 | 14.08 12 32 — 1.40 3.52 
Milwaukee. . 275,00 | —| — — — — — — 
Providence. . 150,000 | 71 24 12.69 15.51 1.41 2.82 4.23 
Nashville 87.764 29 9 3.46 17.25 3.45 — — 
Charleston 65.166 29 9 17.25 20.70 6.90 3.45 — 
oreester 111.732 28 9 7.14 7.14 — — 7.14 
Fall River 103,142 | 30 12 10.00 10.00 6.66 — — 
bridge 92 26 10 7.70 19.25 — — 7.70 
Lowell ... 90,114 33 4 9.09 | 18.18 — — | 6.06 
New Bedf 70,511 18 6 16.66 16.66 5.55 5.55 5.55 
Lynn 68.218 22 6 24.90 1. — 4.15 12. 
Somerville. . 64.304 16 4 | 25.00 | 18.75 — — 12.50 
Lawrence 59,072 186 10 18.75 12.50 — — 18.75 
8 266 21 4 9.52 9.32 9.52 4.76 
olyoke. .. 44.510 11 4 9.09 9.09 — — 9.09 
K * „759 9 3 — om — 
Salem * . „ * 37,723 18 7 — 11.11 — — — 
Malden - + 421 5 3 10 — — 20.00 — 
Haverhill . 32,6861 10 1 | 10.00 | 20.00 — — 10.00 
ouces 2 31,426 * 3 — — — — — 
Newton . * . 30,461 9 — 11.11 11.11 — — — 
Taunton. 0 28,527 8 3 . 12.50 | 12.50 — — 
.— 24,578 8 — — 12.50 — — — 
ttsfield 23471; —| — — — = ons * 
Waltham .. 22,791 9 — 11.11 22.22 — — 11.11 
North Adams 21,583 4 4 — — — — 2 
Chicopee .. 18,316 2 1 — — — — = 
Medford. .. 17,190 14 4 28.56 21.42 7.14 7.14 14.28 
Newburyport . 036 4 — — | 25.00 «= 
Melrose... 14,721 2 — — — — — — 


Deaths reported 2,195; under five years of age 602; principal 
infectious diseases (small-pox, measles, diphtheria and crou 
cerebro-spinal meningitis, diarrhea] diseases, whooping-cou b. 
„ and fevers) 217, acute lung diseases 406, consumption 

262, diphtheria and croup 89, typhoid fever 38, diarrheal diseases 
30, measles 17, whooping-cough 15, scarlet fever 13, cerebro-spinal 
meningitis 11, erysipelas 4. 


1 each scarlet fever New York 11, Cincinnati, and Wash- 
ington 1 each. From cere nal menin tis New York 
Somerville 2, Washington, Lowell, I, Lan, Malden and Newton 
=. From erysipelas New York, Washington, Providence and 
aunton 1 each. 


OFFICIAL LIST OF CHANGES IN THE CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING DR. 
CEMBER 23, 1899. 

W. M. passed assistant * detached from 
dut A- dhe Naval Hospital, New York, and ordered to the 

H. A. Dunn, assistant su ange, Saas from Port 

Naval t Station on reporting of relief, and ordered home 

orders. 

M. S. ELinorr, assistant surgeon, detached from the Ver- 
mont,” on 11 of relief, and ordered to duty at the Port 
Royal } Naval 

Davis, assistant surgeon, ordered to duty at the Naval 

Hos 1 New York. 

. BE ELL, assistant surgeon, detached from the “ Inde- 
ber 3ist, and ordered to the Island of Guam 


rgeon, detached from the Norfolk Navy Yard, 
on rep rting of relief, and directed to proceed home and to be 
ready for orders to sea service. 


CHANGES BY CABLE FROM THE ASIATIC STATION. 


R. C. Persons, medical 1 — detached from the Balti- 
more” and ordered to the rooklyn.“ 

G. E. H. HARMAN, medical inspector, @etached from the 
Brooklyn and ordered to the Baltimore. 

O. D. Norton, surgeon, detached from the Solace and 
ordered to the Monadnock.” 

C. H. T. LOWNDES, passed assistant surgeon, detached from 
the Princeton and ordered home. 

J. STOUGHTO GHTON, passed assistant surgeon, detached from the 
‘ Monadnock ” and ordered to the Benn ington via the 


C. LANGHORNE, assistant , detached from the 
« Monterey” and ordered to the — 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF COMMISSIONED AND NON-COMMISSIONED OFFI- 
CERS OF THE UNITED STATES MARINE-HOSPITAL 
a a a THE SEVEN DAYS ENDING DECEM- 


Wasp1n, EUGENE, surgeon. Granted leave of absence for 

one month and fifteen days, to take effect on or about January 
December 20, 1899. 

J. H., surgeon. Detailed under the provisions of the 

Act of Congress, approved March 2, 1899, as a member of a 

commission to States. te the prevalence of leprosy 


in the United States 

VAUGHAN, G. — — Detailed under 
the provisions of = Act of Congress, approved March 2, 1899, 
as a member of a commission to — the origin and prev - 
alence of leprosy in the United States. December 15, 1899. 

Stoner, J. B., assistant surgeon. Granted leave of 
absence for seven ays from December 23d. December 16, 1899. 

ROSENAU, assistant surgeon. Detailed ‘ander 
the provisions of the Act of Congress, approved March 2, 1899, 
as a member of a commission to investigate the origin and prev- 
alence of leprosy in the United States. mber 15, 1 

TROTTER, F. E., assistant surgeon. To proceed to Tortugas 
Quarantine and report to medical officer in command for tem- 
porary duty. December 16, 1899. 

Keyes, J. M., acting assistant surgeon. Granted leave of 
absence for thirty days from December I6th. December 15, 1899. 

TUTTLE, JAY, acting assistant surgeon. Granted leave of 
absence for thirty days, to take effect on or about January 2, 

1900, mber 20, 1899. 

Comrort, N. C., hospital steward. ow og from duty on 
steamer Wapiti,“ — di to „Ry ., 
2 to medical officer in command for d duty. 


SOCIETY NOTICE. 


SuFFOLK District MgpicaL Society, SURGICAL 

Tiox. — The Surgical Section will meet atte Medioal Library 

8 Place, on Wednesday evening, January 3, 1900, at 
o’cloc 


Papers: The Practical Value of a Blood Count in Surgical 
Cases, by Dr. J. C. Hub 


From measles New York 13, Washington, 2, Pittsburg and| Dr. H. A. Loth will report A Case of Gunshot Wound of 
Springfield 1 each. From wh ew York 7, Wash- | the Abdomen with Multiple * — the Intestine.” 
ington, Providence and Charleston „ Pittsburg and Lynn F. G. Barn, M. D., Secretary, 279 Clarendon St. 


— 
on the ndia. 

H. T. Percy, surgeon, ordered to the Norfolk Navy Yard, 
4th. 

—— — — — 

— 


